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Expert Consensus of Integrated Chinese and Western Medicine Diagnosis and Treatment Program
for Pulmonary Rehabilitation of Pediatric Severe Pneumonia
SONG Guihua'?, SUN Mengmeng', ZHANG Bingxue!, REN Mingyue?, LIU Jie®,
PENG Minghao', YU Suping'!, ZHANG Yan'~

(1.Pediatric Hospital of the First Affiliated Hospital of Henan University of Chinese Medicine,
Zhengzhou, Henan Province 450000; 2.School of Pediatrics of Henan University of Chinese
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Province 450000 )
Abstract Severe pneumonia is an acute infectious respiratory disease in childhood. Because of
the delayed course of disease, rapid progression, and difficult to heal, it seriously affects the
physical and mental health of children. Pulmonary rehabilitation is the core part of severe
pneumonia management, but at present the domestic still lack of standardization and unification of
children severe pneumonia combine Chinese and western medicine pulmonary rehabilitation
diagnosis and treatment plan, to improve the pulmonary rehabilitation in children severe
pneumonia, further standardize children severe pneumonia pulmonary rehabilitation combining
traditional Chinese and western medicine clinical diagnosis and treatment, the study follow the
basic principles of evidence-based medicine, using the delphi method, through two rounds of
expert questionnaire, and combined with clinical evaluation, eventually formed the children severe
pneumonia pulmonary rehabilitation combining traditional Chinese and western medicine
diagnosis and treatment plan expert consensus.
Key words Severe pneumonia; Children; Pulmonary rehabilitation; Integration of traditional
Chinese and Western medicine; Expert consensus
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Table 1 Respiratory training for severe pneumonia in children
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Table 2 Stage and age of Chest physical therapy in children
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Table 3 Traditional Chinese medicine pulmonary rehabilitation technology for
children with severe pneumonia is applicable to stage and age
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Table 4 TCM pulmonary rehabilitation technology for severe pneumonia in
Children The TCM characteristic therapy is applicable to stage and age
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