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Analysis of clinical effect of prevention and health care of traditional Chinese medicine in treatment of

malnutrition in children

Wen Wang
Department of Child Health Care, Northwest Women and Children's Hospital, Xi 'an, Shaanxi

[ Abstract] Objective To analyze the value of traditional Chinese medicine (TCM) prevention and health
treatment for improving nutritional status in the intervention of malnutrition in children. Methods The sample
subjects were 70 children with malnutrition who received data from our department from August 2022 to September
2023, and were randomly divided into a control group and an observation group. The control group was given routine
intervention, such as oral zinc gluconate oral solution and correction of partial diet. The observation group was added
to the control group on the basis of traditional Chinese medicine prevention and health care treatment, and the
therapeutic effect of the two groups was compared. Results After treatment, the body weight of observation group
was higher than that of control group (P < 0.05). The levels of serum total protein and hemoglobin in the observation
group were higher than those in the control group (P < 0.05). Conclusion In the treatment of malnutrition in children,
the addition of traditional Chinese medicine prevention and health treatment on the basis of routine can improve the
curative effect, which is of great significance for promoting the healthy growth of children.
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