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4.1 AIE A%
4.1.1 Biz5=A

BhER . TUGE. MR, BREAEEH (304 B 316 25 | BEEE. VEESHRHR A i 2% A L
K454 GB/T 30219-2013. IS0 18665 #5iiE 1 H ZhATZ4HL .

4.1.2 RIRAVESZ

Y RTZRE R, oM R A SORARBINEEA, INFF&FT7E R R AR KR IKIER, 12
ff A — B A F 30 min GEEFRRI. 0740 R 522K E K F 45 min~60 min) , LAZYI R MRIE
REE . /K ELLE AT 2em~3 em AH FERFNZEH 1em~2 cm, M. (EF L ATE
A E 2 A 3em~5 em) .

4.1.3 RIERE

FEMK 25 HE R Jrr ok bk, Jerlk &I, ForkgkaEmh, — B2 E )5 BRTE 20 min~
30mins R, IEMG FFERGYAE AR, FHEHAR 15min~20 min; 45956 K
S, SCHICKERT 30 min~60 min. 55— FIATECN [A] N LG 28— RUZEAD 5-10 704, AUZ51d 7%
2R 2~3 IR, fPEF R DIE . &M E RS R R R AT N . A
Kk, HRGEE DN TTRENE RN

JUEBZERL. B SR Bb. AT, LR AUKSR R BRI 254, N % B2 VR SR S5
JEIAT -

JeEL: BE. SRR, AR TERER I AP 2 ROR IR 22 50 2 VG AT & 30min LA L,
B CiR i i H A 254 [ A

G FFES FERMEZ R RAESE — RS HAT S min~ 10 min A ARG A &
RSO BRI R AR 28 R Z5 s AT N

AR CAMD  SEOY MYIE R o AEIE R 2 K, 8K Lh, BUT: SR (2
w10 %) KM 2 h~3h, Bt Fral D 257t R A 2R 2 e IRA

KA G o BRI, TEH RV BN SOk E, T Rs
fifE, TREAAT S AR AR IS SN . B IR 2] BV N2 .

BT BATFEAHHER CGEAATE) G I I AE IF IR IE 25922 % i AL A4S 5 R T
TARE AR SRR 2 . EIFERTUR. B DEREMRERIR A

BZARK: B2 Rl SE BE 15 min~25 min J5, Z5@EH, A28 BT K Sk AT
PR HARZ Y.

BEFIZRTA 2 Ko

FERIZG AT A AR FH 25008 & 28 R AL F &L 10mL~30mL, 28 K% 1 % )L 50mL~
100mL, 1% 6 % &)L 150mL~250mL, 6 % L)L 250mL~400mL .
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a) Xt 3 Z U EEIUREINGERE, FHAETRARE.

b) 3 ZLLFEJLWMAREAL &R, & HWANSIEERZE . — NBCEAL, K8 L TR L,
Je B LR TR /], PR LR TR B, e A, B NSLREZ .
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d) ZGIEJE MG Y, —RAE 40°CAE A, T R MBR I 2GR i 4E 60°C A H
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a) REMHBILE RS, RE S 0T UOE S KSR A KSR IE 5.
b) BH | FFHEFHKEE NN, RIERE, 2N 2—~4 REH. —RENHRTRY
3~4 %, EBYERN 0 2~3 IR . BRRREG R/ A B AR 2 I EL
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3B LR BRI AER S IRAK &L, TAWENE (420 BE4s, HEILE THE LS
HALAE o REPR 2% B A R N T L SR, ZRIE RS . EBLE RN ANE
SHIAZGY RN, DAy, HRSGEEE. fURE )L 30min HKeE, (NAERE DT ENEE
IR Hy. QIR Ok 7R B AR A PR B T /K BB K

4.2.4 28 RUATRJLERZESE

ez E, 28 KU EH BJLER 3mL~5mL, FrP/NEE)LER ImL~3mL, 1 HEE
TEIRGEN . BB 28 RE 3 P E L.
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5.1 BREGENES

a) X3 %6 LEHEILREIGER, EHEEIIIKERE.

b) 3 ZLUTF LA R &R, T ASERERZAH. — NEUARGL, f8 )L TR b,
LB T PRRZ ], PRI LR B, B, S NSEREZ

c) Himt. HYEERBIHTIKRASET R L. HE B, #EHERFEKSRITAK.

5.2 lR# A%
5.2.1 ik

a) Mo FE KR 254 . 250 5 & IniE SR T KR

b)3 L LL BB JUREHE CIRZ, R Gl o 2 A K s K.

¢)3 % LAFBILAEIRTE (5. HESS, BEJLETENBEELME . K
TE A BT RS CTER R, SRR . LB LEAGE, AERE FNEZY,
Ples s 2. A )L 30min IR, (NFERE DT — P EEME. WFE, #fRenE
IR J M e K BB K
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a) K& R AR B A BTN IR S, R TTER
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b I 4 ORI R BN RN RZ 3, IR TR R .
5.2.4 RREBNRAEE

PR BT R R A A E B R e AR 23, al inidE SR KRR, RG5O .
5.2.5 EIFIBRA7E

T 73 4 LU R 79 B 0B N7 L BN IR 24 0, 24 B/ D RTINS i T K AR, 1% IREG 7
2R AT

5.2.6 AFIRAGE

K FLTRZ B VTR 77 B 18 N i L B N PR 245 35%, 2
AR A o

5.2.7 BTRIRARE

Ko B 44 AU R 7R B 18 N30 L BN DR 24 %, 24 B/ D 3 RN R K AR, 18 IRZG U5
ERRH -

5.2.8 RIBFIRAAE
FERUE A B R IR AR R AA T, IAE BRI KARE, 12 IRZS 75 IR
5.2.9 FRIFIARA 730K

a) CRERTRE A R T A R AR, IniRITAGE &, R
b) AFEGIRIBI NG BB NPREG &, FZARZG TR -

5.2.10 F# (kK. WBER) BRAGZE

a) 6 Z LA EBILATERIRA T, BEE AR IT KSR - 25 R AR 0 TR T R U ey ik

b) & HUEEIIAE RN, NMETOES, ke EiE.

c) WEIE U A8 ) LR 25 B TN 1 s o IEL GG i e P A 245 v YA 5 7 R

d) 3% 6 LEBILMM A, TREHR RSN, —BmAEILOE, HRIRITAKE
ik

e) 3 ZULUTFHILRM A7, FoeHegs h Rk, iR AR SRR iR -

E: 6 FLUREILAMERMER S . W, EER .

5.2.11 RRETIARAFE

a) 6 %Ll LA EIR AR S TE , Bl BRERCIRLI 70 i
b) 6 % LA LA EL B IR T o 2R P el g FRC T P 245 0y A e T 9 285955 1,
AR - A5 N T S W AS RTHT T HR 2 iR -
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FrBoI A E SR I ACH A, BGRB8 BONAS B SKIR A T U E
B AN A ZIRE TR -

5.2.13 AF GREERFER) BRAFE

a) 6 F LA EBILT EEERANZG AL, FERVUUE T /KIS . 25 HAFR o m i BBl s 7,
IIGEEIRTFAKRA, $2IRZ 7710k

b) 6 % LL LA RERRAI AR A AL ROLSEEBNRIZ AL, 3 S LT LR RERR AL
Fo ARIEFE L.
5.2.14 ¥EXIBRA &

a) K Z5RE M HoKACIT BOBDIR, MR IR -
b) 3 ZUL LB AT TR, BB EH R -

5.2.15 BFIBRA %

a) BOMAR—MTRZIHM, A JoRBERTT R EET R, BIAROKIE A e e, AHE
ACEHFR 2GRS, SO EREAMATHIERS, R

b) B BAAR A, AT SR R IT R BT By, TN — AN/ NBEBAE TN, IiE B UK, T
RS LR KT, AR R ORFRFE IR s 2 A, FRAMEBERE, ERWk, 1ZIRZTIERA

6 hARERAHTTERELBREENK

6.1 HAFRNES
6.1.1 /A

BITHE 1 (20AF 3 He. SomL VEST 2% 2 8. LRS- 140 « T 2 GROR AR 1 B,
THESET 140 .« RS, By M. S8, s, M. BRI, K 1R, 38°C~40°CE
Wi, PR, TETEE, WFisds, KR 8], ASEITE.

6.1.2 HF

a) FTHl— kM B R 5 2 EE A i 2% BLAE A A AT R i S A B
b) HRAFRTIES B, R Rk,
c) BIFERILTHETE.

6.1.3 IfiB
iR N RRRE S, 2l eRsE, IR AREAN,
6.1.4 #{ERIIPIE

a) #&Fras AR BILKIL.

b) FHETEREN 3 % LA BB LT O PR, BLRRIRST BT XAE R IO, BT R
SEh, WHEREILRERKBARE S, FRUEILRE TR A HRIE.

c) N BE N SR PO S B B I, 5 R U RIR T A R LR 1 [ S T i A
M BIERBOR . WEM, X 1S LR R U ER R X T 2 % LU ER LT



FEAT FH Jmy 350 BRI & 55 55 741)
6.1.5 E)LiF

RERC A A B JLHR S AR R BRAR A, FT 9/ 1 L A M B SRR s B o B R B ] A
AR ) LEAMENM B M EMY . EZRTECEEME, AR a7 .

6.2 BERE
6.2.1 HEE®EE

a) HRAERATSCRE HELTEY, R S AR BB 10cm~15¢m.

b) BAEHWAELILAN, —FHSAITHEE, A FHRTRERY, IBEIL-RL
BRAA, EWAR S LA R MBSO R, K 58 LA EE, 155 RER LA
1, RIS RE B A SR A

c) WURAEMENZ. PR PRE. ARG, R ATUE, NALEIHR, RE R ZE E i
EANGESGBRIFL R, NEIEHERE, A EHELTEMAED T S0k HE AT CarElg
lem~2cm) , WETTFA. BReds BE G HESMA, U275 X, ) LBk s,
[z 7 B 1 R A

d) BRE LI S S AZ I S ST O, ARE AT, ABRE IR BRI R, AR AL
SPUHIAEVE . e BILERL, PR BB ERE SR BRI T LR, AT AR
REMTREN: WL ERL, HFRENIPRIKE P fa)q, HaEgmE; WFRL
BrOUEARE, sIfEREEER: RN, XFAR—T AR EE, CUEmE e AR
HEW. TEEERITEEN.

e) BEMAKENMEFRMEBILECES RS B Qe XeEasisEik. 55
B, WA RO B N

) A PIETUE KRS, Bk e pl {E, pHl fE 1~5. 5 ATAA B AEE N . X5
A TR AL B A Ebr i, D EN AR X SRR DA . 2K . SR MEE K
8 LW S AR B A NN T ik . A HAANE B A G E .

g) IR ARG G [l 2 B T 8RB . T 8 JLaMMEiT s mimilE . BILEY W&,
EATEA T REL AT S ECE AR, BTk AR ER E, AT EJLKE R
B, 2 M LG BRI Lo

h) BEEHPKE, VSEUY, FOES 8t RRMONGITHIN, f2 AR .

6.2.2 BEBHE

a) PFHER IR 2 A BT R 2 GRS AR5 RE, [R5 0 IR KA T, Ahgth
FEE B AIA T T 80D WANEREE, WNBEEEEAN.

b) ZHiREAEIE 38°C~40°C, W] KR TR E G BEA . S0 20 R R el iR,
A RE A S AT B

) B EAART el 2 R B R, BRI N  BIR SR 2 RS IR ) LR IR 2557 &
E AL 50mL~100mL, 28 KLLFEJLEFR 3mL~5mL. H " /NE LR ImL~3mL,
HZG 5 3~5 Y AR, B e B% A e) KBOH S A>T 2h,

6.2.3 RIEFRIPE
4G FRK 10mL~20mL #he &, Hi, 28 RELNEJLEWAHIRE/K 3mL~5mL,



oG 2P B AL S N R BRI, SRS LE I R B . B A AR R E, TR
b LT, Bl RS, A E E TR #LsF R LAY . 4ERRIEEME 20min~30min.
e LR M B

6.2.4 KEZE

RS F TR ) LS8 1 ) sl M ) 5 S o )

a) AEHZGRE LKA, MF R0, RERERE.

b) ¥EEEFEILAE, BEEEY.

o BEFBLETE AOMUELILLENBEYE, B3 EILMERIER, FF2EeniEs
IR PEERIRE IIME, SHOEEETETEEN. BRE)LHE 20 g R B &S ok
H, DL .

d) JEER)LO &, TE, BN, HEEILD, BEFERMY, IR, 53
.

e) APPSR BRI SR I (AR 8 L SONE

£) )L EH BE, NTRMARKEFEERE BE, KBIE RS —0 S FLEE .

g) SR BT R, AR H RGO R SN H IR

h) RHAEJUECEE, R OREES, Bk .

B S R )

a) HEHERNEEKEEEAS R FEEE SFNE, X FER R T he
HA G MAIE. KA E B BN EIL, SEHm RN 2 6] HE i AR R

b) fEEHIEF A WER T, PVC BN A4 J& Bk, RERERE 21d~30d Bk,
FRBER S AE i, HAEE T 7d Eile k. FREEE S 0 7 i 5 i 1 v
), BRI A . G EReE s B, (R E g, PR S S 4 ) 0 7 e e )
B WA URTE, DL

¢) SIHEERIACHLN R LB, AMTREEY, NMEREPEMR, HaE) USSR
IV N, Mk F R BN R BB

7 FHERRHLERESRESER

7.1 BIERTES
7.1.1 HmEBERAR

a) YEITTENTANRLAS . 87 LETE. 50mL RS, 2000, 197 . MR, wilkh
WL KA. AR, DARAR. IRAK. R HELGM R 25 AR A%

b) FTHIRTE 5 v BB fi) 25 B A T SE & AR

o) FEAMCER TEEREE FHITRN: ATEEEE T —Eaasn, iARNEESR
7R R B

d) R Z5MREE L 39°C~41°CNH -
7.1.2 i

KA E, FWEE DA, BEER, R, RETH.
7.1.3 BJLIFLL



BIUE T, BOEMIENME, XURME i, BT Sem, FE08# . 3 9 LUTEJLAER AN
B, A RR T SRR R .

7.1.4 #HBIEETIIE

a) WEMAT, EORBJLUREHERE MG, MME, DENEEERIE. RIFHERE.

b) #Fras R E & JLAKL .

c) XFEISEEA 3 & UL )L OER R, W R R OCRIE R R, AT R
Sahh, HEREJLRIRBARNE, FHUE LK KRR 3 s &84 .

d) XAREGIEREIL, AIFERAEAT K B, AR EILTAIERLL.

e) HRAEHEUELTBILAN, HERERME.

) BIRIT AR T BILVE T, IRITRICTEIL.

g) BIFERELHETE.

h) AR LATTT I R ) el R R

7.2 BERE

7.2.1 FhEEERE

a) BEHERBFLSEMNS ML, B LA as, Bl 1iENE)LE, SAREN
IS 29 10em~ 15¢m.

b) {4/ S0mL - HH 25, B AT, DARE 4R 10mL Rk R TEN

¢) AL, FENEH /K SmL~10mL, A ALE By, H LAGREAEIIER L, mEH
N, B

d) #EE e, Hhm g, EN 30min. W07E 30min A RMECEZGTRHEY, ATALATERL, TRE
HEIRIT o
7.2.2 HEHEEE

a) KFEE N 2R A PO R R e .

b) KRS RTIRIER G, BAEE AT A GIE, SR ERR ) 10cm~ 15cm.

¢) TIPS BRSO, A 2O RO TN R L T8 o T AU Y, IR TR A 30~
40 4 .

d) E)LEEE, wEERE, WREAZ, WEHECRIE, Bk 294 .

e) VEcEE, B . AR, #EN 30min. 04E 30min P9OKAECEZGWAES, TTAR
NER, HEEREET
7.2.3 #BEFE

a) WEBHPRE, FEEAY.
h) A% )L N AT R -
c) flFid=t.

8 EEFUIMER

FARRAE IR = IR 2E 5 LB 3% A FPRER B

10



BiisR A
(FRHE)
FEILBABRAEIEER

A1 LB OBRZFEE S
M7y, B LB . ASATE B LEME R ARZS, &R S NSIE, saEmRH,
A2 JLBORRFRAGEEEDN

A2 Bl RS RFESE AR B AR AEURE, B GESS 6 B LT B LERIRA, AR
R Z2R A R BUN B IR, BRI 5 TR T KR IR -

A.2.2 JRHBAESGRE, SHREER, LB ATIE.

A2.3 MR &k HERAEET 3 ST EIURM.

A3 JLEHHERBHSFETESEM

A.3.1  EUERTRLE B LUK 6T 30°~35°, w2 AR R RIS NENZ . IR Y. MK
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Introduction

With the increasing recognition of traditional Chinese medicine worldwide, TCM
pediatrics, as an important component of the TCM system, has an increasingly urgent
need for international standardization. Technical operations in TCM pediatrics cover
a wide range of content. After multiple rounds of demonstration and discussion,
therapeutic operation techniques that are characteristic of TCM and commonly used
in pediatrics were selected for initial development, and were divided into five parts
according to the forms and characteristics of the technical operations. The technical
content is extensive and generally applicable in the academic field of TCM pediatrics.
It is of significant value in meeting the urgent needs of TCM pediatric practitioners
worldwide for clinical learning and application, and in promoting the standardization
of clinical technical operations in TCM pediatrics worldwide.

The series International standardized manipulations of Chinese medicine —
Pediatrics includes technical methods commonly used in clinical TCM pediatrics.
These methods are important means for treating pediatric diseases and improving
therapeutic efficacy, and include the following five parts:

——Part 1: Internal treatments

——Part 2: Commonly used external treatments

——Part 3: Acupuncture and moxibustion therapies

——Part 4: Tuina therapy

——Part 5: Cupping therapy

Methods of internal administration for children refer to therapeutic
administration methods by which medicines enter the body through body orifices or
passages. Techniques for internal administration in TCM pediatrics mainly include
oral administration of Chinese medicine decoctions, oral administration of Chinese
patent medicines, nasogastric gavage administration of Chinese medicines, and rectal
administration of Chinese medicines. Due to the particular characteristics of children,
such as difficulty in taking medicines and poor adherence, correct methods of
decocting medicines, methods of administering medicines, and multi-route
administration are important links in improving the adherence, effectiveness and
safety of TCM pediatric treatment.

This document was developed on the basis of a full collection and organization
of the experience of TCM experts from ancient and modern times, in combination with
current clinical practice in TCM pediatrics, and with opinions solicited from renowned
experts in the field at home and abroad. It is expected to be revised, supplemented
and regularly updated in line with advances in clinical application and scientific
research.

[Important Statement| For invasive operations such as nasogastric gavage and



rectal administration covered in this document, practitioners shall comply with the
laws and regulations, as well as the requirements for scope of practice, of the country
or region where they practise.



International standardized manipulations of Chinese medicine Pediatrics
Part 1: Internal treatments

1 Scope

This document specifies the operating procedures and requirements for oral
administration of Chinese medicine decoctions, oral administration of Chinese
patent medicines, nasogastric gavage administration of Chinese medicines, and
rectal administration of Chinese medicines in pediatrics, and provides the
precautions and contraindications.

This document applies to TCM healthcare, health statistics, TCM medical
record management, assessment of clinical medical quality in TCM, scientific
research, teaching, academic exchange and related fields in all countries.

2 Normative references

The contents of the following documents constitute indispensable
provisions of this document through normative references in the text. For dated
references, only the edition corresponding to the cited date applies to this
document. For undated references, the latest edition of the referenced document,
including all amendments, applies to this document.

GB/T 30219-2013 Traditional Chinese Medicine Decoction Machine
ISO 18665 Traditional Chinese medicine — Herbal decoction apparatus

3 Terms and definitions

The following terms and definitions apply to this document.
3.1
decoction

A liquid preparation prepared by decocting decoction pieces with water or
soaking them in boiling water, followed by filtration to obtain the filtrate.

Note 1: When coarse granules of decoction pieces are used medicinally, the
preparation is also called “boiled powder”; when medicines are soaked in
boiling water and taken at irregular times and in variable amounts, the
preparation is commonly known as “yin”.

Note 2: Decoctions are mainly used for internal administration, nasogastric
gavage and enema administration, and may also be used for gargling,
bathing, fumigation and steaming.
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3.2
mixture

An oral liquid preparation prepared by extracting decoction pieces with
water or other solvents using appropriate methods.

Note: A single-dose filled preparation may also be called an oral liquid.
3.3

syrup

A concentrated aqueous sucrose solution containing medicinal ingredients.
3.4

Fluidextract and extract

Preparations made by extracting decoction pieces with suitable solvents,
evaporating part or all of the solvents, and adjusting the preparations to the
specified concentration.

Note: Unless otherwise specified, a fluidextract refers to a preparation in
which each 1 mL is equivalentto 1 g of decoction pieces. Extracts are divided
into thick extracts and dry extracts, and each 1 gis equivalentto 2 gto 5 g of
decoction pieces.

3.5
tincture

A clear liquid preparation prepared by extracting or dissolving medicinal
ingredients with ethanol at a specified concentration, or by diluting a
fluidextract.

Note: Tinctures are used for oral administration or external use.

3.6
emulsion

An oil-in-water liquid preparation for oral and other gastrointestinal
administration, prepared by dispersing medicinal ingredients in two mutually
immiscible liquids.

Note: An oral emulsion measured in small volumes or by drops using a
suitable measuring device is called drops.

3.7
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distillate

An aromatic water preparation prepared from decoction pieces containing
volatile constituents by steam distillation.

3.8
electuary

A semi-fluid preparation prepared by decocting decoction pieces with water,
concentrating the decoction, and adding refined honey or sugar, or invert sugar.

3.9
granules

Dry granular preparations with a certain particle size prepared by mixing
medicinal ingredients with suitable excipients.

Note 1: Granules may be classified into soluble granules, commonly referred
to as granules, suspension granules, effervescent granules and enteric
granules. According to different release characteristics, they also include
sustained-release granules and other types.

Note 2: Granules in this standard include Chinese medicine compound
granules and Chinese medicine formula granules.

3.10
tablet

A round or irregularly shaped solid tablet preparation prepared from
medicinal ingredients alone or together with suitable excipients.

Note 1: Chinese medicine tablets also include extract tablets, semi-extract
tablets and whole-powder tablets.

Note 2: Tablets are mainly ordinary oral tablets, and also include lozenges,
sublingual tablets, buccal patches, chewable tablets, dispersible tablets,
soluble tablets, effervescent tablets, enteric-coated tablets and orally
disintegrating tablets.

3.11
capsule

A solid preparation prepared by filling medicinal ingredients alone or
together with suitable excipients into hard capsules, or by sealing them in soft
capsule shells.
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Note: Capsules may be classified into hard capsules and soft capsules.
According to different release characteristics, they also include sustained-
release capsules, controlled-release capsules and enteric-coated capsules.

3.12
powder

A dry powdered preparation prepared by pulverizing medicinal ingredients
alone or together with suitable excipients and mixing them uniformly.

Note: Powders may be classified into oral powders and powders for topical
use.

3.13
pill

A spherical or spheroidal solid preparation prepared from medicinal
ingredients and suitable excipients.

Note: Pills include honey pills, water-honey pills, water pills, paste pills, wax
pills, concentrated pills, dripping pills, sugar pills and other types.

3.14
dripping pill

A spherical or spheroidal preparation prepared by heating and melting
medicinal ingredients together with a suitable matrix, mixing them uniformly,
and dripping the mixture into an immiscible and non-reactive cooling medium.

3.15
cake medicine

A block preparation prepared by mixing fine powder of decoction pieces
with rice powder and sucrose, followed by steaming.

3.16
glue

A solid block oral preparation prepared by decocting animal skin, bone, shell
or horn with water to obtain gelatinous substances, concentrating them into a
thick gelatinous mass, and drying the mass.

Note: According to different sources of raw materials, glue may be classified
into hide glue prepared from animal skin, horn glue prepared from ossified
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animal horn, bone glue prepared from animal bone, shell glue prepared from
animal shell, and other types.

3.17
nasogastric gavage

A method in which a tube is inserted through the nasal cavity into the
stomach, and liquid food, water and medicines are infused through the tube.

3.18
rectal infusion administration

A method of administration in which a prepared medicinal liquid is infused
through an anal tube using a syringe inserted into the anus and retained in the
intestinal cavity, producing therapeutic effects through direct action on the
affected site, absorption through the intestinal mucosa, and other mechanisms.

3.19
rectoclysis

A method of administration in which a sterilized anal tube or disposable
rectoclysis catheter is inserted through the anus into the rectum and connected
to a prepared enema bag, allowing the medicinal liquid to drip slowly into the
rectum and to be directly absorbed through the rectal mucosa, so as to treat
relevant diseases.

3.20
enema

A liquid preparation for rectal infusion for the purposes of treatment,
diagnosis or nutrition, including aqueous or oily solutions, emulsions and
suspensions.

4 Operating procedures and requirements for oral administration of
decoctions

4.1 Decocting methods

4.1.1 Decoction utensils

Covered utensils made of materials such as earthenware pots, clay pots,
ceramics, food-grade stainless steel (304 or 316, etc.), glass or enamel, as well as
automatic decocting machines conforming to GB/T 30219—2013 and 1SO 18665,

22



shall be used.

4.1.2 Preparation before decoction

The decoction pot shall be cleaned. The medicinal materials in decoction
pieces or coarse powder shall be placed into the pot, and an appropriate amount
of drinking water meeting the hygiene standards of the country where the
procedure is performed shall be added. The soaking time shall generally be not
less than 30 min. For tonifying prescriptions, minerals and shell substances, the
soaking time shall be extended to 45 min to 60 min, until the medicines are fully
soaked through. The water level should be 2 cm to 3 cm above the surface of the
medicines. For exterior-releasing prescriptions, it should be approximately 1 cm
to 2 cm above the surface of the medicines; for tonifying prescriptions, flowers and
herbs, and medicines requiring a longer decocting time, it should be
approximately 3 cm to 5 cm above the surface of the medicines.

4.1.3 Decocting methods

The decoction pot containing the medicines and water shall be placed over a
heat source and heated. The medicines shall first be brought to a boil over strong
heat, and then continuously heated over gentle heat. General medicines shall be
decocted for another 20 min to 30 min after boiling. Exterior-releasing, heat-
clearing and aromatic medicines should not be decocted for a long time, and shall
be decocted for another 15 min to 20 min after boiling. Tonifying medicines shall
first be brought to a boil over strong heat and then slowly decocted over gentle
heat for 30 min to 60 min. The decocting time for the second decoction shall be 5
min to 10 min shorter than that for the first decoction. During decoction, the
medicinal materials shall be stirred 2 to 3 times. Stirring implements should
preferably include rods made of ceramic or food-grade stainless steel, as well as
bamboo chopsticks. After decoction is completed, the pot shall be removed from
the heat, and the medicinal liquid shall be filtered through a fine medicinal sieve
into a clean container.

Medicines marked with special requirements, such as decocting first, adding
later, decocting separately, dissolving by heating, wrap-decocting, or using
decoction as water, shall be processed according to the physician’s instructions or
relevant specifications.

a) Decocting first: minerals, shells, horn and carapace substances, and
Chinese medicines requiring toxicity reduction and efficacy enhancement shall be
decocted for 30 min or longer according to experience and relevant specifications,
and then the other soaked medicines shall be added and decocted together.

b) Adding later: aromatic decoction pieces and decoction pieces containing a
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large amount of volatile oils shall be added 5 min to 10 min before the end of the
first decoction. Decoction pieces whose active constituents are easily destroyed by
prolonged decoction shall be added before the end of the second decoction.

c) Decocting separately, or stewing separately: valuable decoction pieces shall
be cutinto thin slices. For separate decoction, the medicine shall be decocted twice,
1 h each time, and the medicinal liquid shall be collected. For separate stewing,
drinking water equivalent to 10 times the amount of the medicine shall be added,
and the medicine shall be stewed in water for 2 h to 3 h before the medicinal liquid
is collected. The decocted or stewed medicinal juice shall be mixed uniformly with
the other medicinal liquids before administration.

d) Dissolving by heating: glue medicines shall be broken into pieces, added to
the medicinal liquid from which the dregs have been removed after decoction of
the other medicines, and decocted over gentle heat with continuous stirring until
dissolved; alternatively, they may be heated and dissolved separately in yellow rice
wine or drinking water and then mixed into the medicinal liquid. Easily soluble
medicines may be directly dissolved in the medicinal liquid.

e) Wrap-decocting: medicines shall be placed in a wrap-decocting bag that
meets medicinal requirements, is harmless to the human body, has a filtering
function, and ensures exchange of the medicinal liquid, and then decocted together
with the other medicines. Medicines requiring wrap-decocting include decoction
pieces containing a large amount of starch or mucilage, those that float on the
liquid surface or sink to the bottom, those with villi, and those that easily make the
medicinal liquid turbid.

f) Using decoction instead of water: certain medicinal materials shall first be
decocted for 15 min to 25 min. The dregs shall then be removed and the medicinal
liquid collected. The obtained medicinal juice shall be used instead of drinking
water to decoct the other medicines in the prescription.

Each dose of medicine shall be decocted twice.

The total amount of medicinal liquid decocted from each dose for
administration shall be as follows: 10 mL to 30 mL for children aged 28 days or
younger; 50 mL to 100 mL for children aged from 28 days to 1 year; 150 mL to 250
mL for children aged from 1 year to 6 years; and 250 mL to 400 mL for children
over 6 years of age.

4.2 Methods for administering decoctions in pediatric practice

4.2.1 Preparation before administration

a) For children over 3 years of age, the reasons for taking the medicine should
be explained as clearly as possible so that they can actively cooperate in taking the
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medicine.

b) For children under 3 years of age who are unable to cooperate in taking the
medicine, two persons shall work together to administer the decoction. One
person shall sit down, hold the child on the lap, place the child’s legs between the
person’s own legs, hold the child’s trunk and both upper limbs with both hands,
and immobilize the child’s whole body. The other person shall administer the
medicine.

c¢) A spoon, medicine bowl or medicine-feeding device shall be placed on the
table. If the medicinal liquid tastes bitter, an appropriate amount of sugar may be
added. Another bowl may also be prepared with an appropriate amount of sugar
water or plain boiled water.

d) The temperature of the medicinal liquid shall be appropriate, generally around
40 °C. The temperature of medicinal liquid used to induce sweating and release
the exterior may be around 60 °C.

4.2.2 Methods of administration for children over 3 years of age

a) The child should take the medicine independently as far as possible. After
taking the medicine, the child may drink an appropriate amount of sugar water or
plain boiled water tto improve the taste.

b) The medicinal liquid obtained from decocting one daily prescription twice
shall be divided into 2 to 4 administrations according to the disease condition. In
general, for acute diseases, the medicine shall be administered 3 to 4 times; for
chronic diseases, it may be divided into 2 to 3 administrations. The number of
administrations may be increased when the amount administered each time is
small.

4.2.3 Methods of administration for children aged from 28 days to 3 years

For children under 3 years of age and other children who refuse to cooperate
in taking the medicine, the whole body shall first be immobilized as described
abovein 4.2.1, and the child shall be placed in an upright or semi-upright position.
The tip of the medicine-feeding device or dropper shall be inserted into the mouth
near the root of the tongue, and the medicine shall be released slowly. The child
shall be allowed to swallow naturally. The medicine shall not be forced down the
throat, so as to avoid choking on the medicine or even suffocation. If the child
vomits within 30 min, a repeat dose should be given only if less than half of the
dose has been retained. If necessary, after ensuring that the full dose has been
taken, an appropriate amount of plain boiled water or sugar water may be given.

4.2.4 Methods of administration for children under 28 days of age
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The administration volume shall be controlled. For full-term neonates aged
28 days or younger, the volume shall be 3 mL to 5 mL each time. For preterm or
small-for-gestational-age neonates, the volume shall be 1 mL to 3 mL each time.
The total daily amount shall be divided into multiple administrations. The method
of administration shall refer to that for children aged from 28 days to 3 years.

5 Operating procedures and requirements for oral administration of Chinese
patent medicines

5.1 Preparation before administration

a) For children aged 3 to 6 years, the reasons for taking the medicine should
be explained as clearly as possible so that they can actively cooperate in taking the
medicine.

b) For children under 3 years of age who are unable to cooperate in taking the
medicine, two persons shall work together to administer the medicinal liquid. One
person shall sit down, hold the child on the lap, place the child’s legs between the
person’s own legs, hold the child’s trunk and both upper limbs with both hands,
and immobilize the child’s whole body. The other person shall administer the
medicine.

c) A spoon, the medicine, or a medicine-feeding device for administering
liquid preparations shall be placed on the table. Another bowl should be prepared
with an appropriate amount of sugar water or warm boiled water.

5.2 Methods of administration

5.2.1 General

a) The medicine shall be prepared by a nurse or a parent. If the liquid
medicine is thick, an appropriate amount of warm boiled water shall be added for
dilution.

b) Children aged 3 years or older should take the medicine independently as
far as possible. After taking the medicine, the child may drink an appropriate
amount of plain boiled water or sugar water.

c) For children under 3 years of age, the whole body shall first be immobilized
as described above in 5.1, and the child shall be placed in an upright or semi-
upright position. The tip of a syringe or dropper shall be placed at the side of the
mouth, between the cheek and the gum, and the medicine shall be released slowly.
The child shall be allowed to swallow naturally. The medicine shall not be forced
down the throat, so as to avoid suffocation. If the child vomits within 30 min, a
repeat dose shall be given only when less than half of the dose has been retained.
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If necessary, after ensuring that the full dose has been taken, an appropriate
amount of plain boiled water or sugar water may be given.

5.2.2 Methods of administration for mixtures(oral liquids)

a) The single-dose amount of the mixture shall be poured into a spoon or
drawn into a medicine-feeding device, and administered according to the methods
of administration.

b) For children aged 3 years or older, and for children under 3 years of age
who can use a straw, the oral liquid may be taken directly through a straw.

5.2.3 Methods of administration for syrups

The single-dose amount of the syrup shall be poured into a spoon or drawn
into a medicine-feeding device, and administered according to the methods of
administration.

5.2.4 Methods of administration for fluidextracts

The single-dose amount of the fluidextract shall be poured into a spoon or
drawn into a medicine-feeding device. An appropriate amount of warm boiled
water may be added for dilution, and the medicine shall be administered according
to the methods of administration.

5.2.5 Methods of administration for tinctures

The single-dose amount of the tincture shall be poured into a spoon or drawn
into a medicine-feeding device. If the amount of medicine is small, an appropriate
amount of warm boiled water may be added for dilution. The medicine shall be
administered according to the methods of administration.

5.2.6 Methods of administration for emulsions

The single-dose amount of the emulsion shall be poured into a spoon or
drawn into a medicine-feeding device. If the amount of medicine is small, an
appropriate amount of warm boiled water may be added for dilution. The
medicine shall be administered according to the methods of administration.

5.2.7 Methods of administration for distillates

The single-dose amount of the distillate shall be poured into a spoon or drawn
into a medicine-feeding device. If the amount of medicine is small, an appropriate
amount of warm boiled water may be added for dilution. The medicine shall be
administered according to the methods of administration.

5.2.8 Methods of administration for electuaries
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The single-dose amount of the electuary shall be placed into a cup, diluted
with an appropriate amount of warm boiled water, and administered according to
the methods of administration.

5.2.9 Methods of administration for granules

a) The single-dose amount of granules shall be placed into a cup. An
appropriate amount of warm boiled water shall be added, and the granules shall
be stirred with a spoon until dissolved.

b) The medicinal liquid shall be poured into a spoon or drawn into a medicine-
feeding device, and administered according to the methods of administration.

5.2.10 Methods of administration for tablets, including lozenges and chewable
tablets

a) Children aged 6 years or older may take tablets directly, followed
immediately by warm boiled water to aid swallowing. Large tablets may be broken
into several small pieces and taken separately.

b) For lozenges, the child shall be instructed not to swallow the lozenge
immediately. The lozenge shall be held in the mouth and allowed to dissolve slowly.

c) For chewable tablets, the child shall be instructed to place the tablet in the
mouth and chew or suck it until it dissolves, and then swallow it.

d) For children aged 3 to 6 years taking tablets, the tablet shall first be broken
into several small pieces, placed one by one into the child’s mouth, and then taken
with warm boiled water.

e) For children under 3 years of age taking tablets, the tablet shall first be
crushed into powder, mixed with warm boiled water into a paste, and then
administered.

Note: Lozenges, chewable tablets and effervescent tablets are not
recommended for children under 6 years of age.

5.2.11 Methods of administration for capsules

a) Children aged 6 years or older may take capsules directly, followed
immediately by warm boiled water to aid swallowing.

b) Children under 6 years of age should not take capsules directly. When
capsules must be taken, the powder in the capsule, or the liquid in a soft capsule,
may be removed or squeezed out and mixed with water for administration. If the
capsule is an enteric-coated capsule, it shall not be opened for administration of
its contents.

5.2.12 Methods of administration for powders
The powder shall be mixed with an appropriate amount of warm boiled water
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and poured into a spoon or drawn into a medicine-feeding device. If the powder is
not easily mixed with water, an appropriate amount of honey may be used instead
and mixed with the powder in a spoon. The medicine shall be administered
according to the methods of administration.

5.2.13 Methods of administration for pills, including concentrated pills
and dripping pills

a) Children aged 6 years or older may take pills directly, followed immediately
by warm boiled water to aid swallowing. Large pills may be broken into several
small pieces or crushed, mixed with an appropriate amount of warm boiled water,
and administered according to the methods of administration.

b) Children under 6 years of age may take only small pills, such as
concentrated pills, dripping pills and micro-pills. Children under 3 years of age
may take only micro-pills. The method of administration shall be the same as
above.

5.2.14 Methods of administration for cake medicines

a) The cake medicine shall be dissolved in hot water into a paste, stewed, and
then taken.

b) Children aged 3 years or older may also take it dry, that is, by chewing and
swallowing it directly.

5.2.15 Methods of administration for glues

a) When a glue is used in a compound decoction, the glue block may first be
broken into pieces or ground into powder, poured into hot water and stirred
continuously to accelerate dissolution, and then poured into the prepared
medicinal liquid and mixed uniformly. Alternatively, it may be poured directly into
the hot medicinal liquid and dissolved. The medicine shall then be administered
according to the methods of administration.

b) When a glue is taken alone, the glue block may first be broken into pieces
or ground into powder, placed into a small bowl or cup, and mixed with an
appropriate amount of hot water. The bowl or cup shall then be placed in a pot and
stewed in a water bath, with the water in the bowl or cup maintained at around
the boiling point and stirred continuously until dissolved. The medicine shall then
be administered according to the methods of administration.

6 Operating procedures and requirements for nasogastric gavage
administration of Chinese medicines

This method is applicable to children who are unable to eat or take
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medicines orally due to coma, dysphagia or other conditions. Operators shall
comply with the legal and regulatory requirements of the country or region
where they practise regarding such invasive procedures.

6.2 Operating methods

6.2.1 Nasogastric tube insertion

a) Before operation, the nasogastric tube shall be checked for patency.
Approximately 10 cm to 15 cm of the anterior section of the nasogastric tube shall
be lubricated with liquid paraffin gauze.

b) The operator shall stand on the right side of the child. With one hand, the
operator shall support the nasogastric tube with gauze; with the other hand, the
operator shall hold the nasogastric tube with forceps and gently insert it through
one nostril of the child. When the tube reaches the pharynx, the child may
experience nausea. The operator shall communicate with and comfort the child in
a timely manner, instruct older children to swallow, and slowly insert the
nasogastric tube at the same time.

c) If choking cough, dyspnea or cyanosis occurs, this indicates that the tube
has mistakenly entered the airway. The tube shall be removed immediately, and
reinsertion shall be performed after the child has rested briefly. If insertion is not
smooth or resistance is encountered, advancement shall be stopped, and the
operator shall check whether the nasogastric tube is coiled in the mouth.
Alternatively, the nasogastric tube may be withdrawn slightly, by 1 cm to 2 cm, and
then slowly reinserted after adjusting the direction and slightly rotating the tube.
Forcible advancement shall not be performed. If the child develops respiratory
distress, the operation shall be stopped immediately.

d) In comatose children, the swallowing reflex and cough reflex are absent,
and cooperation is not possible. To improve the success rate of tube insertion, the
rapid tube insertion method with two-pillow head support may be used. The
pillow shall first be removed, and the child shall be placed supine. When the
nasogastric tube is inserted to the epiglottis, two pillows shall be placed under the
child’s head so that the lower jaw is as close as possible to the sternal manubrium.
Changes in the child’s condition shall be closely observed. After the pulse and
respiration return to a stable state, tube insertion may be continued. The tube shall
be inserted rapidly with both hands used alternately, and the movements shall be
gentle. At the same time, both hands shall slightly twist the nasogastric tube in the
same direction to increase its rigidity, so that the tip of the tube slides along the
posterior wall of the pharynx and esophagus into the stomach.

e) The insertion length of the nasogastric tube shall be measured from the
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glabella of the child to the midpoint between the xiphoid process and the
umbilicus. This length allows the tube to reach the body and antrum of the
stomach, and enables effective detection of gastric contents.

f) After the tube has been inserted to the predetermined length, aspiration of
gastric fluid for pH measurement is the preferred method. A pH value of 1 to 5.5
confirms that the nasogastric tube is in the stomach. X-ray examination is the gold
standard for verifying position and may be used for confirmation when necessary.
Auscultation of air insufflation sounds, the bubble observation method, and
absence of respiratory distress in the child is not recommended as a sole
confirmation method. If it is confirmed that the tube is not in the stomach,
reinsertion shall be performed.

g) The nasogastric tube shall be fixed to the nasal ala or cheek with adhesive
tape. Because the adhesive tape may fall off due to sweating or oil secretion around
the child’s nose, turning over or movement of the child, the nasogastric tube may
become dislodged. The nasogastric tube may also be secured by tying it firmly with
a thin thread and fastening it behind the child’s ear or to the occipital region. The
skin behind the child’s ear shall be observed regularly.

h) The bedsheet shall be arranged, the used supplies shall be cleared, and the
syringe shall be washed and placed in the treatment bowl, covered with gauze for
later use.

6.2.2 Nasogastric gavage of Chinese medicines

a) The prepared Chinese medicine decoction or Chinese patent medicine shall
be drawn into a syringe and slowly injected through the nasogastric tube. Liquid
preparations shall be appropriately diluted. Solid preparations shall be dissolved
in warm boiled water. Solid preparations that cannot be dissolved shall not be used
for nasogastric gavage.

b) The medicinal liquid shall be cooled to 38 °C to 40 °C, measured and
confirmed with a water thermometer before injection. If the temperature of the
medicinal liquid for nasogastric gavage is too high or too low, it may cause scalding
or cold injury to the mucosa.

c) Before each nasogastric gavage, excess gastric fluid shall first be aspirated,
and then the medicinal liquid shall be injected. The volume of medicinal liquid for
each nasogastric gavage shall refer to the dosage for administering decoctions in
pediatric practice, and shall not exceed 50 mL to 100 mL. For children under 28
days of age, the volume shall be 3 mL to 5 mL each time. For preterm or small-for-
gestational-age neonates, the volume shall be 1 mL to 3 mL each time. The daily
amount of medicine shall be divided into 3 to 5 gavage administrations, with
intervals that are approximately equal and not less than 2 h.
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6.2.3 Post-operation care

After nasogastric gavage, the nasogastric tube shall be flushed with warm
water. The flushing volume is generally 10 mL to 20 mL; for children aged 28 days
or younger, 3 mL to 5 mL of warm water is recommended., so as to prevent
medicine residue from fermenting or deteriorating in the nasogastric tube, causing
gastroenteritis in the child or blocking the lumen of the tube. The end of the
nasogastric tube shall be capped and fixed, wrapped with gauze, tied tightly with
arubber band, and secured with a safety pin to the bedsheet, beside the pillow or
to the child’s collar. The original lying position shall be maintained for 20 min to
30 min.

The child’s response and the volume of nasogastric gavage shall be recorded.

6.2.4 Tube removal

Tube removal is applicable when nasogastric gavage is discontinued or when
the nasogastric tube needs to be replaced during long-term nasogastric gavage.

a) A dressing bowl shall be prepared and brought to the child’s bedside.
Psychological care shall be provided to the child, and cooperation shall be obtained
as far as possible.

b) The kidney tray shall be placed under the child’s chin, and the fixation
materials shall be removed.

c) The operator shall wear sterile gloves and wrap the nasogastric tube at the
nostril with gauze. The child shall be instructed to take deep breaths. When the
child exhales slowly, the tube shall be gently removed in one continuous
movement, and the nasogastric tube wrapped with gauze shall be placed in the
kidney tray. For comatose children, when the tube is withdrawn to the pharynx
and throat, the nasogastric tube shall be folded back and removed quickly to
prevent liquid from dripping into the airway.

d) The child’s mouth, nose and face shall be cleaned, adhesive tape marks
shall be wiped off, the child shall be assisted in rinsing the mouth, a comfortable
lying position shall be adopted, the bedsheet shall be arranged, and the used
supplies shall be cleared.

e) The time of tube removal and the child’s response shall be recorded
promptly in the nursing record.

f) When replacing the nasogastric tube for a child, the tube shall be removed
after the last nasogastric gavage at night, and a new tube shall be inserted through
the other nostril before nasogastric gavage the next morning.

g) During nasogastric gavage, aseptic operation shall be ensured, and the
instruments shall be kept clean. Gauze and syringes shall be replaced once daily.
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h) Oral care shall be provided to the child daily to keep the oral cavity clean
and prevent oral infection.

Replacement intervals for indwelling nasogastric tubes:

a) Prolonged indwelling of the nasogastric tube, or the material of the
nasogastric tube itself, may cause adhesion between the tube and the mucosa.
Pressure of the nasogastric tube on the mucosa may also lead to ischemic necrosis
of the mucosa. For children with long-term indwelling nasogastric tubes, the
replacement interval shall be determined by referring to the manufacturer’s
packaging guidelines.

b) In the absence of the manufacturer’s recommendations, PVC tubes shall be
replaced once every 4 weeks, silicone tubes once every 21 d to 30 d, polyurethane
tubes once every 8 weeks, and other nasogastric tubes generally once every 7 d.
Liquid paraffin and other oily lubricants shall not be used for polyurethane tubes;
warm boiled water shall be used for lubrication. After operation, tube care shall be
strengthened to maintain patency of the nasogastric tube, reduce irritation of the
nasopharyngeal mucosa caused by repeated tube insertion, relieve the child’s
discomfort, and reduce the chance of infection.

c) For conscious children who are able to communicate, more communication
shall be provided, health education shall be conducted, and knowledge of catheter
care shall be introduced. The child shall be informed to reduce forceful coughing
and expectoration as far as possible, and to hold the nasogastric tube with the hand
when coughing to prevent dislodgement of the tube.

7 Operating procedures and requirements for rectal administration of
Chinese medicines

7.1 Preparation before operation

7.1.1 Instruments and medicinal liquid

a) The treatment tray shall contain an anal tube, forceps, sterile gloves, a 50
mL syringe, gauze, a treatment towel, a rubber sheet, liquid paraffin, cotton swabs,
adhesive tape, toilet paper, warm water, the prepared medicinal liquid to be
administered, medicine storage vessels and other necessary items.

b) The anal tube and the instruments directly in contact with it shall be
disinfected before use.

c) If the prepared medicinal liquid is to be used for rectal infusion
administration, it shall be placed in a treatment bowl. If it is to be used for
rectoclysis, it shall be placed in a disposable infusion set, and an infusion tube
without a metal puncture needle shall be inserted.
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d) The temperature of the prepared medicinal liquid should be 39 °Cto 41 °C.

7.1.2 Environment

Doors and windows shall be closed. The room shall be clean and hygienic,
with an appropriate temperature and bright lighting, and shall be kept quiet.

7.1.3 Position of the child

The child shall remove the trousers and be placed in the left lateral position,
with both knees flexed, the buttocks raised by 5 cm, and the operation area fully
exposed. Children under 3 years of age may be placed in the prone position, lying
prone on the parent’s legs or on the bed.

7.1.4 Pre-operation care

a) Before enema administration, the child shall be asked to empty the bowels
and bladder as far as possible. If necessary, the intestinal tract shall be cleaned first.
The child’s emotions shall be kept stable.

b) The instruments and supplies shall be prepared and brought to the child’s
bedside.

c¢) For conscious children aged 3 years or older, psychological care shall be
provided. The significance of the treatment and the precautions shall be explained,
and psychological comfort and encouragement shall be given to relieve the child’s
nervousness and fear, so as to obtain active cooperation from the child and the
parents in the operation as far as possible.

d) For children who are unable to cooperate, the parents may assist before
the operation by holding the child in an appropriate position.

e) The operator shall stand on the right side of the child and prepare for the
operation.

f) A treatment towel and rubber sheet shall be placed under the child’s
buttocks, and the treatment tray shall be placed beside the buttocks.

g) The operator shall wear sterile gloves.

h) The child’s anus and surrounding skin shall be cleaned.

7.2 Operating methods
7.2.1 Rectal infusion administration of Chinese medicines

a) The operator shall select an anal tube of an appropriate size, apply liquid
paraffin to it, and gently insert it through the anus into the child’s intestinal tract.
The insertion depth shall be approximately 10 cm to 15 cm according to the child’s
age.

b) A 50 mL syringe shall be used to draw up the medicinal liquid and
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connected to the anal tube. The medicinal liquid shall be slowly injected at a rate
of 10 mL per minute.

c) After injection of the medicinal liquid is completed, 5 mL to 10 mL of warm
boiled water shall be injected. The outer end of the anal tube shall be raised, and
the anal tube shall be wrapped with toilet paper and removed. The anal tube shall
be placed in the kidney tray, and the anus shall be wiped clean.

d) After infusion is completed, the buttocks shall be raised, and the child shall
remain lying quietly for 30 min. If defecation occurs within 30 min and the
medicinal liquid is discharged together with stool, the treatment may be regarded
as ineffective, and enema treatment shall be repeated.

7.2.2 Rectoclysis of Chinese medicines

a) The infusion bottle containing the Chinese medicinal liquid shall be hung
on an infusion stand.

b) After the anterior end of the infusion tube is lubricated, it shall be gently
inserted through the anus into the intestinal tract. The insertion depth shall be
approximately 10 cm to 15 cm according to the child’s age.

c) The switch on the infusion tube shall be opened so that the medicinal liquid
drips through the infusion tube into the child’s intestinal tract. The drip rate shall
be adjusted and maintained at 30 to 40 drops per minute.

d) If the child has an urge to defecate, the drip infusion may be suspended.
The child shall rest briefly and be instructed to take deep breaths to prevent
leakage of the medicine.

e) After drip infusion is completed, the infusion tube shall be removed. The
buttocks shall be raised, and the child shall remain lying quietly for 30 min. If
defecation occurs within 30 min and the medicinal liquid is discharged together
with stool, the treatment may be regarded as ineffective, and rectoclysis treatment
shall be repeated.

7.2.3 Post-operation care

a) The bedsheet shall be arranged, and the used supplies shall be cleared.
b) The child’s response and therapeutic effect shall be observed.
c¢) Records shall be completed.

6.1 Preparation before operation

6.1.1 Instruments and supplies

Treatment bowl 1: three pieces of gauze, two 50 mL syringes and one pair of
sterile forceps; treatment bowl 2: one piece of liquid paraffin gauze and one pair
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of sterile forceps; disposable nasogastric tube; treatment towel; kidney tray; safety
pin; cotton swabs; adhesive tape; one cup of warm water; gavage liquid at 38 °C to
40 °C; flashlight; sterile gloves; stethoscope; water thermometer; scissors; and
small treatment tray.

6.1.2 Disinfection

a) The disposable nasogastric tube and the instruments directly in contact
with it shall be disinfected before use.

b) The nasal cavity shall be cleaned before operation, and the perinasal skin
shall be disinfected.

c) The operator shall wear sterile gloves.

6.1.3 Environment

The ward shall be kept clean, quiet and well lit, and unrelated personnel shall
not be allowed to enter.

6.1.4 Pre-operation care

a) The instruments and supplies shall be prepared and brought to the child’s
bedside.

b) For conscious children aged 3 years or older, psychological care shall be
provided. The significance of the treatment and the precautions shall be explained,
and psychological comfort and encouragement shall be given to relieve the child’s
nervousness and fear, so as to obtain the child’s active cooperation in the operation
as far as possible.

c¢) For nasogastric tube insertion, pain management or sedation measures
should be considered. Age-appropriate immobilization methods and non-
pharmacological distraction techniques should be considered and planned. Where
applicable, sucrose may be used for children under 1 year of age, and local
anesthetic nasal spray may be considered for children over 2 years of age.

6.1.5 Position of the child

Cooperative children shall be placed in a semi-sitting position or sitting
position, which may reduce the gag reflex when the nasogastric tube passes
through the pharynx. Children who are comatose, crying or uncooperative shall be
placed in a supine position or right lateral position. During administration, the
child shall be placed in a semi-recumbent position, with a treatment towel placed
under the chin.

8 Precautions and contraindications
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The precautions and contraindications for specific operations are given in
Annex A and Annex B.
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Annex A
(informative)
Precautions for internal administration in TCM pediatrics

A.1 Precautions for oral administration of decoctions in pediatrics

When taking a decoction, the child shall be in a sitting position. The medicine
shall not be administered when the child is in a recumbent position; otherwise, it
may easily be aspirated into the airway or cause vomiting.

A.2 Precautions for oral administration of Chinese patent medicines in
pediatrics

A.2.1 Solid preparations of relatively large size, such as tablets, pills and capsules,
shall not be administered directly to children under 6 years of age. When
administration is necessary, they shall be broken into several small pieces before
administration, or ground into powder and mixed with warm boiled water before
administration.

A.2.2 When administering liquid preparations, pinching the nose for forced
administration shall not be used, so as to prevent aspiration into the airway.
A.2.3 Tinctures, lozenges and chewable tablets are not suitable for children
under 3 years of age.

A.3 Precautions for nasogastric gavage administration of Chinese
medicines in pediatrics

A.3.1 Before nasogastric gavage, the head of the child’s bed should be raised by
30° to 35°. This may prevent choking cough, reflux, vomiting and other
conditions during and after administration, and reduce the occurrence of
aspiration pneumonia.

A.3.2 When gastric fluid is obtained by aspiration before nasogastric gavage, the
operator shall observe whether there is gastrointestinal bleeding or gastric
retention, such as bloody or coffee-colored gastric fluid, or fasting gastric fluid
greater than 200 mL. If such conditions are present, nasogastric gavage shall be
stopped and resumed after the symptoms improve. If no abnormality is found, a
small amount of warm boiled water may be slowly injected, followed by
administration of the medicinal liquid for nasogastric gavage.

A.3.3 Before nasogastric gavage, the nasogastric tube shall be checked for
dislodgement, loosening or coiling in the oral cavity.

A.3.4 The speed of nasogastric gavage shall be slow, and the child’s response shall
be observed at all times.
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A.3.5 For children receiving long-term nasogastric gavage, nasal and esophageal
ulcers, gastric bleeding, pulmonary infection and gastrointestinal bacterial
infection shall be prevented. Nasogastric tube insertion is a mechanical and
invasive procedure that directly contacts the child’s mucosa. It may easily
damage the mucosa and induce infection. The operator shall be technically
proficient, reduce the number of repeated tube insertions, adopt accurate
operating methods and appropriate positioning of the child, and improve the
success rate of first-attempt tube insertion.

A4 Precautions for rectal administration of Chinese medicines in
pediatrics

A.4.1 During operation, attention shall be paid to protecting the child’s dignity.
Chilling shall be prevented.

A.4.2 The temperature, concentration, drip rate and volume of the medicinal
liquid shall be controlled. During infusion of the medicinal liquid, if the child has
abdominal distension or an urge to defecate, the child shall be instructed to open
the mouth, take deep breaths and relax the abdominal muscles, while the
infusion rate is appropriately slowed.

A.4.3 During administration, attention shall be paid to observing the child’s
response. If pallor, cold sweating, severe abdominal pain, rapid pulse, palpitation,
shortness of breath or other symptoms occur, the treatment shall be stopped
immediately and managed by a physician.
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Annex B
(informative)
Contraindications for internal administration in TCM pediatrics

B.1 Contraindications for oral administration of decoctions in pediatrics

B.1.1 Iron vessels and other metal vessels, except those made of food-grade
stainless steel (304 or 316, etc.), shall not be used for decocting Chinese
medicine decoctions.

B.1.2 Pinching the nose for forced administration of decoctions shall not be used,
so as to prevent aspiration into the airway:.

B.2 Contraindications for nasogastric gavage administration of Chinese
medicines in pediatrics

B.2.1 Nasogastric gavage administration is commonly used for children who are
unable to take Chinese medicines orally due to coma, dysphagia or other
conditions, as well as children who have already undergone tube insertion as
required by their disease condition. This method should generally not be used for
children who can receive medicines orally or by rectal administration. Absolute
contraindications include gastrointestinal functional failure and inability to
safely establish nasogastric access, such as severe midfacial trauma and skull
base fracture. Relative contraindications include coagulation dysfunction,
esophageal trauma, esophageal varices, esophageal stricture, recent history of
gastric perforation or gastric surgery, and recent nasal surgery.

B.2.2 Solid preparations, such as capsules and pills, shall not be administered
directly by nasogastric gavage.

B.2.3 Frequent repeated tube insertion should be avoided as far as possible.

B.3 Contraindications for rectal administration of Chinese medicines in
pediatrics

B.3.1 Rectal administration should not be used in children after surgery of the
anus, rectum or colon, or in children with anal diseases.

B.3.2 Rectal administration shall not be used for acute abdomen with suspected
intestinal necrosis or perforation. Enema administration should not be used in
cases of gastrointestinal bleeding, severe diarrhea, severe cardiovascular disease
or other such conditions.
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