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ABSTRACT: A literature search was conducted on viral pneumonia in children, and two rounds of expert questionnaires and expert o-
pinions were solicited according to the writing rules of clinical diagnosis and treatment guidelines in traditional Chinese medicine, form-
ing the Guideline for the diagnosis and treatment of pediairic viral pneumonia in Chinese Medicine (Revision), which clarifies the scope
of application, normative citation documents, terminology definition, diagnosis, syndrome differentiation, treatment, prevention and
nursing suggestions, aiming to provide an important reference for clinical practice and treatment standardization of pediatric viral pneu-
monia in Chinese medicine.
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