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Analysis of the effect of traditional Chinese medicine fumigation treatment on pediatric respiratory diseases

Renmin Li

Guiyang Kaiyang County Maternal and Child Health Hospital, Guiyang, Guizhou

[ Abstract] Objective To explore and analyze the effect of traditional Chinese medicine fumigation treatment
on respiratory diseases in children. Methods A total of 62 pediatric patients with respiratory diseases admitted to the
hospital from January 2024 to December 2024 were selected as the subjects of this study. Using the random number
table method, 62 pediatric patients were randomly divided into a control group and an observation group. The control
group received conventional treatment, while the observation group received traditional Chinese medicine fumigation
treatment in addition to the control group. The treatment effects, inflammatory factor levels, TCM syndrome scores,
and severity of the disease were compared between the two groups. Results There was no difference in the levels of
inflammatory factors and TCM syndrome scores between the two groups before treatment, P>0.05, The treatment
effect of the observation group was higher than that of the control group after treatment, and the disappearance time
of clinical symptoms and hospitalization time were lower than those of the control group, P<<0.05. Conclusion
Combining traditional Chinese medicine fumigation treatment can significantly improve the levels of inflammatory
factors, TCM syndrome scores, and severity of the disease in children, ensuring an overall improvement in efficacy.

[ Keywords] Pediatric respiratory diseases; Chinese herbal fumigation; Inflammatory cytokine levels, TCM

syndrome score; Severity of illness

/N URPIRGE P 22 B ) LA B L
ZHEDLT, BESEPOR A B BT R LIEIR TE B
ZRACHIR AR IR ZE . T LERHMATT 5, HALA
BB MR F S, R IV RACTIR
A, WRBERBIEEXHERRST, W SAFAERCKRINL
P2 ™ RGO U2, DU BT BRIR T I
ARAE/N ) LRGBS (1R iR R 32 31 1 2 05 T 1

-29-

FHAL, 0 RPIEE K 24 R AR RO /N LR GE R
SRR IR, BEERTE TR R . A
FEERFT 53 M T 24 B 2K VBT AE /N ) LI IR 57 PR CR
B W NN

1 ZERE5RE

1.1 — A #

REL 2024 4 1 H & 2024 4 12 A HE, B/


https://ircm.oajrc.org/

8

24 AR T AR/ LEIROE R B RCR 0 B

JUPRIRGE P75 B LAE 62 51, VE NI FE Be B
FABEALECRE, ¥ 62 il ) LEEAL 2 Joxt B2 5 W 52
4.

TREZH AR LIE 31 4, 55 20 49, 2o 11 M, AERE
N: 2-6 %, FHIERN: (5024049 % WL
ML 31 4], 55 18 4, % 13 fl, FikdN: 2-6
L, FYER N (5.05+051) % A ER
*tEk, P>0.05.

1.2 ik
1.2.1 XJ 820 7k
T UL LPUsgL, P, 1502 DL AR S50 R

TRITHE I, ELHRIT 4 F.

1.2.2 WS T

FEXTHRAH () Bt b7 USRI L 2 BEZR9T, B
FLEERREIRIT UMK RS, EH0H KA 34T
B, AT HKAIKE, P BTG TR T
ZH, EE S, R IREAE 40-48°C 1 X [A]3E Fl 2
W, IIANZRE, HITh: He, AR, BiR, GH,
FRUOES, HRAWATBRCRREZG,
TG 25 A48T, BH 1R, BHK 30min, ESHE
74 4.

1.3 MARAG4R

L3 VR AR

SRR A AR TE A s A R KA
REUSRRERAS B s O KA IR AR 2k
By WWITRUR= (BRERD 1EBIE

1.3.2 2 9E K- 7K

fU45 IL-6. CRP. TNEF-a DL IFN-y 7KF

1.3.3 FEEUEfER 5

Z 8 Ch 2P IR i te 2 E D) WY, £
FaSk B9, RUR, ZUR, mZE. 0 S RTRIEIR, 1
SYRBERER, 2 N EIEIR, 3 A NEERER.

1.3.4 Ji1E ™ EER AL

PN E NSRS ER S R S
(CARIFS) VP, 43 HT b i 1 Bk ™ 2

1.4 %t &7k

KB IR SPSS22.0 AFH 43T, THE TR
BERF k56, UL (x+s) Fown, RiHHTORER
H 2R, PR (%) For, P<0.05 AZEFT#,
BHRIUHE N, BRI G IES i

2 H#R

2.1 WU EITTHE

MEHE T XA, P<0.05, FE 1 Fin:

22 MK E AT KR

HITRIP AL LB R 2 5%, P>0.05, JA)7 )
M TL-6. CRP. TNF- a /K P& T X Fi 4, P<<0.05,
WINEE 2 Fis:

23 B P EIEERY

WITRI B 2R, P>0.05, 16J7 )5 MK
THHHRAH, P<0.05, WTFE 3 Finx:

24 MAHFEEZALE

BT RTINS L E 2R, P>0.05, 1697 /o MEE
21 CARIFS PFAME T X &4, P<0.05, WiF 4 fiT7:

3 g

T FAEE XN LR E g B LIYR T EEE LA
2T RO F, T RLR LR A TE, AR
VN TSE RGN, e EDK ST e AR S v A
R TTIEIT .

x1 FAERTHRIG, (%)]

215 (R B 3 T HIT R
PaRicHE 31 10 15 6 80.65%
Uk =i | 31 20 10 1 96.77%
7z 4.026
P 0.045
#*2 FEAREETFKE (x+s)
) IL-6 /KF CRP /K TNF- a /KF
Mo 1% o " . " S "
VRYT T VRIT R VAT A RIT R VAT A VRIT R
SR 31 (60.89+4.78) pg/ml (38.10+£6.03) pg/ml (97.75+8.49) mg/L (65.88+7.63) mg/L (71.30+£6.29) mg/L (35.08%4.11) mg/L

WELi 31
A 0.165 9.172 0.151
) 0.933 0.001 0.942

(61.0814.86) pg/ml (26.79£5.08) pg/ml (97.95+£835) mg/L (51.32+7.49) mg/L (72.25+6.70) mg/L (25.6845.00) mg/L

19.283 0.208 8.114
0.001 0.891 0.001

-30-



M 24 AR T AR/ L IROE R B RCR 2 B

£3 WAPEIEERS (x+s)

. Sk PR M5 8 B
mu pige . S \ s . S ‘
I IR I IR IR IR IR IR
- (2.72+£0.40) (1.29+£0.26) (2.20%£0.48) (1.30£0.27) (231£0.69) (1.61£042) (2.00£0.50) (1.43£0.22)
ML 31 55 45 P s s 45 45
s (2.69+0.38) (0.79+£20) (2.08+047) (0.81£0.13) (2.25+0.69) (0.90+0.19) (2.05+0.48) (0.79+0.11)
WELZH 31
5 5 5 5 5 5 5
0.273 11.435 0.632 9.886 0.171 13.976 0.167 10.451
P - 0.741 0.001 0.527 0.001 0.840 0.001 0.843 0.001
F4 WAPEIEERS (x+s)
. TRV HhREVE S AL BERSIRT 4y
G E o , o . o :
IR IR BT IR e IR

XHEZH 31 (1433£420) 45 (9.02£2.40) 4r  (12.70£2.55) 4 (6.01£1.50) 7 (520%1.45) 4p  (3.001£0.80) 73
WMELH 31 (14.81£4.05) 45 (6.78%1.12) 4r  (11.98%£2.67) 4 (32240800 7  (5.17£0.22) 4p  (2.15%£0.62) 73
t - 0.185 5.427 0.297 10.409 0.108 11.508
P - 0.889 0.001 0.695 0.001 0.951 0.001

HIRNGENS S B LR IEIRES, (HafFERIRT FERE, HPREEARTT 23T
WIRMES B LI Z AR BN, (R ARTT P
2% B AR M B0 ). T BRI B R B IR T A R -
20/ LRI B B LIa e i R e 2 B T oy (1] PRAA. R 2 R £ RO A 11 £ B R A S
(A, i&ﬁzﬂ%% TR 5E B i S v s AN a T AR Y L (47 SR, 5 24,2023,54(08):70-75.
IR T 4 M8 RN, SR, % (21 FTW, GRS, T, 2. oh 24 5 240 BhyR 7 AR il & i
o2 T Ty L Bl 2 LI T R PR 42 BT ROWEE [T T IT AP P R 45 & Ak ,2019,29
= ) ARAS{A N RITA N = /Cn =] X s

(08): 652-653.
P o : 0N ) T 7 o s o R
FAER TR, ERUERBU LSRG AR o gy e s s LR SRR BRI L

Efif%[s]%}\%ﬁﬁ%%j-(#?io T%ﬁ?iﬁ‘/ﬁﬁﬁﬁ ?[J].’ﬁ}(ﬁ’f%ﬁi@@l8,5(26):86.

S R LTS RBUG . HTRI: A ) s s kar. ORZGEZIGHIT SR S REW4
IR B R, IR ZEUN ) LR TE B & T 1 IE % 52 5 43 7 (). o [ o 2 2L il 6 2% 2% 76,2008, 14(5):
UEMIYERE, LI, TSR, BRAE, i 330-331,342.

PR RE, Ad A By BCGL AR, T kAR R 7R S B [5]1 #figg 02 b2 AT /N LR S R I 40 4
F LB AL . P2 ARG 2 b P A AL i R[] R )L R E,2010,6(04):26-28.

WA AR, BAR L, AR, B [6] B&TIF A dgn. o 2 5 78 R I FE NS 1 8% Je I R [0]. 9%
7, BEZ R IIEI, F540 R A S 25 R A S RS ,2017,8(19):68-70.

[7] B v 2 T AR T & ARG o B AR 3 P 3 ek e
60 B NLEZ[I]. WL A 25 44 8,2016,51(02):110.
[8] M55k BHE, XI5, 5 P DR S ERKAILL 3

F 7 A0 LRI R i DR R It o i o
LI ARLWT, TRV ER, AARBER RN, A

%€, i B IZSERRIR A L R IR TACR . B HA (OH)D3 7K T {3 B 01 43 17 [1]. FE 57 %5 4 ,2016,29(2):135-

EHRHENERRI R . RN RERS, @id 2R 136.

ML N RA RIS E 22, FRIEEA Ut BBGEH: ©2025 15 5IFHBERIBUTIRT 7 0 (OATRC) T
v 5 I A YA 2L VT 2

B R B L R A e e ASCSRIRRIPUCS 84 T ok

https://creativecommons.org/licenses/by/4.0/

OPEN ACCESS

R EPTIR, G2 AR A ON A 1T
B LIUE R TP, AR ERUERAR ) BLRR 1 ™

-31-


https://creativecommons.org/licenses/by/4.0/

	1 资料与方法
	1.1 一般资料
	1.2 方法
	1.3 观察指标
	1.4 统计学方法

	2 结果
	2.1 两组治疗效果
	2.2 两组炎症因子水平
	2.3 两组中医证候积分
	2.4 两组病情严重程度

	3 讨论

