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Clinical Observation of Huangqin Kechuan Application Powder Combined with Auricular Point

Pressing in the Treatment of Pediatric Allergic Rhinitis of Lung — Spleen Qi Deficiency Syndrome
LU Li' ,2WANG Shuxia®,YANG Mei' ,SONG Hongwei’
(1. Yingpu Community Health Service Center in Qingpu District,Shanghai,China  201700; 2. Shanghai Municipal Hospital of Traditional Chinese
Medicine ,Shanghai University of Traditional Chinese Medicine ,Shanghai,China 200071)

Abstract: Objective To investigate the clinical efficacy of Huangqin Kechuan Application Powder combined with auricular point
pressing in the treatment of pediatric allergic rhinitis of lung - spleen Qi deficiency syndrome. Methods A total of 180 children
with allergic rhinitis of lung — spleen Qi deficiency syndrome admitted to the Yingpu Community Health Service Center in Qingpu
District, Shanghai from October 2022 to September 2023 were selected and divided into the control group and the observation
group by the random number table method,with 90 cases in each group. A total of 17 cases and 14 cases were dropped from the
control group and the observation group,respectively,and finally 73 cases and 76 cases were included in the above two groups. The
children in the two groups received auricular point pressing therapy,and the children in the observation group additionally received
Huangqin Kechuan Application Powder. Both groups were treated for six weeks. Results The total effective rate in the observation
group was 81.58%,which was significantly higher than 61.64% in the control group (P < 0.05). After treatment,the total score of
Traditional Chinese Medicine Syndrome Scale (TCMSS),nasal sign score, Visual Analog Scale (VAS) score,and eosinophil count in
the two groups significantly decreased (P < 0.05),and the above indicators and the scores of the main symptom (sneezing) and
secondary symptom (poor appetite and loose stools) in the observation group were significantly lower than those in the control
group (P < 0.05);there was one patient in the observation group had local skin redness and itching, while the other patients had
no significant discomfort. Conclusion Huangqin Kechuan Application Powder combined with auricular point pressing in the
treatment of pediatric allergic rhinitis of lung — spleen Qi deficiency syndrome has good clinical efficacy and safety, which can
effectively alleviate the clinical symptoms of children,and reduce nasal signs.

Key words: Huangqin Kechuan Application Powder;auricular point pressing;allergic rhinitis;lung — spleen Qi deficiency syndrome;
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1.1 —fE&EN

GYAFRE A7 A (P B LRHIG PRI2 Y7 48 ma ) H A &
ZWITRHEL AR 3 ~ 12 % s BRIL B IR YT AR T R &
P Bt = 2 AR B2 51 2L (| 1L : 2022BL0099) 5 £ L
W N B AE RIS

HEBRBRAE G I A S ERBG 5 5 I It A Sk e mig HL
b7 F R P 5 1R DA A B A e 24 S Rz
S [EBEZY , 2 ] A FH ek Al v B2 249 7 5 XA B 5 v
JIt 2450 B S s 3o

VR B MO 22 5 rha A AT IR 5 R U7 5 R A%
FERLE VR TT s IE R R NS 2 .

S 19135 15 5 02« R T Vg 7 Y X R A A X
TAEARSS R0 2022 4F 10 H 22023459 HIA R AR fififg
SHEUE L 180 1], #e BEHL AU 34 43l %o B AL FLER
20,45 90 191 X} BR 2 s )L M BRGSO 1061 G it
FEPE A1) T 3461 S35 98 391D M2 5461, D 2. 461
LRI 17 461, Fe 2 73 461 5 B2 A8 L IR e Py
9 1148 G el 47e Bt B 3 48] L R 9 © 1) L S <8 96 1 481 ot
IEIEMRE R 141 ARMPEZE 2451, g BA TR H 145, L5
75 1409, BN 76 191 A B L— Bk} b A, 22570
G2 E X (P>0.05), HA AT bR PEILEE 1.

*1 FABIL—BERLER

Tab.1 Comparison of the patients’ general data between the

two groups
sl PR i 4% iz i
’ (B1%4) (£5,%)  Tesem)  (Tesky)  (Tes,A)

WRA(n=76) 43133
FERAGM=73)  41/32

6.87+2.30 122.55+14.54 26.54+9.01 29.55+19.17
7.07+£2.16 122.56+14.22 28.75+16.19 26.99+21.55

Y 0.000 0. 548 0. 006 1.026 -0.767
Pl 1. 000 0.585 0.996 0.307 0.444
1.2 A&

P2 L3 T B U e, ORI B Ah B
FTVE R U8 LS N H R o (RS e BT
A3 R TR 1Y, B YK 2 min, 3 d 5 S48 1 YCHR 7Y, Bk
B, ARy SR YT 6 JH MR L]
B K5 I Wity S 3 (VG 3 e B R 5 AR 0T H A 1 il R L
T T 24 B B R A 25 220220017000) I H A
BU12 g, 12 g 22 1 BUBDIR , )6 6 > B4R 2 em R
0.5 em 250, B F AR ity [V IR 42 AT, & 7 4
20170003 5, HiA% K 6 cm X 6 om) W XU A& Wi AT
AT/ L BRI 2 h, 3 dJSAT N — R ELLIRTT 6 )5

1.3 MBIEIRSFTAHIEIRE

WELFE AR« 1) IR . 2% 3k (6 - 7], R
2 IE i 4 e (TCMSS) VAR , PEAl N 25 0195 4 2% FAE [ &
FE T (F BB BEE (1 YGESERIAED R ZE 1 RI6 5%
YCRE CRERUIA S L FLTE DA S B 9 A
BHBZER), LATUME RISy Horp, 4 2 g
0~ 647, BFEs HTC(043) JalER I (243 ) A WAT ]
fif 57 (453 ) AT 32 (6 43 ), Wi /3 h JE (0 43) < 43K
(243).5~9(443) = 101K (6 43) , WEWESr R TE(043)
3~51(248) .6~ 101 (44) = 114 (647) , s IEST R
T(043) AT KA (243) (RIERIE B AE (4 45) ik FE
W2 (643 ) ;6 SR UAEAETC A 43T 043 (153 . 2) Bk
MEVIIEH 1048 T S R B K, S b b b B AT
U114 T S 5 S g (B s i) B, 5 /e
BT, 3t 200 N EH 58U SRR, e AT L,
s S RS RS BRTE L, 13 4. 3) KR AR
JE R FHALE R4 1 (VAS) PEAL , PF43 T8 LR 0 ~
1043, P48 e 2 H AT R 1 ™ B 4 ) Mg R oz 40 it
(EOS) T AMBUE LIAY il i 2 I AN Rk 145 3 mL,
K BCS150 %9 4 [ 3 1M 745 200 38 43 B A R I 205 Fiig £ 4
BT R R A BRAFD WE EOS 114k . 5) % 4k i
s BB LAY 0 8] B B A0 I A B R 2T 9 HTUR LK
T RIS AN B RN R AE TR L

JERCHIE D) DL TCMSS B 3 ) 22 e RIT 5K
TCMSS BUME 3 (%) = (TCMSS 3 — TCMSS g ) /
TCMSS 55 X 100% . TCMSS FL 435 20 3 > 90%, HJp ik
AT 366% < TCMSS I8/ % < 90% , M .55 5 26% < TCMSS
UM < 65% , AT RL; TCMSS BLUME R < 26%,
KT SR = IR+ B+ AR
1.4 Sit=4i8

SR SPSS 22. 0 GE it #43AFHT AT R L X £ 5
TR AT R s T AR LR (%) Foom AT PR .
P<0.05 HESAGIE L.
2 BB

WL ZE2H 58 )Lt B0 ) 38 Bz R 218 1 48], A 4TURE , Bk
W, TR VSRR R R, 2 d SR THAR s AR LT
MR AR R SR E 2 B4,

*2 WHEBILEKRFRELE (%) ]

Tab.2 Comparison of clinical efficacy between the two groups

[case(%) ]

45 B 2k HH ok BAHHK
WEA(n=76) 2(2.63) 8(10.53) 52(68.42) 14(18.42) 62(81.58)
ABA=73)  000) 2(2.74)  43(58.90) 28(38.36) 45(61.64)
ol 7.310
PIE 0.007
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*®3 WARBIFEEERSLER(X+s5,5)
Tab.3 Comparison of TCM syndrome score between the two

groups(X + s,point)

PR (n=176) #BA(n=T3)

AR AR wAW BAE | BAW BAE

iz #% 2.81+1.44 1.68+1.15 2.47+1.48 1.73z1.18
i 2.89+1.47 1.71+0.85 2.84+1.44 1.97+1.03
Wk 247+1.24 1.42+1.02% 2.29+1.02 1.92+0.97
RE 1.78+1.51 1.08+1.20° 1.78+1.42 1.18+1.10°

RE RN 0.57+0.50 0.47£0.50  0.62+0.50 0.600.49
ait 0.51+0.50 0.38+0.49° 0.55+0.50 0.48+0.50
JAME 0.30+0.46 0.17+0.38  0.29+0.46 0.22+0.42
Btk 0.48+0.50 0.18+0.40" 0.53+0.50 0.43£0.50
R 0.33+0.47 0.12+0.33" 0.4120.50 0.33%0.47
BEBOREEL  0.45£0.50 0.29£0.46  0.56+0.50 0.48+0.50

08 12.97£3.90 7.57+3.03% 12.93£3.57 9.38+3.03
E G RME T ATIE P < 0.05; 5 3B S T S AR,

P <0.05. K4,
Note: Compared with those before treatment, ‘P < 0. 05; Compared
with those in the control group after treatment,*P < 0. 05 (for Tah. 3 — 4).
®4 WABILEIEIE.VASITS 5 EOS LR (X +5)
Tab.4 Comparison of nasal syndrome score, VAS score and

EOS count between the two groups(X = s)

SRR (D) VASH#A(4) E0S#&(x10°/1)

A = 5 . 5 - N
B Bk it it B e

WEA=76) 1.55+0.50 1.24+0.43" 3.80«L11 2.25+0.87 0.51£0.18 0.36+0.11
HBAM=T3) 1582050 132047 3.62:0.98 275:0.89° 0.50£0.15 0.42£0.10°

1 0.292 1.007 -1175 3.176 -0.248 2,566
P 0.770 0.630 0.241 0.003 0. 804 0.022
3 itig

HEERE L AR JER /N LB L BUME ™ S g S, A
S ZEAT AR VIR~ N LA AL,
Dy ZANIR AR Bl SR Fa I I i A B, i T i
AR 52, 18 25 R A, IR AS 1k s A 2, IR B as fe ok
AL ORRE LA G, S 55 AR IR I S JE Tl
1, i PR AT 2o B e 2 A, SR B IR SR AN AT
TR YRR ORI R T S R B £ H X
W 36 AR REIE o -5 T LA L 30 o Js £ 2
R 25 RV o B s BN /IO o, B iR, 0 I
fa, DB A HARTE Ry ST i, RERER) 1/ L
B AL, SCREMI 29 iR 2 ) , LS i A T
Pi B HERA™ , FEEGEVEYI RS RS R BA PR I
IO SRR )5 O R RE XU 2, E T 5 5
FIT TR TR, S e i, Bk e 4 s HIE T /KB AR, TS
IR s R K B, 196 IALIE 28 o 42 5 A e 25 i i
B0 AR DA, 36T S S AR 1R SR W g I
TEER R R TR

AWFFEA R B WA B AR B3 & TR IR
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(P <0.05), PEUEERS  VASTE 43 il EOS T4
ER T X R (P < 0. 05) , 3% B #8555 0% i SOM: 0 RE
% i AR il DAL R TE R OIL A I PR IR, o3 B R A
IE 48 4l A8 285 S N AR B A BT BRI Bl O 5 1 e S AE
2, M B, BRI AR TP P B, R B
25 i BN BOAYE /N L AR, SRR BT il B RIE IR
FH G/ | 38 I8 7K T f8 3R 97 B U)o e A U 2H 3 A (5
W) FIVCHE (B 99 R AE (B PFor T BRFE R 5 i LT
XTHRZH (P < 0.05) , 3= W] 35 - 0 i BOW HECRE 42 = AR i
AR IE AR LAY il 12 SCRIEL I D, 3K 5 7 I 8
A R o5 %88 DA G o 28 ORI 9 S, X I 30
J7 AR Z HUB e 28 B kM 7, DA AT 78 IR o e, il
i LT 7 HC AR LU i RELAT 7 I 2 A
0T R AE , A P9 Ml g 2 = B AR A9/
Wi 5 AR AR, Sy 3 HC 20 S EOH: M
TE . FEIR e Z AR = /O3 R, ff IS5 78 i <A
F5, ) 855 38 0 o PRI, AT 9 H R FH 8 28 0% Wit S0 15
I 8T e AT LA S, B R R HE IR 2 RN 2 W)
75 B2 WS 2 BE 3% D, 3k I il B[Rl yA L T i LR BH
fEENAL AR IE A BIGIT H B ASOW LA H B0 1151 J 38 e
RRETPEE, TR K Ve G 22 i, oA L TC I W oRiE |, 3R
e 2 e i SN S ) 2 2k R AT

25 L ad | B g Wi O O A B O R R 9T L

T AR AR TIE 0 I R TT A% R4, AT A S gk i i LY
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