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Abstract

Objective: To study the clinical treatment effect of medication combined Liu pediatric massage in
the treatment of children bronchial asthma at chronic persistent period. Methods: 60 children pa-
tients with chronic persistent asthmatics were selected and divided into the medication group
(conventional medication) and the massage group (conventional medication + massage), with 30
patients in each group. The treatment cycle was all 8 weeks. To observe and compare the effective
rate of clinical treatment of children patients between the two groups, to analyze the change levels
of intracorporal inflammatory factors of children patients were detected in two groups before and
after treatment. Results: The clinical total effective rate was 93.3% in the massage group and 70%
in the medication group. The effective rate of clinical treatment in massage group was better than
which in medication group (P < 0.05); after the interventions, the levels of IL-17, IL-33, IL-6 signif-
icantly decreased in the children patients (P < 0.05); the massage group was superior to the me-
dication group (P < 0.05). Conclusion: Liu pediatric massage intervention may relieve children
bronchial asthma and enhance the immune system in children.
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B HRi£93.3%, HMARKERETO%, HEHHEMRTHEA; HARERFIL-17, IL-33, IL-67K
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1. 51§

N A2 ) LR DL P — i LA R 08 1 s IR PR R I iy S AR s T RO A (B R ISR, L
K H S REKE. ITFk ) LEEENG R Z N 10 FEFT1 0.35% EAZIEH AT 1.16%58 00 1 W5 LA (1],
FEBE M LVAEKRE « ARHETEHENE AR, FRREN L RE SN LRERAERBEATEHERL,
Wi IL 5 1gE 46[2]. BEE P ERIWEARMARE, 6 Va7 B, AR 8 ) LA [F i3 1Rk
PE, @6 /NLIRIKRERI, RA “2NEHEAR, ZZNUaHAR” JENZEIR YT /N ) LN 75 TH B 2 37 23]
e PRAIE CIE S/ ) LA 827 V2 eI s JB D LA 0T, B2 /N LUK B 58 T34 [5] [6]0 AR /N JLHESETE /N
J U I PRYATT FRAS 202 RO, A7k 60 112N SEAR AR LA, thiAE G 299ia YT 5 0] IRHEEEEL
A ADIRTT BIIGRYT 285 5 RN 3 DIIAH DG 1 I35 28 R PR 77K PR A DAV EE - DAERE 1 G/ LHE S0/
JLER (11 PRI 288

2. AREFZE
2.1. —f%ER

¥ 2016 4F 6 H~2017 - 10 FALERTH5Z 697 BERG 8L 60 BIEATHE T, BENLS 7 o AL A
MHEZEAH, % 30 1. IAFRiE: P 8 LBIRF & R F o LR W e A E 1) ) LSO
W2 W 5B VR TER) 2008 fERR. &)LKIEIENIE RSB AE FE 1. HEBRARAE: NALRT 4 J8 5 UK
gu, GIFTEMS RIS, R HARTT, BEAET G KRR SRS . H: 511
B, 19, FHER6.02 £ 1.93)%; FEIHEA155 08N H . HEL: B 1841, 124, F#
(571 £ 1.04)%; FHIFAE 16.7 0.8 M H . MALE )L R LEFHZEREP>0.05), BHIKKLL
P,
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2.2. i@fr ik

1) i T B LE I E R NIGIT 7], 1697 8 M.

2) HEEHAE MR Fhh FIg IR/ LSBT IR YT, 1697 8 JA o AN LHESE ik JFRITS R E .
HERPH R B 24 ks JeiBERRE 400 IR, FEAMEL 100 K, JEHFE 350 ¥k, JEITZ 400 X,
FEHEIL 100 U, HOIHT. Bl REE 100 K, MRS 120 %, B35 AR 24 K, e, FHHE
150 X, B =1 120 Ik, #h#E “)\” FRRLA, HEMar. BHars 150 &k, #5F 5~8 M, #&JEIH 3~5
DAm BTG RFK, ERW: ImIEFIEIST, K2 MFEFREI.

2.3. THME

1) J7RARAE8]: SR 2 (h 24) iRy SOV RERG I PRAFE FTH S BRI, 40U5E DA 7 R00F A o v P2 i i
R RLE MR BERRERA B, ARG BRI B B o B i s i, e (i G B AR
NI

2) WITHNERIEHER, IR E L IER BRI 5 mL, 435S M5 R A ELISA VEA I LI 4 48
JERF IL-17. IL-33. IL-6 /K7, A& i A K SEA A IR A w524, 7 44 Bl S B 5
BEAT B ARSI o

2.4. Gt

T SPSS19.0 Gt MR HHTRUR AT, HRVRRA(x£)F0r, A ¢ RRHEFEN L,
AR 2, P < 0.05 I I A G2 XL

3. 858
3.1. AR )LIGFRATT AL E
Zeit 8 FBITE, JRIT A S X IRALIG R VAT B SR (R RCEHE R 3 HIN 93.3% 70%, x* KL

3 Pearson Chi-Square {2°5 3.743, P <0.05, HEEAHIGTT DA RERMTAMH. Wk 1.
3.2. BEBJLRERFRFHR

2l 8 BRIT fa, PALIS RS ) LR N SORE R ¥ TL-17. IL-33. IL-6 37677 2 B ¥ B B B (P <
0.05); 697 J2HIR] ¢ K38 LU, HESELH JRE N SUR KR A U IR, A7 AE SR 522 5 (P < 0.05).
7% 2.

4. Vg

i R 7 2 7 S0 1B Wity S AR S PR VR 9 2 2 DLW B S0 3R (ICS)VE 9 B i 28 VAR T 1R 5 — B2, =X
SEY RN EE g2 WEhF, BT 8 LREERKEATE, WA S RIS, KA SR
Fe52, CHX T/ A KR E « HEEZINA, BENG R R0 I B B2 A8, 9 DRI I =5 1 .
IRAEARFHESR ) R CAFRIENEL” ()5 0], 7EBERG S AR RN Ab g, RTS8 ih . IR
JUHE ST /0N LN 22 M VA7 DA b B 22 B R A, AR /N ) L B A B PR B A, DA 2 MR A
NZEEHNESONEN, 2 AR “HERg” Fik, BEAME. B oS UEAR, @bk, 2=
HAECUAFRIE, R, . MiaraE s B, S, T8 MRS T MR E 77 %,
HEIEIIR[9]o B AR, FPER 2550/ LR SRR AVE A 18 HR e SR 22 A S AN [ R SR HX
VUM A A SK TR AR, BT LAVE 25367, WSO E BE N A W T RL(10] [11] [12]. B#FAR
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Table 1. Comparison of clinical efficacy between two groups of children [n(%)]

= 1. FEBJLIRRTT LR [n(%)]

#H 51 n R AR TR PER SRV g
Eji) 30 16 (53.3%) 12 (40%) 2 (6.7%) 28 (93.3%)
2 30 11 (36.7%) 10 (33.3%) 9 (30%) 21 (70%)

Table 2. Comparison of inflammatory factors in two groups of children (x + s, pg/mL)

2 2. FARJLREERFK (X + 5, pg/mL)

A IL-17 1L-33 IL-6
Gow W TR iy 175 il 97
Hegmdl 30 43.70+87  26.7+5.6 203.7+72.1 132.6 £41.1 2137+ 62.1 127.7+32.4
2 30 4450+86  30.1+72 191.6 + 68.7 165.1 +49.2 2253+71.7 181.5 +62.6
t -2.36 -2.312 —2.648
p 0.032 0.037 0.023

R 5T R, P<0.05.

/N LHE ST LA RC%A PAF. PGD2 T3 PAF-AH A1 DP1 /K-F, M R H 450, AR & AE
[13][14] [15]. AR5 30 I 1 PR ALt 5 B B/ ) LHE SE B 29I R R0 AR T B iy, VR 9T
JE MIE R IE K F IL-17. IL-33. 1L-6 ZK-T-BH R RRAE, IR 453 B AR R HLEE v] B 2 i A = il i
A DR R, Ak B R R R (RN $E v L ). AR RELAMEAZE R . SR AR, DLKFE
REATERERNR, WEIORAAE— s JRIR I, 5 SR 7 AR IR 25880 1 BN LA S 7 B0t S [ B 3
(97 28 S AR LR
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