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Abstract

With the development of medicine and the progress of society, people’s health consciousness has
been improved obviously, and more attention has been paid to the side effect of drugs and the means
of disease prevention and health care. Children’s massage is one of the green and safe external treat-
ments of Chinese medicine, which has simple, convenient and effective effects, and is not limited
by medical conditions. In recent years, it has been widely promoted as an auxiliary treatment for
common diseases such as respiratory tract and digestive tract in children. The mechanism of ac-
tion and clinical application are introduced as follows.
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1. {EANIE

ANIUHESE SRR AL EE, AR h B R R BB MU R AR HE T T, RN LI A BB 5, R4
F[E 58 XA B DALTE, SRR/ UIEMS . UL, 2 Z8 DhRELABTVA I 1) — R AME T % AN LR
FIRAL BA B SRR R BB, FIS, ZEOLR AN VR E AL, 20 JORE T BR . —
BN BARCRIIK S =38) HRO\EN 18)7hL, HZ AR RTT LR [1]. @M T/ L. K
A KRB (ERS, TRRZERRAT. AN TEMEGE . B4l LRSSE, 0 B g BT e S A R
BRI, ANHIBIT

2. &K
2.1. JBIT N LIZEK

W ) LRI A 5 L I — ARG AR, A — PR ORI R SR B 1, AT I BRI IRGE S 0 A 7 84 )
M. DNLERBERGIR B AR, BItITheeZE, 75 5 DR B B4 1 R AL It DU, 5 A B BEAT R
TIRTT BUESEA &, AU RS IR @SR R SUREY IR, T EN S L O R
PHER I R AR RE T8 T, RS R S BUE HPUER . DUERAIR . =T i S5 259 1 S S5 AN 55
XPREVR ST A E BT TBL Hlt TN LSS HIE AR, BB A S, £V LA,
R HARRNEFE LA RIRIE, RN EERDN, D IRGY K FAPANREEA B S, EIRT
LR PR Y AEAE IR AR DL e AN LI HE S B g i TEIRRI ., IR SRR
FRAE AN LI LATRE IR R B R 5 is FHEE ik, AMUBEIIREER., R s &, 2 T K=
[2]. BRIy, AN LRI LI IS A, BB EONIR, R R AT SN LR E R E R
BL[3]e XI5 [A155E R FIHE SRR A h 25 7L UM VAR TT /AN LI, HESEERAE DLANE K. W RITK . /R
O BTSN R, AL T RION BRI RE AR EER AL, MEA SR LEH R 94.4%, WL
T HRZH I 66.7%, ZESFAA G ERE (P < 0.05), JrARER T RAELARIT . /N[5 LNL
HEFVRST /N UZ,  DARNIRRENT, SPATRARE, R DLRZI RIS, SREANS, SE5REIL e, ML
HESR BRI LB VERZ AT B B AR IR AR, BRI R T R, (BRI ACHE T 2 o

2.2. AT INL&

RIS THA BN FBATFIIRER B2 B AFH T T i, S8R A E v, AT 3™
2o o) (E 0~5 & ) LER A A SUE & S WML B T R D) FOHIESR R h 4R Hi[6], Ak
T EGE 1 R IR ARSI LR H AT R AR PR ATIE > 38°C Bt > 37.5°CRE SONA . /)
JLHF RN B R DI RE R B R e 4 A RESR e TR, A5 AN S A BT A R Oy A stk 7] H
AT P9 A B — B A ) L 28 5 RBP4 ) B S R gy A 1 55, R G, ELAE F R ] S5 R
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DR, B QIR B S AR, 2 S HR, IR B A E . R iR A A L
SERZZI[8]: AWK A INE F I T e, B IhAE B R DL B R B Re AN A LA A . AT
RO UAEE B2 SRS, 8 RV ERIEAE TN U RR 2 XA, 7 2R AR B N KN
PRTRNTHAX,  XFATETT An CAREA BR A H 9] 3SR [10] LA/ LAEIRTT /N JLAME R # i
JL 100 Bl ) LiFEAT WY, 45 R BB T R4l TNF-a. IL-6. IL-8 LL#E, ZRIGiT#E (P > 0.05);
PALIRTT G TNF-a 1L-6+ IL-8 KPR THRITHT, ZRIHE G5 = L (P < 0.05), {HIRYTEMA L%
ST (P > 0.05) 7/ LIS AT DU PR MK TNF-a. IL-6. IL-8 /KPR KIFRITIER, 524
PILEL, N N2 4

2.3. JATTIRERAE

BRIEMRARIRIR, 2 F AR AR iy A A2 O JE RORHEIRAT v BEE /N LSRR BB # R W
WA BRI S, DLRASEIE R S AT MR8 E, SHULESAE 2~3 D NA Iz
(122 %0 ) LHE PR CHE D T S AR AT AV (R A PR iR 3~4 28 ) LR T3 5 ke AL Bt PR Bt H
AR RN Z G R KB, 5 & UL VYA R R H RIS 5 Fe A B RAE[ 1] FFERCA, B8R
TPARERALAE T SIEME, B K, SBEBEAMERE, IR, BEREIR . HEIR, DFKZE, st
MIFEEM, Buk TR ILEhEE. BT, BRARL BT SAE, MARIIREILER . R
FHRE AN, AR, EROTE R, WIEABRARES 2 AL, I BLHER IR A, /IME R EE Bt IRAEAEIR -
TLEGIIPRANR B MR e S0k ANME, ANEZR, BANTE, BIESTH, SaEma. Bar. )\ =0

TR PR BT VYT 48 B, VR IT S RS 4 0N 93.75%, T X REZH 1) 72.34% (P < 0.05),
PRI B g IR S0 )T B AR R /N LB RE s G PRIT 80 =, AT Akt B LIRS e Th g, ek gt R

2.4. AT ILERE

TERAE I R | RN KL RBOE >« HEE N, SET45, ZILRNE k. MR _ERT 2 Thhg
VEAERR AN S PEAEAS, T ELAThRe IRy . DhRETEMERLR 15 bR A il sl B a2 B L X 25 R 3R
SUERIER, &ILEEMREERRE, HILEMME 90% L . J/NFAE[12]/N ) LHEERTT ) LE DR
PE(ERE 40 Bl RWLSE, AT REJE 1R )T ALE AT Ry 92.5%, 525 vy T oxt AL ORE ST T 03 IR RITkE 11
JR) 72.5%, 2 ALLEL, Z2E73A Gt a (P < 0.05), #iEA/N LHES B I RIBAR R AL, WOR AR IES,
L, R TR, VAYT /N LR RO DI R] B SR IR RAEIR,  HIR BE R R K.

2.5. AT N LR RERR

P e AT AR I R S R 5 o B BT S AR AT P R B R A B, R
RINN AR PEAS B RRT S 28 R [1] o /N LHESE W] DASS s i B L AR I O RE 5038 )0 0 L A
PRI LT e SE R 00 4, R TR A IR [13]. R EMH[141 0% 4. #E. RS =T E,
ARG LRI LA UREAT X PR S, A BN R&EHA, TRREUL B 8K OCHT JwiRAs, T8 Xt 80 41
BLHHTINT, 45 R B R IEE B HEERIA P A R AL e R ) Ligsh shek Fa B TR RS
I
2.6. J&F7 /ML & (Infantile Anorexia)

N UREE & — R LR WL B B BRpS PEAow,  IR AR B %, R N EEIRKEIR. H
AR FE R, N URBIER R AR JE FER MR SR 1B MR GIEBR LY A %4k, B 5 B
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2 K PR R G T RE T R B A RS VEIGR . AP AKX D RE R H L SRR TR T R ELITEL[15]. PHERIR
ST FEULGYIEAL B N E, BRI A A GRS WA, Y EMETRRZ . RE3)
NEFEZ IR UK E B LA ThEE . PERFEUN, DNLREHRIFA DER @IS I E EISTE
NEE (FE&ZT7) 8. “EEREEE, MR SE, RN, SANRE, Lam. 7 ooy, EE
RESRAEAE AL, 185 15 ik s DN o A W i, SO Y AR Eh BE[16] o 45t e s /) LA A B 4
. & RETE, AIEEPM. BEaKER, MEA. e REREMREAG (RHEEN . #ME[17]
JEE MR o0 J 1 R 2R /N J L IR B AT R o R R A D RE RIS 7 TIE S 17 A a8 ae

3. 4hig
AN U AE LRI PR T 2k 5, (A,
&E vk
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