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Abstract

Objective: To observe the effect of menu therapy on cough variant asthma in community children
based on medical complex. Methods: 90 children with cough variant asthma were randomly di-
vided into control group, decoction group and combination group, each group had 30 cases, control
group with montelukast sodium chewable tablets, the decoction group was treated with anti allergy
relieve a cough recipe, the combination group was with anti allergy relieve a cough recipe and Ke-
chuanning acupoint application, the observation period was half a year. Results: The clinical effect
and recurrence of the combined group were significantly improved compared with the other two
groups (P < 0.05); the therapeutic effect of anti allergy relieve a cough recipe with Kechuanning
acupoint application on children’s cough variant asthma is the most significant. Conclusion: Anti al-
lergy relieve a cough recipe with Kechuanning acupoint application in the treatment of children’s
cough variant asthma stands out in the menu treatment scheme, improves the cure rate of child-
ren, reduces recurrence rate, worthy of implementation and promotion in the community.
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1. 5|15

I 4 B2 I (Cough Type Asthma) SRR 75 5 4 B2 T (Cough variant asthma, CVA) A ) L 2 18 14 1% g 5
LA, MR R B R T, R B R INRI[L] [2] [3] [4], HRiZHAER &, ZEsk
TR PRES 5, 20 14.4%~300 0% AR S 1 2 it ) L3 A Ji ol S RSB 95 5] [6]. JT4ESR, Hi
B 4559697 CVA BRI T IUE Bk, HBEA A SRR RIS [8].

TR AR X A FIBERE 2 — T =R LA T BB, BEA I\ AR X AR RS A O 21 e 7 B B A
ARARAE AL W R KA B IRSS TAE, [RIE efEX A LB IR LR A 1 IR SS . B 2017 A5, 2B FRTEMR
IR I 4 A BB S W 5% I K Ak P 78 S Pk B s PP LB, IR AR 37 IX & R I 5 R R AT AL O P 77
[9] [LOTMEA Mty 7 7 A B [1 1128 B 3R 55 7 SR TT I, FTFEMR CVA R, BUK R AT, BRE T .

2. AWFFHE
2.1 —RRFER

JERE AL RTINS HEBR bR UE, EEE T EEA RN 2017 4 3 H £ 2019 4E 3 AFE LT ARHIX A
FIEREH ER 122 AFEZ A CVA B )L, BENLEI 90 S Nt a7 TR, S AXRA. 7
HHMBE H=A SRR, &4 3041, 3B IR ZER LS 28 X (P >0.05), BB,

2.2. PINFRAE
WAL S PE R . PHER IS S I QLB SO N I2 W SPTR 4R R (2016 RAR)) [12] B ARt
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P JTE SIS0 (B URRE) (13100 A ki, SULAEINEE 612 % S IR, Rip
NS BRI R4S

2.3. HERRARE

AFFE EIRINFRAE, A S R sla JE A RSO R UL ST 1 A H szl St R 24
TORIRIT I L WAPEZ, A3 7™ 5 B B0 A S 38 BT FH 250 I BB 00, ASRESLRLE Se iR I 77
FEHE Lo

24. Bk

2.4.1. WAL
25T B E RPN ELE B (TN RS AR 25 A TR A F], #it'S: J20130054), AERE 17K, AR 5mg, HR.
LRI 8 .

2.4.2. HT5H

PURUA T KIIF 159, KB 9g, KMIE5g, it 159, HIE9g, GHT 159, %% 150,
HAAE 159, R 9g, KEE9g, W% 159, H&8i20g, #1109, A HE 9g. H—ARRIHIFE, 157
4y 2 RARA, FHEMUUS 1h DR, &K 50 ml. ESE77 8 .

2.4.3. BX&R

TEHZI ISR b, 0 FE s 7 7 B IR T W T AR TR AEHR R d00E. T &
WHSZARL. FZLL 3:3:2:2:1:1 EhBNR & B Ry, 1 50 H, 67 CLER R AT B AL, BN SRR 24
FECTAERE . BE . IETOSN) . i OO B E OU) . BFRE 3 Ik, BRREUGET RN A ZE 4N, L K
Z3h, E&F2h. ESHIT 8 .

2.4.4. BAEREIBA

JRALBRERA R LGN, B E RGO AR BB RSN R XIS L PR L AR X R
Fufifrt . MEPNHM B TRE, 58JLAKEETARIGE, ILWEITRG EILEHE D AR
%

2.45. FTHYER

1) FEIE®R S (RERILREE) [1B)RFEZWINA RIUEE, AR (P25 251 AR 7e 4R 3 J5 0 (i
7)) [14]H NI RE AR N A, IR RTE SR B UE AR R . AR T%, TR W] I 5
UCIENWAFEFS B . WIME, S, JIHES. MUUERIL. B, b mOREE, 2500, 1. 20 30, K
3 A B

2) BRWELR HITHH 2 DAJE, RITRRGS IR ROAE SO AT RO LA B IR B L AT i ERUE (% Bl
Vio BEVINS, FPERIERFEEE > BGR T AR I, AR K.

3) MRBES TAH 2 MAJE, BIVHEILA KRG T SRS AV, 22 0~10 7r, 0
AR AR, 10 2 ONARRHE, 26 R, <6 AR

25 GitFRE

6 et R ] SPSS18.0 BRAFHEAT S it 22 Mt o T B BURL LA X £ R, s 2 IR0 A 8 KA tha e,
RS AT E R E t 456, ZH IR W LLBCR A LSD-t 56 THECPERER A X K056 . BAP < 0.05 A%
ARG RS
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3. R
3.1 ZHE¥RBR AT AHAERNPEIEER S THERERIE 1

=W RRIAIT T B EIEER AR, RITRIE TP <0.01 1 B EE R, BREHMERZL
P < 0.0L L T%Z54H°P < 0.05, BLA4H™P <0.01. “P<0.05 F M 2R, T HAMPLA.

Table 1. Comparison of integral changes of TCM syndromes in three groups of menu-based treatment schemes
F 1. ZHERBPNETT A ROPEIHER BB (X +s, 5)

450 n HITHT WG ZEAH
X HEZH 30 9.77 £3.49 5.19 + 4.49” 473 +2.07
B 30 9.87 +3.00 3.97£3.78" 5.90 + 1.90"
A H 30 10.13 + 3.58 3.20+3.78" 6.93 + 1.55"

E: SAMBITRIR, TP <0.01; SXHRAZEMILE, P <005, #P<0.01; H5HZHHEMLE, *P<0.05.

32. ZHRENATT A RNERAIALLBRE 2
ZHRRRIRTT T R E RIS P < 001 A4 E . HhmdH SHEHEH 118 )LH
ANBE U AR I DU 1% 5 1 A 4

Table 2. Comparison of recurrence of three menu-based treatment regimens

2. RPN ROER B IELE(H)

5 n REK 2R R (%)
xR 4 25 17 8 32.00
HHH 27 21 5 18.52
A H 28 25 2 7.14

33 ZHERBENBTARNRBELB AR 3
= IRTT T R UL P < 0.05 A 4T .

Table 3. Comparison of the satisfaction degree of three menu-based treatment schemes
3. ZARBNIATT H RHBE LR ()

2H 51 n b = (%)
o R ZH 30 24 80.00
(i 30 27 90.00
A& H 30 29 96.67

4. it

BESF A A R T RREE B, 248 R RIS A BETT WL 2 1], SRSk 20 a1 P 7 % B
PRI 7 LR IS & 2L 20 o 7 R A AHEAT S BT IR N T 000 41, 9 24 AT IS e B A 3 7 B AR
UM F I 38 B B AR AR 3R 2 R F[15] FRBEVE NBES R — 51, ARG R A1, RS T 04

EgiE
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WA S e B (M — RO, B TR IR R e i, HORe R AR S, BRI,
o R EHETT LS BRI R R AE, S LEAKEE . WRSEBRIEN, FEATENLS & HER
J7 CVA J7 17 8% #[16] .

AMEER R ANRSS T, & R R R HERE R o] B S A T L2 CVA B, 1E R A =632
IRFEBURIRE I EE CVA B LIRS IR IR AN M 2 RE[17], ERtiTheE, BAR MM atk[18]. HAs
TREILKEN THELEA RIS BRE, #TRKEEZHY . SiBua% 7 %= RO FAERTE CVA F i
HEIE, WM, WFE, FUEUSRIERIEMFE S B, . A EEREMIUNH, S ke,
HIE. GHFHOVRIETS; FIIT. B JRH REONIE: RBREE . ARG ARG, RS REE R
R[L9]: B HFEBIGH, SR, RS RAER . B S HEECOE . BEERE AL, IEREL
R Ao JO BN & R 2 SRR T —, BT 2 I [ 20358 TR i 1B 2 2. BT R I
H 8 7RO, K 2B R4 &, BB B AUR [21] [22] [23] BOW I H R s 1 77 B A )
= 8 Hh R BL B AT AT RS R AR R Z R0 Tr, TR B R RREONE, BT REUIE;
ABETF T ME. WMESAE, EXETE. BN SRR, LA R AT
Wi, HRRZ ). AR, BEHLIEEL 90 44 NIk RIasT 75, 0 AT HRAL, A2 H MRS H =23
B, R4 3041, DA Lard, SFREWEEG, e AErme )y &, g igg, Ba sk
PRAER “ W% 17 Wb ER W 27 HE BN T HARA, P<0.05 A= X, UAPIEIAZ
T3 A My T T OV T T ) LB P AR S i S R IR 55 7 R TR G PE BTV, (AR TERL X Y
Hh St S 4

TEMER R R, P LRAAEIX, A Ac i@ s 7R R, ) LR E O B
FHPRAEE, LR LRBNES:. ARG T BT S ) LG RIATT RO, XA AR T RO 4 X
JUEARAER AN, SEREHE = RO BT IR 28 il =R “ L2 37 o S L T A0 S Mk ey ) i, E
A RO LFEAR RIS, B EE S P EHE AL X, R E R R AR IR A AN, AR 2RI
WIRFE TREPEE, EhE SRR,

EEWH
U TV AR X i AR R TR R H (W H 4 5. PWZzk-2017-02)
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