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Abstract
Chronic urticaria in children has a long course, lingering and difficult to heal, affecting the physical
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and mental health of children. At present, the western medicine treatment program is generally
antihistamines, desensitization and immunosuppressants. Although new drugs are constantly emerg-
ing, the treatment effect is poor and the side effects are large. Traditional Chinese medicine has
unique advantages in treating this kind of disease. Professor Xiaoying Liu has been engaged in pe-
diatric clinical work for nearly 40 years, and is good at treating various diseases in children. By
reviewing the classics and combining temporary evidence, this paper summarizes Professor Xiaoy-
ing Liu’s experience in clinical treatment of chronic urticaria in children, so as to better serve the
clinical practice.
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1. 518

SRRZ, RHT R BN 5K S G MG N B — AR BRI SN I RFR I A AN
SRR PEARE, 2 20%0) B A I KR [1]. RIS AT 0 N SR SRR AEVE SRR 2 . 181k
SRS HREER RAE BRI AR, RRE AR T 6 Ji. PHERIRYT TR —AAMEBH AL ZS . RS
YiGyy, FERERER, EELERESRE, ARRNZ[2]. BUESHERETE 27 ik, R
TR BRI B9 44, RBUNER ER/NANER U, R, SRR, SORie B “BEAE” 1
Fimi[3]e M IR, SRR WG DR AR, ORI, IEIRSE, TP A,
WHEDAER LB E - SO HEE BB A[4]. XGRS NS LRHIGIRIE 40 4, fERKIEHa)s
T BN, X T ILEREFRZ NG TARME, FEN BTN 80, ZE%&IT.

2. ZRBERYE
21, “RIED” AEXFI

KT, R E BRI E A BT R, (SRS « KW = KM
], XERNWD9RZ, Bk, 7 GERlRRe) 5. “MAE TR, ZERIEMT, MEXERZ. 7
(BRoRa¥) H: “Hythisz X, sigkbbsfent, WARZHREZN, VIERRIERE, KRmIZE,
e, HEREUT. 7 BLERHI AR SBCR A E R EEAMNA . MR R TR, DAThRER A, B
Gikn, AVTETUURBEEE, SGEEURIMER, T EE R BB, JEAE. “RNFRZK” , MK
TSR SRIK SRIFESREAR[5]. KRB RIOVRREEA, R, LFF, RAOEAK
DRORBEIR, WIEZ AR B TE, W E AR IRE X DA RIT S TIRERNT , AW A WAt B BR 2L, R4t
LORFEBVINE, R, WGBSR, ARG AR, ARG, SO, Rk,
Loy Moy B, ST IR GLL, BRI, RAERIZL, AERIEHINE, B %R,

22. ARANE, THSEMNR
MR SR ORI B, BRI RIE. LA, (REm, SRR, W kd, #ims
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RESRIFMENN, B fE, W RB R, MR, SeE BT, DAmES: g npssmast, TR
BOLORL Z%, BOZOL, BeRPE: MBI RBRAL, BRTE, DAz, B h R
JRANTARA, MEZN, KIFSEIUETER, WEEKIIY, WAL, BRER, wTEN, DUKE
W, REGAS, SETRNERASMIRL, BRSSO AR AR E T8 2, KT,
ZIFFEETTIG AR LTI E, D0 4 B A AR R Pk i, 4 B UBTRE RS, — BB ik 40
PN SRR, NI R, 2 AR, R HREE

23, “FHFMEDR” AEFES

HERGAYOE L “BETZE 7, kR Ajgy. R KA HEAR[6]. XU B AL IE F ARG
ITATIN, B 2R PEDUR 2R, KBUATE; AT e 2t KA 2 4k RAS
AE, PHAMES, FRIRS, STFEME, RzHEUSGTIRA, S5, B EIRHE, & DAEUME,
PEA . N “REAL” , IZIMBIRANE, B E 528, A2, K& KHERAREZA
IS L
2.4. BEUEMA, 77 RIGARTTH

R A AL 1R T T AN W LR Z T I0, I6 IR, ATE 1, IR AR e 5 9%
MRS &, BEUEANE, WP ROE . WURER T, DUKIENTE, I WXt sk AL, B SR B v
INEE, RIRWZE, FIMAGF. BAEDURHECE; DIURHAONE, BB, RIRAH, HRmR,
BN, EIEREE, TN, PRE. MG T AR AL S SRR R RL, JEARAER, A
A BB AN B, ORI AT =8, BT BRSEEMRAIKZ e LA AT
BUURILRS, U5 EWEZ R, MERREL SUEN S, SiREE, KA, WIMAKR TS, B
B s BPREAEDLANTUIRIL, &I, BB IR E AR, BUEIRL, WS, &, & FERKITH,
kOt WA EIA . BRI MACRE Z o A B LHBLODT, SR RIREEAE, 525 8 AL A,
TR AT AT EEAE DI O K o 5 WESIEOIRLL, Peth BRI Ry, R IBF R, B
KA, PEARIE, TR, BH, KU, Z2RTRRERBAREIL, 7R & R0 T
DLRIEDR, EEZE, EAE T

3. R

WR—: BJLEYE, 5, 3%, 2020108 #2, TF: EFNMWEBHEE 3 L. URL: BJLE
2T 3 SR AN S, tHEFE, 2Woh “Se” , THudBuasT: HRSERPE B FR (AR EA
TE) S IF I (5 mIMR), 7RO AE, A RN IR, SRR ERTAE A IR SR, SRS 2.
W HET DM, GHA, G, S WA m RS, AR, WAL, mikiaG
Zifihe FROH, WA, FESK. BILNEIEE, WRRE, SR REORESW, WEalEaTH,
TARIEE . EEk: EIRL, BEE, Bkal. FEEsW B hEESE: RS - IEET, BT
FHIE. Y67 THARHETRIT: HA 69, #4599, 169, IT&F 69, K 10g, K& 1049,
Bik10g. W25, H 1/, k. PIERETHME I E, T EhER 76 8|6 2.5 mL/H Hk.

2020.10.13~2020.11.10 #)LEAEZ 1 Ik, KERRHRE K, BATTGE P RELD, RKIEmRRD .
GFRITT, WIRANE—K, 1592y 10 K. Eh1R P9 e 2.5 ml/FE H .

2020.11.10 §i&, HBEEERESBATHRED, (AR ERME, KIAERTLAE FoyFE. R
Befil LN MK 59, 29, M 39, 7R, BH LA, Uk PEEREETHE LRI SR R
M BT 14705, BILEBIEARER, G L EREZTEK.
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g BJLEWRERE 3 HA R, WRERK, XIBEBE N NTERHE R A RENAOGED BB, R
REERFEREIR, MM R, PHERE. BILAMNERI, EiAe, TERARE, & TR, BN
Wz . DUEERL. ARATHUERGZ RANE D2 X, B)LEE R, LA AM, SEREMBIEAS,
A B A8 LAME AT, B R bR, S R A ISR RAEFH: BILF RO, WA, DURATEF
TEK, Prib. TR EE MK RERMERE R, FRM s, JHANEZY . fEiR)T —BEE, BB K
M, AERRERAE, WGEAE, 2B UNREESS, meahRo%, BREAL, FEnHKE
T, TR TN LUR S, BREEXTF AT, diE DB R, =254 F L LR B
2, WITHRHE.

WR: BJLESR, B, 383, 202146 H 15 H#E, EiF: RERBERERE. IUE L.
BLEFERN(2020 4 11 A)EWHEFH R E MBa el s, HaRE, S5 E mHE. THidi
WITIERZRMEM. B 2020 £ 11 A &5 R ORI SZ5, hEH S, fEL: mbE, &5
L, AT, B, MR, mbEm, e, Rzt SILEE AN,
FERSEK, BLgE, BADS, THRIET, BORRZ, BEEBF. WiE. ZMIEE. Sk 4, &
HE, KA. PHERIZH BSOS FESH: BB - KIBRGE. WRIT R THARHEN: 5K +
FER: 109, 7777109, 4 29, 109, HH59, KHHF9g, WKT 109. #2757, &H 17,
SUR. TEEEGE TS BUETT

2021 £ 6 H 22 H=12, BILEZWHERD, SHMNH 1-2 4, EFERE, gaiimn, KEH 2 X,
AR, &hk: HIEL, B, KM SAET, SFRrBERREER 69, RAHAEL. 4iRkR7H, H
LA, kiR 1SRy,

2021 £ 7 H 6 H=1&, BJLM b7 JE iR, BHREE, BITERA TR, BERK, TEE,
NIRIER, —AFIH. k. HIELD, BEA, Bkdl. MOARE T, TR 28 FlEES . 12k 1
FEREZEARKAE.

Weig: NLEE “MEAL” © “HIFEAER7 X—FFWBRE S, AWhETZRAm, Mz,
IBAER, BT, BUAERERIE, BRI, R =GR IERIETE T amE (BEEshmd e
) WER, LAREmEBE., &&E. WEm[7], wAMNFEM, EHRAE. =& HEAFKH M,
fRETIEIER, SEIEBMAE, BEEXAE, BURET, @R, FEmAagiE<. BILE
PRE, BIMEI, FUEN. FABIURE, RS T FUAEEREE; BB, &y,
T UM RE R, R IR A S LR s LRI, T LMK AR R, H R RS 2
BT R B ILEE RN, IR HEIR . TRy — HIENGIT . BLERIT AR IR, e
— M, TR AR IR B 2, B LAY I R .

4. BE%5

CETY ZAERT (EHAL) - CARATH, BAATHE, DTN, TSI RS2,
HEFERNE, B AL 7 BEEARMKENE, BB B E ARSI, 4w E ik,
At ty, WIEVIRE %%, EAEBEET, BN DRI, [T 2R, DA RS,
FANATES, & TAG, BR8], AT AEARRAEIMNEZINE, TREGR-C1E Wi 0 Ak,
B @BEAMAST S DA DAN IRz 8, WAt s 80 PR, SRR A[9]. NIBEE BIRAER
JPANUBYETROZ I N 8 B2ut” itin, URRERR, & BRAVEARHL, #XHE, HmE R
NIEARNGE, UERGZ NREART S, 7 REIEIN, RiEET7, AR T RAE, AR E 2
ERE Y

DOI: 10.12677/tcm.2023.121004 19 HRE 2


https://doi.org/10.12677/tcm.2023.121004

N, X E

&E 3k

[1]

[2]

(3]
(4]

[5]
(6]

(7]
(8]
(9]

HRARIR S0 J BV 2 S SRZ I T L. R IEERREISYTHE R (2018 FR) [J]. HRARRERREL &, 2018, 52(1):
1-5.

Thate, Xy, HLBRLT, &5 1R VESRRZ I MR A S B AT AR 3] AR I A, 2013, 17(11):
985-987.

BRikohl, vaHism. BRI L ERIRARIZIAIM]. 28 3 fik. dbat AR EAEdiRRk:, 2013: 401-402.

Goncalo, M., Gimenez-Arnau, A., Al-Ahmad, M., et al. (2021) The Global Burden of Chronic Urticaria for the Patient
and Society. British Journal of Dermatology, 184, 226-236. https://doi.org/10.1111/bjd.19561

W, BIEE, BMA, & JLESME R R HUET FOA[I]. ) LERHRE, 2019, 15(1): 90-93.

Wi, £, SV, & ERBFESS . AEERNEI SRR HP R R PEPARE, 2017,
42(23): 4556-4564.

TR, X, XIWEEH s H = 0097 /N LA AR RG] BRIk, 2019, 15(1): 18-20.
AR, PR, B, . (NE) BEIRREIP] o E R E K E, 2011, 17(2): 127-129.
PR, AN BETE DU RA SN S NERE & BRI TPEEZAIEIR 2 &, 2022, 34(2): 208-211.

DOI: 10.12677/tcm.2023.121004 20 HRE 2


https://doi.org/10.12677/tcm.2023.121004
https://doi.org/10.1111/bjd.19561

	刘晓鹰教授从“营卫学说”论治小儿慢性荨麻疹经验浅析
	摘  要
	关键词
	Professor Liu Xiaoying’s Experience of Treating Chronic Urticaria in Children from the “Yingwei Theory”
	Abstract
	Keywords
	1. 引言
	2. 学术思想总结
	2.1. “风邪袭卫”为基本病机
	2.2. 久病入里，可致气虚血瘀
	2.3. “调和营卫”为基本治法
	2.4. 随证加减，方显临床疗效

	3. 病案举隅
	4. 总结
	参考文献

