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Abstract

With the continuous transformation of the social environment, there has been a growing incidence
of allergic diseases among children. These conditions are generally characterized by recurrent ep-
isodes and a prolonged, refractory course—features that closely resemble the pathogenic patterns
of latent pathogenic factors. This paper elucidates the pathogenesis of common allergic diseases in
children from three key perspectives: “fufeng”, “fuphlegm”, and “fudampness”. It proposes a thera-
peutic approach involving the use of appropriate insect-derived herbal medicines to disperse latent
wind, resolve latent phlegm, and clear latent dampness. Furthermore, it suggests that, building
upon the foundation of traditional Chinese medicine (TCM) decoctions, timely administration of
TCM paste formulas should be integrated to consolidate therapeutic efficacy, ameliorate the allergic
constitution of children in cold regions, and fundamentally reduce the incidence of such diseases. A
representative clinical case is presented to illustrate these concepts, aiming to provide novel in-
sights for the clinical management of common allergic disorders in pediatric populations.
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