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Abstract

Recurrent respiratory infections are a common respiratory disease in pediatric clinical practice,
characterized by recurrent episodes, prolonged course, and persistent and difficult to cure condi-
tions and have serious impact on children’s growth, development, and physical and mental health.
Lung-spleen qi deficiency is the main syndrome type of this disease, and the pathogenesis is mainly
characterized by weak defense surface, spleen deficiency leading to phlegm production, and the re-
lationship between positive and negative factors. Western medicine treatment mainly focuses on
symptomatic intervention and immune regulation, which has limitations in long-term application;
Although traditional Chinese medicine is effective for oral administration, the medication adher-
ence of children is generally low. Traditional Chinese medicine external treatment methods have
the advantages of non-invasiveness, safety, and easy acceptance, and have been widely used in the
intervention of recurrent respiratory tract infections of lung spleen qi deficiency type in recent
years. This article reviews the theoretical understanding of traditional Chinese medicine, com-
monly used external treatment methods, combined intervention plans, and mechanisms of action,
summarizes current research progress, and looks forward to future research directions, providing
reference for optimizing treatment plans in clinical practice.
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