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Abstract

Pediatric allergicrhinitis (AR) is a common chronic allergic disorder in pediatric practice, categorized
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as Biqiu (TCM nomenclature corresponding to allergic rhinitis) in traditional Chinese medicine
(TCM). Characterized by recurrent and prolonged clinical courses, the disease tends to trigger var-
ious respiratory complications and severely impair children’s growth and development as well as
their physical and mental well-being. TCM boasts distinctive strengths in the diagnosis and manage-
ment of AR, as its therapeutic regime is characterized by holistic syndrome differentiation and sim-
ultaneous treatment of the root and branch; elucidation of pathogenesis serves as the core prereq-
uisite for syndrome differentiation-based medication. Based on a review of existing academic find-
ings, this paper systematically collates TCM understandings of the pathogenesis underlying pediat-
ric AR and summarizes innovative pathogenic theories proposed by contemporary TCM clinicians,
covering core pathogenic mechanisms including five Zang-organs dysfunction, latent wind, wind
stirring due to blood heat, and chronic disease entering collaterals. The essential pathogenic feature
of deficiency in origin and excess in superficiality is comprehensively elaborated, providing theo-
retical evidence for standardized TCM syndrome differentiation, individualized medication and
preventive interventions for pediatric allergic rhinitis.
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1. 53|

JLEE AR WA 52 2R (allergic rhinitis, AR)EHENAEAMRSEARAZ MRS, HiRe 1% IgE A SR S R
JRGNE RN, UGS FEAVEWINE . KB K R A S JE N E B R R I, W PR R G5B
SRS, XL SO BEE U™ (1], DR, BEEMEIAA 5 AE T A, ) LE AR M
SR IFIRFRFFET (2] MARBEAIONEIIN SRR RER AL BL R MBI R, 1697 US4
2. WEBR RSN T, BRI RN . T E26 77 LR AR N 5 5 BAT AR
ANRSNDSEOL S, WEEERER . TR R 2R B R X[3].

B AR T “ A7 JElE, A AR A IGERICE, (L - 52D “FHATE S,
VP R, AT, R UME Dy H I I S BB IE A e R id il . P AREE SO WHER TEA I I DR 9
B, B T B E RGBSR R ARG A, AR DU BRI A, KA MR
NRIRZAR, AL EETTZ il B B =M. DURER S &/ LIERG L. T2 RIS 5 e 5 S ARy
PR BRI, e SRR IR ERR SRR AT, Se T RE LI AR RS ROR U R LA
Fo RLERE VPRI AV AL, VAGH 45 LTSN 5 2 0 Bm MU ke, B AR08 LB AR M 55 2 1Y)
HEEAVEACHHIE . MAIRTT K BB LT IR B 2% .

2. fEGRHIEEIR AR

gt R BRI A LEEAZ I P S % BRI O N AS RE ARSI, ERR DI B 5 B2 D A I AE SRk, 1A
URBNRIFHMEFH 4], FINLEZR NS /N LRI B R FE AR BT /NURT. . B =HED)
REAN R RATR AR AIRRAS, I 5 HEM TANANTE, s DLRAEI SIS, A s, B0 LR |
FEBRAT, 51 RTEAE -

B, mRER, P TR, ERE, AANRZREE. e e W BANE S, SN FlSA
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AT PAASE, KRS AR5 MRS B BTN, BUMREGN, AR RH, HBLEIE., FEHH. 75
MESEREIR. (R « Af) F “Bi BN IR, A7, WIHE ISR S 5m 1 5- K. ) L2 fil {4
W, KERE, WAALENRM, 55MZRM A iR LR AR N S 5% WIER, RI
ONEPEL W RTEES . SR KM, AT SRRE SRR ARG DU ECE, s RER, 7Y
LA BG5SN8 5]

PR RRZA, RMAERZIR, FBRKERM, A B, s e 2, i<
7%, PANDIREIEN ; MR AL, BikTR, DA, HEAMRIRE; RN EEZLRE, K
AT, RTOK, Las, NELIE, FPER. GRI « EVEGEE) B “OAE, b et DI
PO6% 5 S AT FLAd AR PR TR A P o LR B DhRE MR 583, I IRE AT IRFALEREK, 5
BUME B, BOVASRAOR S E R MEERN R IWRORIEE L RIS E . JIEES . WUE, PRk
AR KEAE. HZER . A Z IR, Bra 2R s himR £ LI AR Hali B irsb W, LU
SHEIEEEZE, e, TS . TR HE e s H T s

BONSERZA, TAs, NI, AR ZR. BR7e 2 W IENIEIRE IR, PURIRDT /58,
BRENTTIAL, DA, 532 RiRaE, HmfEEamtEm. (R SR R) 5 “HRRNE”
JLERARTE, REREH, HHRRERA LA LG, HATEUEHEE, BRAIR, K2R,
MBI FIEH AL, SRS KRR, HABTEME, W e R, i B IE 2 WT s
RE - ITIEAERIEIL, FAERIERA . METEK . KEIBEERI . ISR U et R, AR
PRIERUT IR T LB AR N S AT BRE e PR P A S8 2T 24 [6]

3. MR IL BIH

MR B2 ) LRI PR 5 i FE A BrRAL , IAREE R G5 & ) LB RS i R R K I R HHIE 22 56,
ARG =ET R AL B PNLEA L, SR M ESFRILEIE, BB 5%E TARMRIA R, JReb
T ARG ML (1 5 PR YE -

3.1. HEFHEXIER

TR ORE R AR HPRLML ST B By RO BT, s TR ARIE, YONLE
AR S R IR LA S, HIER AR S TR DI RE RS DIAR SR 7], M ARDURI PR T = k. /ML
JIE “=ARWAR FERRE RUUE TSI DIRE % K, BE S0 S5 Thhg .

OEMAK, RN GERA, NLOFEAR, KT, RPLOH, ATnE SR, BERSEER. (]
AIBE 27N « R ZHURRAD - “BOilEs, BN, LI, T T, AT RmE, W, ”
A “wE, SRR E T A . 7 Ol E, Bk, OKIEL B, A, WL
S, SR FRIMALK, BRI DG AE, HRAAE L KT B IR TP RS I iR AT S
WS, W, M, TSRS b TR KIA8].

FFEg, Wi AL HEAR , SRR ERESOMNRIREE, IO RE, SV, 3T
SN UE R, INE A A FOTE T H, FEREMHE WEURE . S R M AER, 5 LEAR N 5
R IAEBEAEIRAR T o FEONRIAE, J697 I BRI R A 2 M, HSE . BAT G SR B <o IR
BRI ANER . BFREALI IR R B R E 2 Z L, 7050 AT B PR FRILE X i3
BRI, B AN TR B T P BH A 2R BRI, AR BTN B, AR 5 55 2R A L, IRE 5
AR R AT A, MR IR TR S A% o PSR [9].
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3.2. RXEEIES

PRNER I IR AR LB AR A 2 RITIE M . SRR OB B2 . BRIy, #0HR
FRANISE, FEARSL BRI B 58 43 Bk, TR R TR N ARE e B AL, AR LA IR 59 BB 48 2
I, AN G AR T A -

[ B2 RV 32 AR U R T 2R RIm R LSS, QBT R ER 1Y “ R 2230 i, JLE S RERA
A2, DANTREHESS, WARZZRIE HIRAR Tl &R e 2, O BURZIR[10]. Bt “fRR7 ~FRF BT A A,
— BB FURREER, s ARZIR, SIS, RIUFRIRAEFE ., WU, £ i
PUEAS, VEBER IR g XSS DA R, SRIETH M RIAA. Bl 252 RS, db. B, E3. B H
T NS W SOy F A1 1] AR RN LR TR HAS el DUNJL “HEBIRERH ” 27
YOS, /N JUIEIGR G s AL, SMCLRARONTE, Alaskdl, 8, I A, KRB AR I B2+
fili, St LEEAR RS A UL Bl AR b, IRVGST T R Kk, WUl AY%E.
R BIE. W ISR 2 B R 12]

RRFRIR LR 7R AR RPEE R “TER” , SRR B SR B IER, EEVEE AR,
MRGEAR RN T EEEIRTE .

3.3. M#REXIER

M FAE R REAS [ R B LSRR AR . SR 3E SRR AL S AR IR AE R - AL G 2 0
TAA I RETE R Ak, (IR PR L 880 LRI TR AR . M AE IS A RIX — S HLIR it 1 5 2 4b
7o

AOLBHEZ I &AE (HIRERIE) il “BE AR, A AL” AR AL RNy “4l
FHZAR” o XA AR R E T/ UERZANIRE, 3 NBIAL#Y, B Z iR NE L, TR AE . 244X
JLEZ SR RBCE B, ARSI BEH0, RWN SRR, BN T, TR A
S VRFIR AT o B ORI T AH B e A 5 S B S R A TR AR, fhaimif i )Seia i, AT XE
K7 BB AE S MR R RIS, DO AGE BRI EERALZ —, JoHAE LR R A5 OL T 5 5
KA[13]. TAHELERARW, MIFTERKE R, KA S5, SRR, WA B E SR,
5L RS R MR IR RS G . B0 A XGIE, BB 7V E AR “Bilis” . DR
HOp R SRRSO, WK, O U, IR T LB AR R S A I RAIE, TR .

I A AR ISR, SR T AR GEEIR B — KR SRR LA R R R, RESE AR v R B L EE AR N 55
RIUEZ K RABRA . R AR RRF =, R4 A A LA 5T ) S ER LB -

3.4. ARNEIER

SO PR R RS A R EEA A, AN RO R — o NIRRT LE,
RE RN, MAFEAL, AN, BN, FECTIRG, BB, R & 5 28
PR S5 o 00 B AR 1 F AL 8 2 U ) W AT R R AT S 1) e B B A Ry [14] . RS2t i/ NT i,
JE TRk, RIS AT ROETE . JLEAR NS R R R B RAE, AR BRI A 55 S
B, MASFEEIIOIKE,, SMEAT A, BRI, SesbioREAE. KT g8
WA, SRR TR, BN A, TR #A. B A AR R R . ILARIT AR, 181k
RAE FECLREA LG, AL, 5B ORI KRB A15]. ARG B RRImIRIGTT
Tk LB AR MIVE B IS, LR VA BT 4% XSS AL L, J69T AT BUBESR 2 . BERAGMIITAE 4
REFATIL[16], B S ke, DO R EIBEI, S s AR T 2%
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4. 4518

JUEE AR WA B2 rh BB HLBTE FE LS 835 1t e, AR e IR AR B — T BB SR R AR L R AR 23,
A RRTT BUE kAl AR R AL Skt B OUFr, $RH TUIEARSC, R M. S Rtie, Fa Xk
AR o TR AT 5y AR, AR B i I B 16 S B, IR Y 20 51 Bl 9 XU R Ui, O8N
ISR, X EEFIS AT A CURRAE G P EFIR I E MAE, B ERR SImR L, SR
PATLNE S SV R B ER T 55 55 2 AR IE TR AL 1 IR S R S8, B IR T IR ARTT &L,

HETATSLUAFEA L, WERZ KA . 2 A O Im R UG H LB e R A1, R LS BUAOR L
BRI RT FUAE IR S o RO, NEBE— 25 ISR IX L5 G137 B8 ) i PRIGAE M SR BT 72, 451 i e 3
PEWZARAR, I RR L I o “8” S5 B AUBE S R4 SR Rt AN A 2 280, BASYISE B
e B S AR AR ERE &, LB AN S R IBIG SR AL R . AR IRTT %

SE K
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