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Abstract

Treatment during the remission stage of pediatric recurrent respiratory tract infections (RRTI) is
crucial for preventing recurrence and improving prognosis. The lung-spleen qi deficiency pattern
is a common clinical presentation of RRTI. However, the approach of simply supplementing qi and
fortifying the spleen often yields suboptimal results in some children. The theory of “regulating
spleen-yin” (li pi yin), established by Wu Cheng, a physician of the Qing Dynasty, in Bu Ju Ji (The
Unresting Collection), emphasizes the moistening and transporting-transforming functions of
spleen-yin and advocates nourishing spleen-yin with medicinal characterized by sweet, bland fla-
vors and moistening properties, offering a unique perspective for deepening the understanding of
the disease’s pathogenesis. This study systematically reviews the connotation of Wu Cheng’s theory
of regulating spleen-yin. Based on the intrinsic pathogenic link between spleen-yin deficiency and
lung-spleen qi deficiency, it analyzes the dynamic pathological progression during the remission
stage of RRTI presenting with a lung-spleen qi deficiency pattern, which evolves from simple qi de-
ficiency toward combined qi and yin deficiency. Building on this analysis, a treatment strategy cen-
tered on nourishing spleen-yin and supplementing qi to consolidate the root is constructed. This
strategy’s scientific validity and practical value are corroborated by modern clinical research,
providing new insights for enriching traditional Chinese medicine (TCM) treatment strategies for
pediatric RRTI.
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1. 5|

AN B PRI 3 B S (Recurrent respiratory tract infections, RRT)J& JLABNE WG, R R AR iE
JRYLAE— BB A R T RAE, WFEELE, XILEAKKE RFESH R AR A, IAREZ K
W5 REINREZEFL. MEITTRRZ ERFAM K. TEFHILEANEREE . BT, WAHKRER
VEMRALE T IESA L, Horp R A S e WA . AR L T “ DU A 2R 7 3R
IR, JLE RRTI A EUHZLRALS IERARIZ . I BT SS, ol st — 2P Bk 8 B DhRe 2k R AE
AN R AR R ) SRR E 1]

RRTI i A0 uE & LIG PR B DLt b i = 7). 29 9v2e. 0. HRE a. BKEESER,
G672 K BB BE R DB 2 B R 2 v IRPRSC RN, &7 ) Lo spali 28 U fd i va 7
SNRAE, B IEAZANZ R IEREX REERLZE (AEE) PR, PIHE SRS
FIRH 2 73, e it S RE . R B iz T i), s BB AE s . A AE b O R, A
RIAEIAVEIEAR, PR AR RRTI i L URE TE 22 i 391 T BE A7 U P W LRt 1 BT )27 I %

2. TRRRRAR P R FL S AR S R IEZ L KBk
SLEERHIR MR, R CWONAB], T EHZA TRANREER b B R T
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JEE ML FRVBCAEAE IR, AR B D) REAE T I B AR DL R IEAE, AR DAL B . SRIE TS LR
25> BHRH . BRRH I WA AR . AR ANIE . KT AR BT X s AR LR SR T R 55 (i 2 A M
PR, REECIETEIIE Y, EHESEIOR A A AL HT R AE, ERAb rh B I R DU B O 22
%, JFQISLE AU 2] TKIRIEER (AR IR TR — 2 BVIE 5% 78 2 B R AEE RE 40 PR iR
J7 H EHEHME[3].

M RE T QIE R, AT =R RUHRZ MO, Wi, WE. A, ROREE, Tk
WRPAN, AL “OMEED R, EHAZEEES; =2 RBeZ R Bz, &
WHLFRAUBIZEZ &, S & . DURBERIZHRAT i, MRSy CRESE) i E B 20
R, REBITIRBEEHIUE T 2% AREEE e, JFeIs P Bz, BT 55,
FALT7 B H IR G S B RS i, BIAESL “FRFACABhIZ ” R0 JBAR[4]. MR S5 E— bl 1 a2
AR, HEMRE T, BRE. W2, ET. ASHRIZOHAA, DR, A0, PRk
AP SEiiovE, R i, . BEZ[5]. W OGAETARIL 7 RETRTIHEEE, 5 “i
FRRRBH . a A A 2 AT R R, NI PRAE T 2GR E RS

RRTI iR CRIEI I, 2 RO IR B, T EE R, B ESerk, HAAS. WIRPLE AR A
o RRTIERERFEA B RN FFSEH A IR TS BIGE RE, Ol RO e A PR AL 2 T3 S —, <
SABEANAT, KRBT, A R T A ST s o, SRR R, A
A5 EAEFEDIRIG,  RME IS IR NG, T BORE SRS VDR AE s o=, I A X fi R IE
TR R, AARFHRE M, AHNSENR, B DH0MHA, MERD AL, BT E—
HIERG 5 MR BB TR, SO R E GBI L. IRRIAS R R R, st hheit—2
AR, M ZIR, SBR[ RRIARE LiE e, BN T, ERGE R T
TR, DitBEREDIRENISS, SE 5 RZAMRIREE, (IR R KR

FE PPN G R A, H7E LM ARG, TS LGETR, LRSS I R 7s IR = A At
SRR A TP OB L, IR N SRR IR T R BB SCHE

3. ZTHEMIAL RRTI filE SEEE RGN 575 25E R

BEXT RRT 22 iR 391 il =R e e R A AN /2 A% o BL, I8 97 2 LA SRR« o A A O B0 o b
WUPHKs Pa TR R B B SR AL, BB K R IR i S AR T e, O SUEERR A BSAL GRS
XA AR bR, BERe R IR AR A, SR/ LIRS AN S AR PR T, 3 4
2l 2 = R B B

FARHTT B30~y REH R R 2% BT HIT L, 458/ VBB R, IRIEr s . B
T2, WS HE, “HVEWRHBE, ARE, DEiOrM, A, BEAMG OO, 2ES
B2 i BLAMPRINE . B T A, =2 BN HBCT AN, T AE . LG RERMRTZ B, A
AEE2 Ty F ARG, *NTAN; S TAAMRIETE . R0 2w, =FHa RN, Hoas <,
SR IR EUMRE . BRBES 102250, IREHET, @ISR CLBIaAl, WRECE U, Brkid 2 i
W UM 22 ZEm s AR, BN LB B ThRe. (i BARCH RS2, Sl as A . 4y AR B R
M, AMTOAN AR S AL LR I, AREI SR TR 251

BE LN 5 ARG IR, AUl I e S eI . 5 T8, IR R, Wink4. A&,
HEEFRPIEM, AeBUEAG, bS5 REATMEAZ R ZA . T E RN ER A& A EAANE,
TG, IR . Ak SRR, B SRS AR A ORIEAK, AR AR AR, W
HARZEBIEITE, WM E e hag. REA (NEE) s, 1By7 NSRRI E R, THE
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B FRBAZE S, AEFARH AT JRKR S B BB I A 25 I B RAFIE . B OR D5 77 46 44 326 LB
Ay FARA IR AN B RZ DR K

4. MR IEMABBENES IR R R

PRI AT 7¢ -5 B0 72400 B B2 K o SFRFRIAVRIT /)L RRTI $RAESIE S RF . #A/MZi@ i Hds
AR M 165 BRIT IR SRS/ NL RRTI 677, RIMZOAYIBRAR, BHEERSZ M, 68
Tz, KTFSEMESFRWATINEY), Hi 0T 55 KBS MRz ki, S Wil R sg gk b e
HAERFIN, O B A7 I R, b5 S v s B AR H R i . A RIS AN T
A, (A EIE VAR I PR R E 5 I 75 5K [6] -

EEXT BB REIE, 22 TG AR F0AE S8 85 IRV B Ul . BBRERA SR,  BESBiEKIT 1RITAM
PIEER/IN L RRTI, BA 2R IL 93.33%, ik F R0 I GRS FA 5 R AR SSREIR K FAR 00 1K
B AERRAR. DA AR, T RAR R[], WEBIRERT RN, S A A
PG TT IR B R )L, Re WS B LT S SRR K, ARRRERFrEEmT 8], Rt SRR L
AERL R R T R R FERE B AEFI[8]. BEAh, REY T LA A [ S insya 7 i e B AL ) L AR
TEFRE I BAVRIG L R B REER A B 257 28, M RURIE 94.44%, FEREEMHEETH 1gA. 1gG Sz CD3+. CD4+
LA PEREAR[9]. Jl B B KR 5 B T MR HLAIE, AT S g i B I, Lva W) 5 SR e H R S B 2
(IR I FE e P 2R 4. NGB K BRI TE— 2, ANEI I R R IR T SR AL %

R AMA R 2 R S I S AR B S B A B I R . BASRE, HEHE. EFFE
NEE TR RIL, SRS S IE SN T B BIReE G M ORI ARRER . sk 3 R A
S ER, 8 A ) RIS BIBE TR . 2R ER MR, B LREE T DR Z AN AT
HEFE[10] [11].

DARH T, EIRIRAS . I hRe 5 R Y] BUE 2 MAEE B H A 4 R . R EE BRI B,
NARSEA AN AL (0 e BE TR 77, MARA AT B 1% s b Be 50T . &35 AR HIEE,
FEYERE “HIFH A @ BOIREAS AL . IUABT 7T GE P i Mo i R e 5 A, HeE R Rek
LT E A, AN LT R PR N1, X RS NI R, RRTI & JLIMELEER AL DK
S A, H4EAE R A KFSIEAEIE RRTI AR R 2 0HK[12]. 44K AL D S 5FRBREYS
G R, HERZ PTEE R TE . RIE IR FRRERIL, 5P EMHT RIS, R E TR
Z RN IRBAAS R SR — o MR E XTI R RRTI B LM SR, LI sh A e
A, 25-(OH)D3 /KK, Fe. Zn 2B i RIREAL, HIXEEFFRKFHREERE A (1gA. 19G.
IgM) 5 2 & IEA DG, X RIIREIA 7 i SRIT LA 5 AR S 27 B LI R = B R G 51 R R 28 T e
6T R R PGB B GURE M N [13]. EHRESANWIF R ER, BRERENRN S K TS5 02
) VYT RER ZE HETT RRTIEJLE 19A. 19G. IgM /K-, F-4iik CD3+. CD4+5% T itk IS4 i #F LU, 1%
&k SPLAR T U5 B 25 A< IR BA 28 24 mIE e ) B 28 S A R G2 5 R T AN R S e R R FE AR FH [14] 0 BHUETT L, E 9%
TR Z AT E R A R 55 S B, T ARTR R A R IR AR X —IRES SRR SR T R
X R P R 45 A da P B B VAR A T B S I R AR B
5. B4

SVEEL RIS AT P R E I E R R, JLH R FRIABE AR B, IR

JU RRTI i B IE S 0T SR 2T LB AR L Ay o PR SRR AR 35 b b B I CABR R B DN 28, #xd
SR 0 el OB T B R AR B A B, SRR L AR T SR . SRS B B RZ T
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i AR A, A AT IR, i AR BATESE, FTHCUE S I T B ES, MR B D R kK
PRI RSB R B, PLat SR B NS A RN TT 2, B NIk, R N HESE . Wl R g
R PO BRI G PRAEIR 5 T4 s R T R IRAIER F AR (LRI 0L R (e, fE7%
UEHEA b 2525 BRI HE S T R AR AT X8 07 FI 24 o ROR AT it i 5 e o e PRWE 7E 3k — 20 B 7 24
FFRANIRZEAE RIS, AR e AR A LR BTG th 5 SR A i
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