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Abstract

Objective: To observe the clinical efficacy of acupoint application of Wenpi Xingqi San at Shenque
(CV 8) and Zhongwan (CV 12) in the treatment of infantile intestinal colic of spleen cold and qi stag-
nation type, and to evaluate the clinical applicability and safety of this external therapy of tradi-
tional Chinese medicine (TCM). Methods: Sixty children who were admitted to the Department of
Pediatrics of the Affiliated Hospital of Jining Medical University from January 2025 to December
2025, met the Western medical diagnostic criteria for infantile intestinal colic in Rome IV and were
dialectically diagnosed as spleen cold and qi stagnation syndrome in TCM were selected. They were
given an acupoint application intervention with Wenpi Xingqi San paste prepared by mixing with
vinegar. The application was carried out from 19:00 to 21:00. One course of treatment lasted for 3
days, and they were continuously treated for one course. The TCM syndrome scores and infant cry-
ing symptom scores of the children before and after treatment were recorded. The total clinical ef-
fective rate was calculated by the Nimodipine method. Adverse reactions such as skin irritation and
allergy were recorded throughout the process. Results: After treatment, the TCM syndrome scores
such as nocturnal crying, abdominal cold with preference for pressure, pale and bluish complexion,
loose stools and the daily crying duration score of the children were significantly lower than those
before treatment (P < 0.05). Among the 60 children, 39 were cured, 17 were effective, and 4 were
ineffective, with a total clinical effective rate of 93.33%. Only 2 cases had mild skin flushing around
the umbilicus, which resolved spontaneously after drug withdrawal, and there were no serious ad-
verse reactions such as blisters, ulceration and systemic allergy. Conclusion: Acupoint application
of Wenpi Xingqi San at Shenque (CV 8) and Zhongwan (CV 12) can significantly improve the core
clinical symptoms of infantile intestinal colic of spleen cold and qi stagnation syndrome. It is easy
to operate, highly safe, suitable for the diagnosis and treatment needs of young infants, and worthy
of clinical promotion and application.
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