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Abstract

Infantile malnutrition product, since ancient times, belongs to one of the four pediatric cards
(hemp, acne, surprised, malnutrition). In ancient times, people’s living standard was generally low,
which caused malnutrition, deficiency of spleen and stomach and malnutrition. On the contrary,
the living standard of modern people continues to improve, wrong feeding of children, spleen and
stomach overload, and excess nutrition and damage lead to the birth of malnutrition [1]. At the
same time, due to the difficulty of taking medicine for children, acupuncture of the Siféeng is a
common method for clinical treatment of infantile malnutrition. Research shows that the curative
effect in clinical which using Siféeng acupuncture is better than other treatments which don’t prick
Siféng [2]. Therefore, through collecting and analyzing the ancient and modern literature, summa-
rizing the mechanism, sharing the experience of operation, it can provide the reference for the
clinical operation. Methods: Firstly, utilize “Acupuncture; Siféeng point; Infantile malnutrition;
Principle” as keywords to retrieval database, then collect the literature which conforms to the re-
trieval requirements, for organizing the historical evolution and the etiology and pathogenesis of
infantile malnutrition, utilize the literature for contrasting and summarizing the principle of
treatment. Secondly, read the electronic ancient literature to summarize the etiology and patho-
genesis as well as operation methods from the literature. Combined with the experience of clinical
operation, the clinical experience is put forward.
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1 LTRSS

N U RLE I PR _ED /N JLH IURAIE, S8R/ LR EHIE “BR 2 s 7 22—, HImHEEE
NWRIRAS 2 R SR (RE I, ST . OB, GEREME. ZeRk. B UK iR aRim g 2
AR VEE AR TERA[3] . IR LUBARTE I, IR RH, WRRA, R Lo EEE, KEA
WIE N EERFE[4]. AT “H 7 A 7 PURbRRE: — R SEUHRUORIRE, g, Hd,
BN LSRR H R i, BRI E , B AT RS TR IR A B SAEAR,
T, ANURBTERES . BT, DU E VIR AR AL, Mot B DOREVE i R R R
MIiik[s]. BAMGE . A ZE, RETRFEAS, RERT, HSGHE, mBrhERmHA, flim
IR, FROTHE BERRAILAIZRTRI6]. PR B 2 hARUR REOR, A “EARAIE” » “BUNHZ
B 23
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2. ThSBiEE

“RF” BB TR GERRIEE) “AHAK, ZBBON” [7]. RARESR Loy
PERHEPEDR, FUSR TR, FERDULBHERIGA,  CNLARIERE) (ERLREE, AR R4,
S FAFEMIRE, PVEE (TA « &2 « A/NEER) PEFHRRL, /N e %6, 7 (i
WUERL) K& (T4 ., “fF7 5 “H” Tl 3 7HR AREERNNLEERBHI, HASET
RS, IRAREARRA CASERETT /N LTLHFIE) S “RE” B U0 A1 LRHE LB, FR2 A “RER |
“HEE” [9]. BRZHRE CNLZHEEVY  MWEUATETE, GEHRD ol P iEm, Wi e
7 AN UFRIERIRORINL, AERF5J “SITF, PR, 0T JAF. . T BRRT. R LK.
RIS BTN, RN TR LT CNLTAERBOTIS « TR . “NJURIR, BIEML, WL
PRy, HAEE, SMIETRRE, WRRTE” [10]. BRHELER HArE (FREM) hIKAS
M7 THAERTE, N URRERRHUA TSR, KRBk, St momd, SFem
5, WABSEZAUK, TLVRMEE, SEHERE . /3RS RN LR, )R L)
PRS2 BN URFESRGE T 10 S BB . WIS 2 KA T (RS b, B3 T R8s
SPRAERAIR, S TRAERRFAL BERA— “F7 SIS 2. BRSNS 5 e Tm
B, R T RFE TR MRk, MR R TR, EANGR L R TR v .
AR R BIEARTE RN E R KWL, EH N LRI AT T REA 2N, SR A g <9
AW . BEST CERIRIE - ILAE) o DU “OFR7 « PR . TR {ERIIRES KR4,
RIRERITE 12 B, T8 IR, AN .

3. RERRH

FEUERR R A2 RE, IR AMIRRE . S8 R EEIAS S AR AR (2 ma 9 2 Ao, SLmLEL
PRB T, FRE R TIE[3]. CNJLZGIEE DR « ) Frid: IR BN, TR T ER”
WA IR A O AL[13] . M ER UK . isfbgedd L, MR B AE, WS, BIERE,
BUATS LA TR ARk fdis, BRgaME, B AMLZIE, WAhLEEss. AR, BE. 2hk. BaE .
WU T 7%, KMDAENDGRIE . BRILSAE (R BEaTT /N LAY IRt /N LERK
TR, EEMTHIFAY, REUH, WA, SBURE SRR [14]. Bk, SREKIC, JHE
M 2R A RIAE =T BEIRAL, WRIRIR, ARTR, HiliHE[15].

3.1 HRAFE

BICTIE GEWRIEIE « NLZRIERD) 320 N UEAERSAL, BRI, BikseE, &5
Bk, WESZMTTHR” o BIRER A GEGHES « 208 122 “BRESAL, WREANR” . BN
FRZA, WEE. TS, (RN VERK T MBERIGEEE, SRERMAL, WRERWAR, HE
BACKA, KT MR, DU E R TR, TR 85 R E.

3.2. RFEE

KL T (RN ) _E] “FEARARE, HREWmER”  RIERE T
EHT7 - ANJLIR) heRH A ABPRERR, Sk, e, BB, EREL, RO
g7, MEEIFLL, SUHd” o JUBR GEGI0AS « BHIFE) HICE “ KR Z v B AL AR,
TN, ARG, R RME, MR, BRIk . THTE SR (SRR
R e e JHRL - PRI HIETR ) RER CFOR B, IEHAT, BRI o (4R
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Bk « 57 AR PIRE “EiBEE IR, Uik, BRGES, RSILm, sEmEE” o ANLERRIT,
WaRAT A%, W EEAS, TBORE, SaREER, Mammd B s B, xS Mk
SO, AMRE, WIRANL, BN, TRARRISIT L. SOE () LR RS T feE i )
it )i /N J LI R R FL B £ 47 8[15].

3.3. AfRKTR, MGHEE

FESTII A CGREIRIRIEIE « N LAYRIENR) FdeR] “ Ui/ L .. MR, B,
AR, LLRSHE, U7 EmRte” o RAERZIRE] “IRsityS )5, DIZGE s, BUME E
GITCHEIL.... B o TEE B (LIBMREE « B 108 “OHE, TEd. HWlsERCREL, )
FRTT, B AL RIAL JEAS AL TTAS AL A, UBUME 54, TOREERI MW,
B 7R R AN, JRRAMRE, IEEAE, UM, SRR MR, Mia S BUREZAE3]

4. SHRIPSERY RER
4.1 StRIMSER PEHE

BHRIDUZE IR YT /N LR AR R A LB 22 MR 48/t T AR S UL 15 i T oo ) AL Al AT 4R
e e PPEVCNIUNEERAENAESNETIN, T FIREM, RET/ M. =Fa, Kz, Lall o
e, AR TS Sk s AT, WRBTRIEIRIIRE, JFRE(E BRI A, 2R AR LA, AT
IR BBERAREK, IR, (@2 E R RI[16]. RIS CBF KR i@k, 45 & M-S 4as 2 8] Ik
A, BEARIDTEEGRTT /N LR ONLER AN - S48 Ui T B R e 2% P i 1) DY % 0 RE A% T ik P A
VY E S P BRI AR TR, AN B B, AR DR BRI AT A DY 4 e T A
HAWL AT B AR, =SSR, BRS8NSR RT & [17]. XIBriA Y42
FONfZE . bgss DEAEZ T, 5F=MEA TR, BT, JIETN, FT R PY4E AT LR B
FERRAS S mFRUBRS S ek EAR[L8]. EARUGMIER A I AL i 1 2w I, &1 DY
ZENATLORAR , B2, Bsiate, FERUIE[19].

4.2. MENNMREZHIEMR

H R T D048 IR R I R BB =, KZH0 7 RE N T R, SmBARRMERZIA
DL DY 4% CRERS R T . I U4 CnT ARTHR i 1S AR RS T, XA H IR PH 1,
YRR PH {HMFHE, (R AR RISk B i, IR RGIE AR R, T2 E B i1k
W fe 77 Btz Ah D LIS 2K -5 2] 2Gs , Wos i le B R4, #m ) LEAR[20] [21] [22] [23].
AAT AR R4S R AR LAV B Bk, R Re ) LR A E K -1 (IGF-1). R &
KR FE5E 8 -3 (IGFBP-3)FIHT [ 8x (/KP4 &, Jiid b 78 2 LI B 2R AR K R IRk T (2 14 28 L
A, REEHVENE TR NEIE, AR RRE O MR MR AR, MU, e d
JUBRIEINRE[24] [25] [26] [27]. A B FUIESL e 0] DU 4% 7 O 2 LR A B 40 I s PR 22 Bk ET-1 RT3 s o
Z Ik CGRP AR & & HSUAl T /EFH (P < 0.05), 4R ET-1 1 CGRP 73 ih~F- 5 o] {47 N B 4 5e %8, M
MG/ ) L B A 5 K A2 (28] BRIb Z AN HARBE FER B, BTl DUSE T s S LA A,
PR BN BRI, PR B ORISR, RS RR, B AR S R E[29]

5. MUE&7NHIIRIETTIE

PUEE IR I E T (RFRLR D7) o “ =RBrilthm” , Jatth CRERRRD « CERHE) SRR
3 SCHR B 51 IR [30]. BASRIEUIT: H AR HBREE 75% M As X USEX (R, . K4 MR
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TEPRESOE )M, T8 A R VE Ui AT BU= AT DU R B, BB LAL, AR BT A R,
EEFHHIEF L, F RS sE.

6. $HRIY4ERNIGKRES
6.1. EEAE

MR8 — M 2P ARV DRI 7%, BHRIN A — IR, BILEE 2PN
FORIMINGE, ARCEERIERAE, SR TR E AR A 8 8 LR XU, Brutz Ab, S RIDYSE) A it
ATBF L, LR LK 2 RO E Wi R B S 77, SR R A 5 Vil ey 2. Xt
TRILEIE, TR L PR A Uiig £ R DU 48R IE AR DL B e, TR & U LRI 45 LK KA
EFRIDUSEGRTT B B, LS & OIS I UH AR AR FER I BRBE S I R I B I67T - Xt
THELBUN AGECA I EILHH T 2B € LB 1Rk i 3T ARE BRI LRI L& 2 10 5 3L
AT, RLEGSERE S S HIBSRERaE, SRS E) LIRS A @AW, #flliss
TR /N LRI, e A vasT BB LR S AR A BEE B AP I T2, ER T IR g5 R R 4d RGeS 56 12 7>
Hr, ATREANHAGEHAE S (k] WA B ) B2 A T8 5 A B AR 48 706 T TR

6.2. IEARR(ERTAYERE

1) B A B 2R B PR A oot B B RSB LR A B 2) 0t
SR LT 264 ASRIUSETIA T 3) SPRIPAE IV R R SR AR AU 4) J09T R 7 R
SORIE ML LTI, SRR AR LU s 5) BRIFSEAUR, 2 MHARILAEK.

6.3. B/LEMBSTEIEFE

1) BRZRAT RS RIS AT R, LR TRUE AT, AU, SKECRIBUREL, PR ZIR)
i, WMBEYEAE, & TRAIPRERCR I 2) B, LRIRAFR, WS, BRI
Wb, TERTRA BRI, SRy, ATECE AT NP, RSS9 O R BT RKIVA « iR S It -

6.4. BENHIBRERS LEGES

1) WRIRPR: 1T PUSES IR B BB S B MRS, SRR 5 i B R 2 B R
ZUPER, LB AR R B R, T LR B AR IR, RO FLN VR B s o
NI IR AT e 2 1 AR PP, PRI AR H BN S], ARSI, DU B . &
Bz A, S TAEREUNOEIL, TTCUBI S 2 A ik BT . B SRR R 10 7 MO AR R
b ELPERAIRYE: 2) FETE: RS — R T E T LR E Uy g, B— AT
PR RIHEE T8, M FHE, = TR A7 R R 4 LR, AT BLRE A A
KARRA; 3) IO HIYE: SHEHRI A BRI L, AT LR AR, B TR LR
4) AR, SR iR 5 B TR 4 .

7. B4

1 I AR R PU 48 AT N LRI R DS U T % h B 88 eh AR EE S0 /N ) LIRFIE AR
FW. BERHL. PHES R JREZ . RIS, R T KRR S EE GRS R,
AT AT, BB MRS, ARG TIREE R IS TT 28, JERd /N LRI (AR i B8 4T
A BT, BN LIUSE AT AN LRFRRE IR RIS T W (097 2 RILHIm 58 . Mg ke bl
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