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Abstract
Objective: Through reviewing the relevant literature in the past five years, we have organized and
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studied the current status and progress of the treatment of pediatric anorexia nervosa by com-
bining pediatric massage techniques with acupuncture therapy, traditional Chinese medicine, au-
ricular acupuncture points, acupressure points, and western medicine. Significance: Anorexia ner-
vosa occurs in children from 1 to 6 years old, in this age group, children’s body is developing ra-
pidly, in urgent need of reasonable intake of nutrients, only three meals of balanced nutrition can
ensure children’s health, if the children suffer from anorexia nervosa, it will cause a series of symp-
toms, and the symptoms will cause a greater harm to children’s health and development, so it is
necessary to carry on the treatment in a timely manner. According to the epidemiological survey,
the incidence of this disease has been on the rise in recent years, and traditional Chinese medicine
(TCM) has not only more methods but also better efficacy in treating anorexia nervosa in children,
among which pediatric massage has the advantages of high safety and significant efficacy, which is
highly accepted by children and their families. In this study, the progress of clinical research on
the treatment of pediatric anorexia nervosa with acupressure is reviewed as follows.
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PRABUAE S LARHEIR A H DL AN 22 R0, TE A AR 4 B PR AT AL TE 35 T PR 500 56 1) el HE R 2 b
I LB AE — g I (8] B A T B e AR 2R B — A1) R AT L, AR
N 12.0%~34.0%, #HKWAIATHUTH, AISHEILARS RN . Kk, XF/NUREE, g3 &
A R T [2] . DUARER S50 IR BUIE R AR L M ARAT IR 4518, R0 08, R 2R AR
iz, MEBEAM. (RIK -« BKE) Pra: “BETH, BRANORER IR, (GIRRE « R
B) Ihm: LA RmASHEE, WEARZ. BIAREE. BB M, FRZH. 7 fHEk, ML
IREEA B EIG IS, FRKZm I EN . In K L IACEE 7 2 R (2 B 3h 2555
THERIT SR, BA &7, HEWERBR[3]. hERTIREER LSS, [HA U RAP A
BORKRAREAGTEOR, TN UEETERE. etk BIERE. ZREE, BILAHFBR%
SRR o AU FUBAESE IR/ LI RORE (1 PRI FURE e AT LT 2Rk

2. #EZRTTNLRREE
2.1 BEESIRTT

AN UHEE R DR RS 773, RSB FEME SN, CUARIS NS ki, wAm4a 5 DUA)a
ST E 4]0 G/ LR E B EAT R, — D7 T T AR IR D Be, sl 4 Brass, fEeid
JUHIHUA S F1o S5 — 5 T ml AR 5 58 LM AL ThAE[5]. B5 3% nT LAIE I #2025 m] DU 4 Hh 35 B 58 3 T4
RS, RN, s, S ER R B A B s, ek R . S Ha[6] 5
EEUR B &L 320 i, FRRENL A NPA, EBLEEES A, RIVEYT4 160 N, XTHE4L 160 N. JHIT4%
F S FAEE B T S B A SR T IR B, W RS TAH R 26 (e B T 2 25298,  LRiB T e i
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PRAAGFRIE SRR . BT LG iy 2RI B2 A IR S FR R, X L5 THD 2 AL T B AR R B 3 o
BEATHY, Hediayr 4l 53 AL R B BR S ) 93.8%. 81.9%. R4 SE B TT LG 25 (0 VA YT 4L I AR AL
FHELF(P <0.05). FAR 7155k BUR BE )L 224 61, W E M NECEAFAR, SR RIS LBEL
S ER AN b, BRSO R R 112 i WF 4IRS 7, AR T L
RRIRIETT » WSR2 58 ) LR S RERE IR A S 175 0 A0 S 8K B B i o Wt 90 4 Bt BRI A R0 43 il 94.64%
81.25%, *THRZLMIAIT BUIREM A ZE, ARG RENS . RIE LIRS R DRt Guit 2210 & Uk
BUAE 35 2 [ )22 5 H (P < 0.05). #4225 1R [8] £ 4 X 127 51 /8 LR AE £ ) L, 42 FR BEHLIE I %1 43 A e 4,
RIVEYT 2 (n = 64)FAXT HEZH(n = 63), PSS TREAIVETT, STHRZAANIG YT 20 20 3l T /N LS8 7 Fl A
BN AEREIRTT, JRITHUITE Rk, BT EMIOT, AT 0T . IR EREN 1.59%, VAT
48 10.94%, 2 #lEb%, ZERA G (P < 0.05). XA ZH i 8% A i 41 2 (1 (Hb) Fh =K SF B AL T
7 4(P < 0.05).

2.2. EEBREHRIGT

R[] S U/ ) LIR (A 238 100 491, [RIRE B B AN B AR R4, SRR B 2 ) LBE ML 43 i
B FIRPIANZH I, BRI EZZH 50 A AT REZH 50 N o 5240 50 A K /N JLHESE & ROBIEUE = BGB)T,
iM%t HEZH 50 AU FRAin] & = HLBEATEF 07V, 15 H (0 45 52 WL 4L AR R 20 1) 6 A 2803 43 il 100%
90%, HRHE LIRS Fnr ISt Gt 2 1 SURILAE — & 2 (8] (1) 22 57 7h (P < 0.05) . XIJiz ZE[10] % 240 5] IR
BAE L, BENLIZE 0 ARHIEL (n = 120)FVA 7 4H(n = 120), A T FIEARC A EHRIDUSE/Oh)T, Td
SRR N 90.83% (109/120), 2 LT X HEZH 80.00% (96/120), HEEAE(E K i B W = (GAS). HETR
(MOT). BEE(LEP). #HZHK Y (NPY)/KF SR D-ARBEHRM A, 4 BE 0G5 (P < 0.05). T-4k#F[11]%1%
/N LPRERE L 100 1), R4 BEALIE I 2 AW 4E, 43 it S 4 CR A /IS JLHE SR 7)) Rt FRZHLCR /N L
HEERLAFRIGIT) & 50 I, A AL S A 23 0l v 96%. 82%, FFt B LB/ BEE
THOUI S E TR, 2R AR SR (P < 0.05).

2.3. #HERA ORTHRT

FNFE[12]5F 1 I 64 1] IR BRE 58 L, BEAL 2 B0 ZAH [F] B PR 4H., BPXEHEZH (n = 32) FILEE4H (n = 32),
Foroxt BREHL /N LTS B ORVR T, WA R BR B8 Rz s S /N LA i6 T, TR #98 . A
. MR TEES. BEIE. MEVURAL, FRACS RERIE @R X RRALH /N L@ EURLIA T, X
FE SR ALIBTT TG AR 7. B IR K SRS o, B, 8. BIKEES. W4
SR RIS LH.(93.75%) . X HEZH (84.38%), WLESLH I RABAE A 1% 0 W AR T- % B2 (P < 0.05).
M1 G BUR BE L)L 66 B, B AN SR R A FEREHL A BC, BIWF LA B2 & 33
No WFFRARH R IEE =B H Mk S SR, IR aife 2ihyr, S a7 5 B L
W BIE VP P AR (W AT BAR) . WS4 SO IR AL B R BN 93.94%. 72.72%, Hiff Fe 4K B AR 0
TR, AR LIRSS AT DG Gt B SR A 2 M ZE (P < 0.05). T IOME[14]% 1%
HUR R &L 150 1], ¥ B =N ECEAHFIZE 0], AR5 K U S LB LI 2 B B R = AN 0, B L
. N ZH4 50 6. Horb | 41 OBRAEJLEIATT, 1 4LRF/N LHESEYATY, N ADE R PR4LIGA YT 7 0k
AR, BN UAESERE LG, AR5 16— @ i [A] LW 52 = 4 S50 IR PR VA TT AR FIREIR B8 Tk &
L, TEMERTHANER. B BRE. OB, 45558 10 0L I AJREa 3R 5 0h
84%. 80%-. 90%. Il 4L/ LAEERE DUIRAEJLEGE T /N LR B0RE) 78 2508 & LI & T R FE A%, BL4E1H
ARTHMRES . Kot gk, B&. REAHSMRITHEE 1. 1 HEEP <0.05).

DOI: 10.12677/tcm.2024.135141 923 R


https://doi.org/10.12677/tcm.2024.135141

sV, X

24. EEBRENAMBUETT

B NI[15] 42 HUR £0RE L 84 91, JF 2 IRBENLIE IS5 Rl 7> i 2, BV SEI0 20 CRIESES TR &
RIS BERIARIT) 42 N, HIALCRAIR A/ LHESRT) 42 N XA TTIEREIC S A AE YR = 1 D0 £k
PEREAT 70T, 45 H LI A LA &% 0 i 97.6%. 81.0%, SEEGZHIMPRYT BRI T H AL, 4R
EIREE R AR M GET A IS SUABUE — 3 Z A 22 5+ (P < 0.05) . ARIRFE[16]55 1% HY 64 711 B fE 5571
IREER L, BEHL W SR IR 32 1], WAL T3 2 SE0A AT 69T, I /E W g2 i
fiti_EIE AR IR A AT IR, U 1 A AR ARG T BCR . 16T B inThae, &
TR BRI TN BE « D-AKEIRE « MR EE AN RSB A B OL o WSR2 St HEAHAT 2803 73339 100%
81.25%, H FidfatrtlRoiss, ZSess 2R A g8 (P < 0.05). TH[1715X 5 & SLiis
#ER 92 IR BUAE B LAMERR L, KX se BILFTAL S AP, ROIEEA CR I 2 3% SLER N/ ) Lt 5215
B AL ER T )M AL CR ] 2 3 SR T) % 46 Bl 0 EiR 7l e UL BRAERAR 2 R AFOL, i
RS, KB EKCT IR R R, B B R« MR IS . B T4 R0 93.47%.
XHRAEA T 78.26%, BIFLH 5LIMHLGREN, BILRTI R, e B BER S RE b i 55 U] 2 4
¥, izsindE 2 R gt 58 (P < 0.05).
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FESP[1815RE BN LR Bk )L 70 49, WESZ A SE A RENL AR AR SR A0 2H, B HE A AL g 20 &%
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EPH B LIIIGIARST BOGERSCGE S, BFEEE. BEE . MaOEA. SMATES. WA R
LI AR R 97.14%. 77.14%. XA 5T RS 77 B & O RERURIEC & /) ) LHES V69T 58 fe e L)
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97.67%. WFCLH & BIHHE & T XA, ZRAGTH R (P < 0.05). FAH[20]5 %N J LK BAE B
104 5, FHEEPLRIS P, RIIR T4l 52 N, WAL 52 Ao 5% TR 77 AR R 2H St i bR 1) 2% 445 B
AN, HorpaT AR A P B B8 BB A HE SR T, X HE A DU ) PR A o QI B B Ok 479897 . X
e ya T AT B LIG R S I bR, ARG R A E A B &R . 45 R NIEIT 4G RN 94.23%.
Xof R A R 78.85%, X Feia T 4R ) LAE I RRER VK &2 07 T BH A X R AL AR L, AR B4
A LA ST 22 10 7 R ERAE 38 2 TR ) 22 5 7P (P < 0.05).
3. Wig

=BT EE T, @EX A, AR S sE SR, BEVRITIER, ARG
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HA e d . KRIERBOERIE 8 TH 54 A [21]. RERE—E M. AR, A RIELE T FiE
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e R =HL P Bar. W\E BE[23]. HEMEEEHMIGT I, e, AR, HOUR
G4, FCRBBONEAE. AR RRM, RERERJLIE SO E AR Y (NPY). RAAEKEER
HRRETIR (GHR) /K W 2. FEAIC, Y85 (Lep) NHFEL 4 R (CCK)/KF I 2 ThE, H I mPRACH 5 IR &k
TEEFRAE R A G [24]. WA WFIT[25]R B, HEE DRI, s A G B R ANk LR R, {2
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