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Abstract

Introduces the treatment ideas and methods of ancient books of traditional Chinese medicine and
some doctors in modern times for children with nocturnal crying disease, so as to provide reference
for the subsequent treatment of nocturnal crying. To explore the feasibility of cicada sloughing com-
pound in the treatment of children’s nocturnal crying syndrome, combined with the discussion writ-
ten by ancient physicians and the treatment experience of modern physicians in the treatment of chil-
dren’s nocturnal crying syndrome, the treatment effect of cicada sloughing compound in the treatment
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of children’s nocturnal crying syndrome was proved, and the feasibility of cicada sloughing compound
in the treatment of children’s nocturnal crying syndrome was confirmed.
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