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Abstract

Recurrent respiratory tract infections (RRTI) in children are a common clinical condition in pediat-
rics, with their clinical manifestations growing increasingly complex in recent years. The theory of
“external injury leading to deficiency”, proposed by Wu Cheng, a physician of the Qing Dynasty, in
Bu Ju Ji, accurately reveals the pathogenesis of this disease: a child with an inherently weak consti-
tution, if subjected to improper treatment during the initial stage of an external infection, can de-
velop a disharmony between the nutritive (Ying) and defensive (Wei) systems. This initiates a vi-
cious cycle: “pathogen invasion—improper treatment impairing healthy qi—Ying-Wei disharmony-la-
tent pathogens and depleted healthy qi—increased susceptibility to recurrence”. Centering on this
theory, this study constructs a staged syndrome differentiation and treatment system. During the
acute stage, the Jie Tuo (resolving and supporting) method is employed to achieve the goal of elim-
inating pathogens while protecting healthy qi; during the remission stage, the Bu Tuo (tonifying and
supporting) method is applied to attain the effect of reinforcing healthy qi and consolidating the
body’s foundation. This scheme effectively integrates classical Chinese medical theory with modern
clinical practice, providing a novel direction for optimizing TCM diagnosis and treatment strategies
for pediatric RRTI. It holds significant guiding value for enhancing clinical therapeutic outcomes
and reducing recurrence rates.
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