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Abstract

Objective: To compare the therapeutic efficacy of home intervention with moxibustion via WeChat
platform and the traditional medical prescription model in the treatment of pediatric allergic rhi-
nitis (PAR). Methods: All the study subjects were patients who visited the Department of Allergic
Rhinitis in the Affiliated Hospital of Jiangxi University of Traditional Chinese Medicine from July to
December 2023, totaling 60 cases. They were randomly divided into two groups using a random
number table: the experimental group (n = 30) received home moxibustion intervention via WeChat
platform, with qualified parents operating at the patient’s home. The main acupoints selected were
Shangxing, Yin Tang, Fengmen, and Zusanli, once a day, 5 times a week, for 2 weeks; the control
group (n = 30) only received the traditional medical prescription model, with the same acupoints,
intervention frequency, and treatment course as the experimental group. The therapeutic efficacy
was evaluated using the total score of nasal symptoms (TNSS + TNNSS) and the Rhinitis Quality of
Life Questionnaire (RQLQ). Results: After the intervention, there were significant differences in the
TNSS and RQLQ scores between the two groups (P < 0.01), while there was no statistical difference
in the TNNSS score (P < 0.01). The efficacy comparison showed that in the experimental group, 8
cases were cured, 10 cases were markedly improved, 10 cases were effective, and 2 cases were in-
effective (total effective rate 93.33%); in the control group, 4 cases were cured, 6 cases were mark-
edly improved, 16 cases were effective, and 4 cases were ineffective (total effective rate 86.67%).
The clinical efficacy of the experimental group was significantly higher than that of the control
group (P < 0.05). Conclusion: Compared with the traditional medical prescription implementation
mode, the intervention mode of moxibustion through WeChat platform in the family setting for
treating PAR has better therapeutic efficacy and is worthy of clinical promotion and application.
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1. 5|8

JLEEAR R SR (PAR), XOFR)LEE I B S 9% o A2 ) LEE B A4 o s DL P — o S 3 18 P R R e - 4
BRIGHE N, PAR BURFEBERTHES . IEFERATHR AL KRR, Wi PAR BHFEN 9.4%~41.6%
[1], F&E PAR 2 IR £ N 10.80%~21.09% [2]. PAR AMEL52m S L SR, TP H % 1A
o5 RE, BREAETER], a5 E)LER ) TR EEMAEEEEL4]. BT ILERER
SR B MATE, PAR REKIMEFEE )L REI R SSER . BN FH 28 B AR P 505 55 520
R, #RZ PAR FUNCH 8 TIU7 & NI 708 34 [F) G R 1) .

PAR H#i M GARYA 7715 . Sagging $8 H, TESRIHRHEEIE 85U A R 20E MRTHE T, IR R A HrdL i
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2. BRBER R . A= ARTEPUN oe R S AR G B VR T AT T . (R R R K
FPEIRIT AR 5 Bl R K KA, S A ) h R 2T TSN B 2 PR B R e 5. SR,
PAR BJLIAIT i BILESRKENILFEZ 578 E AT BRI0YT )L HE I Btk & % (PAR) A] B35 47 5L
IR, BARRERIFR S Bk, R T RELHEHE, FTIRASET L. & PEIER TR,
PAR )| DAt i T FEIE (42.47%) AR R §91E(20.13%) 8 FEMEIER S HLRM, LI SERNE
(5] KRR AARPA WIBZRZIER, X7 PAR BUUIENAM, A Z: S ERA
B G RUR 2RI IR R RS . AR RAEK IR LB &KL, PAR B8R FIHERXKE S, &
G RBERART T, G B LB AR EERE, Wb I BB AL 2 R . BRI, AR 58 R F B AL HE
W7, HECR UG & Sl 2k KT P U 5L SRR IE AT R TT PAR ST RE . NERKE
TR AL 1 0T ) I PR UE RS

2. AREFZE
2.1. FRBISEIE

EEL 2023 4F 7 A 2 12 A2 TELV B 25 K5 B g R B At d i itk S5 R BH T2 10 PAR L 60 11,
IS BEALE PRI B AL, RRAELE 30 ). b, IRERZH AL, TP 17 4 2ot 13 4], AFig 7.50
£2.30 %, TNSS ¥4 7.10+2.05, TNNSS #¥43 3.10 +0.85, RQLQ ¥4 75.25 +10.50; XfMELLH L, 5
18 Bl Lok 12 B, % 8.10 £2.45 %, TNSS ¥4 7.25 £ 2.10, TNNSS ¥4} 3.06 £ 0.62, RQLQ ¥
53 76.30 +9.55, PHLHILLL BERER H Gt /0 i I35 A 2.3 72 R(P > 0.05), HA L.

2.2. HKAE

PR HE 2022 FEITIR CJLEAAN SR IZW SHITRE) 2 PTESRERTEAEHR (T
T2 T SR E) (1994) B B2 HITE[6].
2.3. AN

O g bk, THESKibRHE: @ & JL(TNSS ¥E7 <84y, Wil <2 7454 /b 3 HiER): @
FERY 6~12 B, ARMEG; @ BPABEAERRTIFAESS; © N REZEZHPEE RIGTT
2.4. ZlIBREH

B E R PEEOR (WO KL . B L RS AD): AR S B T MR (g Ik S g . B8
REF); KRB A NG SE N IPIROE RN s AP & R B AN 52 15 .
2.5. IBRH (AR IRE

1R CRNN IR0, (HARALWH T R MO RN Z 5%, 646 © 25% BT ERIBH
@ WE IR ERR AT ARLE; O I S F R S g Ik 25 8OE s g0 T ) @ KRBT E
ARFMEARKSL; © BT H5E 7 1k
2.6. RETMAR

KRG INTT 5 BILHKKFTHLRZ 3~5 WERARHEMLET I, A BRGNS R 2
Tlo BN AIBAH 2 ZEEITAT 1 2, RS —HRER S K KBRS, EOREEHEZIRIT 11K,
B30 708 BEIAE RS et E 0 ) 5 K%, >80 BN G, T Al R S E AR AL T T

BARRE: g B, BRI R =HIUARAL, ENEIR 24'C~36C o LI EM I
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TRIE, A FHYL VG o [ 24 K 27 B I I e R RS #2356 (22 mm x 60 mm)o it 7% 3 R s R S AK BE B AL 7
Jk 3 cm B 10 405 XU EIBE R ER 10 208 SRS 2 =B & FDR 5 /08, S 30 2
B BEH 1K, WA SR, FFEE2 R

RIGH: BTUGETFELEREER T, BTN © A& RREm. 0 & ME S8 5 R (7
A T AR ) B UL, B4 BP0 S5 I 3 SE 2R 5E, B B O3 A0 W A% s 1 o i S 26 R
WHHR; @ IR K& HIRSHITIT R A 08 &R, A Tme sk, @ &8 . .
Wi O mHEIRZ FEYINH AL I I T A (BSOS 2 B 20), sl e B

MR LHERERBRERE TR, KKEKRINEKE, LEBEHIATERBRENE, HZhifhEyg
S ABRTHRE, EPANRGEE—RKAPES, BEERIRERE.

2.7. EEietx

EERRERIEAL KA TNSS 5 TNNSS #38: TNSS BRANNT & ZE. S, Wi, Jidh KI5, BEIf
MR B8 R I DY 0 231(0~3 20 ) IE SRR = B FE BE[ 7] TNNSS SR VAN AE BERER (Wi 5 iR I
VH SRR WU R, % (0~ ) K[ 7].

B G 5 AE A7 B R (RQLQ): % RV MO Bk & ARG 7 ANERE R BN PR BEARFEAS . H 5
WP EEf/AE BRI RN B o), 3528 NEH . &6 HI% 0~6 LT, BolmEER
B 993 Xof A A7 o 40 5 ™ L 8]

2.8. TTHHRHE

ST SR 1997 B R o H SWGER 2 CERMMES R SITARE) [9]: RERIE/(BEHE . 5
W SIEL B TARMEVE S (SRR R KRR L v 8 R SR B AT L) R T 0~3 Ry, A BE ™
FERE I IRIT R S >90% NIETE, 50%~89% E 3, 21%~49%H R, <L0% LR BAME =(AE
+ B+ AROWIEYH S FEL < 100%.

2.9. Gt ot

{1 SPSS 28.0 FRAFHEATHAE /4T o 73 KB B DATERGA, LB B RINIIE + FrEZEx+S)ER.
AR THHCER LR R R, 2540 BORER ] Wilcoxon FRAIG I . 254 IE 2300 K 7 22 5 R w0kt
HBATHOLAEA thade, HANATEIN t e, JESHBRERABR L. Gt R EEE{E N P <0.05.

3. &R
3.1. FHRB)LFREERE TNSS B GER 1

VAITHT, IR )L TNSS ¥4 N(7.10 £2.05), R A(7.25+2.10), FI4LIETE R 2 % 5P >0.05).
1BIT G, WA TNSS P FF 42(5.02 £ 1.32), H5iRyTRIAHIL Z 7 B3 (P <0.01); XFHRZEEIT 517 9(6.30
+ 1.20), ¥BITHTEIRA BE Z 7P < 0.05); HMWAIGIT I TNSS o0 LA AE i 2 2 %(P < 0.01). %
RN, RIS AE S L TNSS VP4 5 TH AR B AR
3.2. FHRBILFMELEERE TNNSS IS LB (R 2)

YEIT R, IS4 R JL TNNSS P14 (3.10 £ 0.85), X HEZH 24(3.06 + 0.62) , 9 40 1R TC 2 3 2% 57 (P > 0.05) .
BITIE, G4 TNNSS PForFE2(1.58 £ 0.50), S¥RITRTAEZ R EEP < 0.01); MRAGITEWHSN
(1.65 £ 0.35), JAITHIEINA W3 22 7 (P < 0.01); HPAIARITIE TNNSS P70 X b I8 i 3 22 7:(P > 0.05).
SRR, RIS 5 A 7R ) L TNNSS P2 5 TR AR I

7N
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Table 1. Comparison of TNSS scores before and after intervention in two groups of children

F 1. RARJLFAIE TNSS IR

1 n FHRET FHiE GiiHE ¢ PE
ARG 30 7.10£2.05 5.02+1.32 4.67 <0.01
pupici:h 30 7.25+2.10 6.30+1.20 2.15 <0.05
GiitE ¢ 0.28 3.93

PfH >0.05 <0.01

Table 2. Comparison of TNNSS scores before and after intervention in the two groups of children

< 2. WEEILTFETE TNNSS iy L

1 n YRITED WITIE GiiHE ¢ PE
ARG 30 3.10+£0.85 1.58 £ 0.50 8.44 <0.01
pupicH| 30 3.06 £ 0.62 1.65+0.35 10.46 <0.01
GiitHE ¢ 0.20 0.62

PfE >0.05 >0.05

3.3. BEE)LTFRERE RQLQ LR 3)

VEITHT, RIGZE )L RQLQ ¥F4r A(75.25 + 10.50), XFHRL1A(76.30 + 9.55), PHALIN L& E %2 F@P >
0.05). ¥97)E, R4 RQLQ T/ 4 %5(48.60 + 8.30), SiAITHIAHIL ZE R B EP <0.01); XBAAEIT G
T2 9(56.52 + 7.46), TGHITHTEINA R ZE (P < 0.01); HAALIAIT G RQLQ P4 XT L3775 i % 22 57
(P<0.01), ZERFEH, WIRALENE L)L RQLQ VF4 77 TH AR AR

Table 3. Comparison of RQLQ scores before and after intervention in the two groups of children

= 3. MERJLTHETE RQLQ WL

1 n YRITED WITIE GiiHE ¢ PE
A 30 75.25 +£10.50 48.60 + 8.30 10.91 <0.01
pupiEh 30 76.30 £9.55 56.52 = 7.46 8.94 <0.01
Gt ¢ 0.41 3.38

PfE >0.05 <0.01

3.4. AR )L TRERBIGKRITHEEBI(FE 4)

WITER )G, IR RIE R 8 B, WAL 10 ], ARk 10 6, Jomk 2 Fl(SA % 93.33%); i ALl
B 4B, BRe Bl AR 16 Bl ToRL 4 Bl BEE 86.67%). Ridit S HUkG 56 i 7 4H [R5 3 22 7t
(R =0.358, 95% CI: 0.25~0.46, P < 0.05), ilF 527 LI AT U Z 00 T8 4 .

Table 4. Comparison of clinical efficacy between the two groups of children after intervention

F 4. RARILTFIEIRARTAELER

AR n HE 2% A% Tk BA¥E
REA 30 8 (26.70%) 10 (33.3%) 10 (33.3%) 2 (6.70%) 93.33%
it R4 30 4 (13.3%) 6 (20.0%) 16 (53.30%) 4 (13.3%) 86.67%
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4. Wig

JLEAR RV & 58 (PAR) S )L BB i WA M S i 2 —, WL BT . PAR 5
BFHEE B R, B)LRNUAES TE. DRARE, NIEIMIRENE, 51RMRE RN B
Ffgia, FEURBAWRE . KRBT, SAHIITHNE ., REHSER SR FERE S, . 5
SR RAE DG, A S BB B PAR A% 0 (R T 32k R UL A 2R AR . IR PHE ES k.
FRW, LRI INHIIE I R TR I WE B R 4 R EL DT S 286 S 21 20 o 9 L A R HiE 4% G i
R, 45 B R B B S VR IR 5 28 i S [R] BF SEZ I 4 28 Jf 15 THRE[ 101 5 B N Btk 8 6 R[]
PAR )Tl Z R BEB R K L H IS NI & A Be U RGP IIG RT3 S5 Z5R T L, k&
RGBT L AEVE S, EEFERSFMRT . Kk, RPFRIEERIAIT PAR [0 SEREARKET
TR = LA

TEIEPENAL T, 5 FE B ZKEE T HUC 7 A, AW TR A Bpag. KT 2 =BT
A, G4 RIE, B TENE, BAERE . BXTRIER . BRESCREB K, BATERWEHE . @R
855 R AIERThRL, gt Baa s S iig T, WY PH2 . ZR SIS S HE, LRI
RESW SRR R B ThRE, oo KRR AR o AR 2% R FEIX I A i 2 B A5, T S R R s ) 2
e S R AT = A AL SR R R AR R R BE[9]. R TR KPS, B K. K2
2, HAEMER, mBEREMR. EZRE WP RE . BaRbipae /). B E .t a5 S5ME
M.
AW TR S P & S B R K IE T T BF 74 B s HAE ot /) L 32 ZOREIR R A vs R = 7 T AL T
G EENER, ERFEWP TR A M Z BRI E. 7, MEEETEREENTEG, EPH
PASEIFELRZ5E . IR AR RS T lkie T, AOIE THAERE, BA T 7 EJLEXKOHZTM
YRS Ak, X PRSNGSR T R AR OB RE RN . PAR BBLE K R TS I R i e
AR, TS & I BB VA P PR AR E 1] . SRARIRE, 3G5R LIRS O 5 K P AT TR 2 B
B B LREIR, X2 A G B VR AR S b s Al B B U7 5 e N fe S LUSEIL . 07T, S AT RAL
HlRAE T IRTT R SR, D TIRA BRAEARNEE R, #iR T T IS i A R S, Xt
RITRART I EEREMN E . Kk, ARFF RGN A, REBRIGIT AN, O SRR
L5 RO AR QR SE AR S5 R, SRR X o AR R 2R 0 DTk e,k G B 40 )5 R - TS =X ) B A
#o

IR, AR AN 60 BIREARGRERZ 30 4, XTHEZH 30 ), FEEREARERUNEE, Fitk
TR A ORI R SR 3 o 45 R R IR 48 2505%.(93.33%) i 3 =1 T X R 41.(86.67%) (P <
0.05), {HFEARRE/NATRE SIS RAEAE, MELLHEBR AR R szm, HA 7.66%I1H #R ZE LT
e R 552 B o 2 75 LA B R SEBR S ANE, D75 R AR B IR UE . IEARTE I 5 2 AR BTk S iR . A
RN 25 S N R T4, FTREBORALIN 22 5%, DRz 7 2t 5 R e Pk S T St i gt — D AE s . &
JEEN R RFEAR, FAHEDIPIN 60 B2 iRE, MI—RmGIT KRS, WO RZEXT RO, R
HEH PP T 7 & T TS X B SR AR AR 34

gE LRTR, S RAEE LA D AR AT, BATIZ M E P AR, AT
TP EHESFELRTH, REENARIES PAR MAIT . MG B LR B TIEREERIES,
A R S AR R AR IS T I, AR TR LSO &, AEASIRIRHET R

=
LA RS B/ AHTRI (RS 2023A0253).

DOI: 10.12677/tcm.2026.153135 78 HRE 2


https://doi.org/10.12677/tcm.2026.153135

K &5

SE

(1]
(2]

[9]
[10]

ZEET, XIRB. JLEL ML R RATRI]. HESEH LR E, 2019, 34(3): 197-199.

e H LSRR SRR 2 SR, PR E S H WL 2 2 SR EH . L. L
BB R B A PSR T (2022 48, IETTIR) 7). rhHETF BRI SBAMR 4, 2002, 57(4): 113,

B, KA, R, 25 )LEABRNME SR PR G 2ITIRRE[)]. B R R 2R AR, 2023, 39(3): 274-284.
mARTE, Mledt, £8E, 55 JLEANVE S RIS INRIDIRE LA 25 RO FEma D). v [ H S R AR A, 2022,
28(5): 88-91.

SkERH, KA, B2, 2 LB A R P EIER RAE R SN[, PEZ S, 2023, 29(8): 163-
165+170.

R PR R, B UEIS W T R E[S]. BT B RUR A AL, 1994: 124,

Tamasauskiene, L., Gasiuniene, E. and Sitkauskiene, B. (2021) Translation, Adaption and Validation of the Total Nasal
Symptom Score (TNSS) for Lithuanian Population. Health and Quality of Life Outcomes, 19, 1-9.
https://doi.org/10.1186/s12955-020-01659-8

Blaiss, M.S., Gronskyte Juhl, R., Siew, L.Q.C., Hammerby, E. and Devillier, P. (2022) Determining the Minimal Im-
portant Differences in the RQLQ Score with Grass and Tree Allergy Immunotherapy versus Placebo in Adults with
Moderate-to-Severe Allergy. Allergy, 77, 1843-1851. https://doi.org/10.1111/all.15207

N, MR, ENE RSB B T AR 2 OBt D] REEAIRIKRE, 2007(4): 392-394.

WIHE, XUBE, SRS A B8 SR AR T 5 96 kB IRR A R e S S VA5 BLBUI 2 0], 990 o I A
2023, 39(9): 154-160.

DOI: 10.12677/tcm.2026.153135 79 HRE 2


https://doi.org/10.12677/tcm.2026.153135
https://doi.org/10.1186/s12955-020-01659-8
https://doi.org/10.1111/all.15207

	不同悬灸家庭干预模式治疗儿童过敏性鼻炎疗效比较的临床研究
	摘  要
	关键词
	A Clinical Study Comparing the Therapeutic Effects of Different Moxibustion Family Intervention Models on Children with Allergic Rhinitis
	Abstract
	Keywords
	1. 引言
	2. 资料与方法
	2.1. 病例来源
	2.2. 诊断依据
	2.3. 纳入标准
	2.4. 剔除条件
	2.5. 退出(脱落)标准
	2.6. 家庭干预方案
	2.7. 结局指标
	2.8. 疗效标准
	2.9. 统计分析

	3. 结果
	3.1. 两组患儿干预结束后TNSS评分比较(表1)
	3.2. 两组患儿干预结束后TNNSS评分比较(表2)
	3.3. 两组患儿干预结束后RQLQ评分比较(表3)
	3.4. 两组患儿干预结束后临床疗效比较(表4)

	4. 讨论
	基金项目
	参考文献

