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Abstract

Recurrent respiratory tract infection in children (RRTI) is a common and frequently occurring dis-
ease in pediatrics, characterized by recurrent episodes and prolonged recovery. Compared with
modern medicine, traditional Chinese medicine (TCM) has unique advantages in the treatment of
RRTI. Among these approaches, TCM external therapies are characterized by diverse treatment
methods, good patient compliance, and few adverse effects. In recent years, TCM external therapies,
including acupoint application, pediatric tuina, and moxibustion, have achieved favorable clinical
efficacy in the prevention and treatment of RRTI. This article reviews recent research progress on
the application of TCM external therapies in the treatment of RRTI in children from two aspects: the
understanding of its etiology and pathogenesis and the clinical application of various external ther-
apies, with the aim of providing a reference for the clinical prevention and treatment of RRTI.
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1. 51§

/N )L 2 MR G R e (recurrent respiratory tract infection, RRTI) 2 JLRME WG« £ &k, B RE KA1E.
IEAEAE Ry A, PRI VKR E MATE R[] IUAREE 26T DL AU, . e i s A
FESCRRAIT N, BATEHPER, (HAEWR &) LA 2k 2 R T FBAPR[2]. RSN R R8T
GEMANE) , WAKTERE, IO TR #E. k. Bk, HXEENRFEEBTE
o PERAMNAIELE RRTI IR SR R T2, HAR B s, @G &0, A &) Lg
B HAEARSEIAMIRYT Hrra R S IREOR B R R, AT LesE, BAA . . BR. 07 BRI
[3]. JEAESR, FREEAMNAVE)LRHGIRIGRH H 38 2 . BB ISR BEAMGTEIRTT /N L RRTI (R 7Tk
JREFRUTR .

2. hEXNIL RRTI HBEFHAINR

fegipR2T0 “ R B MPGERKGL” 4, WIART “ 5K o DU G A RS SIS (e (i
TRIAFRKMESETE, TR ZAMEFE R, RAFRIET/NLE SIEFIIRER A, e Him KR T 212
Wiy “RE” “nzm” R aeha K SE 4] REHEBERAL,  PIARER S RIS EE LT AR,

IESANRAR. NIUERGE, BAURTE, JCBA. B § =EA LN [5]. BILEGR R A
By BURJERME R, B TR, LB R, SN SRR, AR RZA, BRARUITR
THE, WEATES: BN ZIE, A, IR, B, XS A BT S W SN
A HE 9 I ) R o

SER. TR RYCNEERER. AWRA RN, WO TS, MRS SR2 50N K7 K
SINERR . JLE R IPRGE G E BB RO AR E B, N LA 2 AR, B S
MEHIAE, FERBUONENER[7]. /N LB B, JCHBURIR 4 b A A e 2e, 2= [8] 5% U B A Il 75 /b
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Sl 3 7R RS K BRI A SO0, I PRI AL L3 A AE B A 22 DL, IR R B S TR
BB AR . NZEARAN, FRANEZC T, RIS AL, EAESBUN TR TRAR, R CHNE
I SRR IERENL, SMAN 7 I R AR SR, G RURGGESR AR, IEAL, (RIS B [9]55 A T
W T TR i it A L, VRN AT, TR R T R VO B TR AR AR it SURCR R ORI IR “ R ”

B EAMBONRERTT . HEZIAN, RRTIPRHIUZO/ETE TRM. EHAE[10]5 I AR —
7> RRTIEFRINE LAMB, DRERBIPIER, & PT7ERTIE, BEEIERIT, SILEAHE
TR, VT IS REEET T T, IE . WA B -2 REAR AL & I 50IH 7 & R <, &
BT RE MR 30, IR A TEIR, BRSO R 2, RASI A, SEURETERE. 4
(L1158 It R R A A AIE, RS B AN /N L R AN R E AR, mif s B A A2, 2
B L. REKMERZEER

FET U ERALAR, hEESMNAVEE R R4 Mo, A IERDIRE . WO IES, AT E] I RA
Bivadhia” BN, HIIEIT RRTI S 7 IR SE i 5.

3. REIMNAEIEARR AR
3.1. NALMBYTE

TG ET VR W e s TR AR R S, BT AR M o, I 2593 B WS o R IO EE A
I BIB v 5% H 1. 75 RRTI MIBaE S, DL “&IER 7 AR s B AR = ARIGRDE 75 3TE &48)
R HARFURARIE R 8 S HEAT NGB, H B IRA A, W . KPR [12]5R F 400 B IR /AL I L
YBYT RRTI L 121 45, XFHEZH 122 A6 2 BEFINGE, R A7 4. HiZ. EHHREAY), &5
WL 3 4F, 2~3 fFEJE 45 R AR T R, YEYT S R LI IR B B R YT R I Rk o R fE
A1 R BPTEM(E . AR B BIFF2) T ZARR A BGYT RRTI &L 75 4, BED;
SRR, OIS EOTIR AR R, A RO LA R E RIS, SR B B
ZE MEESRBERI. L= RN RRTI BAREGFRIBIE SR . k&A1 IR T =ARNEBh 6
RRTI MIGPRMEE, UESE 7N I mT sk B LR R T R AR IR A i fe . thah, 7EMGEUCA 2577
T, wHEHESE[15]R 5 B A 7N IS BOA T & FE AN 1Y RRTI, 45 R BoRECA BT AL A B Mm T
P2t IR AL, YRTT ISR A 4L LIS 1IL-6. TNF-o S8 80 H 7K F FFEBI R, M IgA. 19G /K P
B by, TR AR TC I W, B A2 ER A M SR 4R B T 1 S M BOE vh 245 P9 R T 3 PR AR L AR
SN, BRI e ThRE .

3.2. INLIEESTE

NLHEEAE AP ERRR MG —, B %A B0, TR IR A, U ILE A R 2 R A s 8L
£ RRTI By T2 o ZRLIEE[1615: T “HliEAyG ” #ig, R/ LHEERTT RRTI fEEFEIL,
FHEUAMNRE . FMEZ . ANEL. BRI B8 L =88E, 8H 1k, 8 5k, ELIRIT 8
J. MPREERER, HEADEHEEERTARA, BILAFERE TN, migRERE K FE
FritE, $on “IHRRENA 7 Mgk aliEal e il . A AR B R . BCEAR R T Rk ZRIA[17]
MG T /NLAERIRTT RRTI IR, [FIREIESSHE S A R0 b ) LRI E R G ks, HARERIE . &
JUMRMPELT o 35 DY S5 [2] B8 MR =R HEE SR IA R B RRTI, T AR RIEATHEE (kb
MRge. ML B BEE R CRME. Bliar. #RISEIX), 45 BIRZBE T R aeA Jakb B LIFIK
TERG ) RAEINE, R “KIRER” Rt THEE S RIEEEH B IR F, PR S8R/
JUESITIRIAIT RRTI, BURDLEE. W&, B&ANE, FIRARENMES., fMiiZ. (NS, 5. %R

DOI: 10.12677/tcm.2026.1510530 97 LRIV


https://doi.org/10.12677/tcm.2026.1510530

O, PR

= HEE, R EORHEE AT G B LAMNE L CD3Y. CDA*T 4t T, 1gG. IgA K Pk, Lo
RS SE[19]33F— PR SE, HESEHIBIVAYY RRTI vl B 3& 52 LIS 19G~ IgA. IgM 7K-F, HAEHNLHI AT RS
RGNS E R

3.3. XRITE

Y Gilid LRI B RIR P, EBREA M. FRIERARER, BETREEAEEL. FT
A 20 R L RIGYT RRTIHE QAR )L, BUCOKHME, ffigr. e, Bar. oo, 2=58, 8%k
5~10 4380, BaH 1R, ES6T 2 MH. R ER, URHASHMEIL 93.3%, 6975 EJLIMTE 1A,
IgG 7KF-Ftm, CDA4Y/CD8* LM, $em LR nl s T R thre > RRTI 2k . ZWF Lk s R G
J7 RRTI RSB 7 8 ). R fT(E, (AR IRIRHE . X EESE 21 R # K R IBYT RRTI A
FEUERE L, KRB R SRR BiE ), BOORME. Midr. Mar. £ =H5%, GREREK

R B U AR (T b b gioR, 25 rmi R e T IR, Ha et REF, R
WA RN

3.4. ZEIMNBERHM

B BB FFAMAESS, ImR 2 FAMGIERE N AES H AR . 6K RIS, e,
Uk R HURSE. PAZREZFIMNAIETE RRTI RN, INZEEINAETT RIESITER S
GAMEX, RARRELEMBIITT . AR [22)R R M, IR DUHESEEC A M. RIKECEEEE “ —
BR” =R T RIGEBMINE Z, GaNaTTREILH “1+1>27 K EE

MBEARITIH, FEEF2SNA T INEE T EEis F P BESNGRIRIT /N LERGE R G 400, HaE M
HPTBCTEE AR BIRG KT SERUA ) AL = SR G iy T, s “ AR Z BRI AR 2 217,
HAIE VR IR F R SMNAVE IO S B

4. AEERE

HERAMAIRIAIT/NL RRTL, Jrikz, ST, iy, MEEZERIERD R R Bes 8Lk
JRAEDT T o BB T A BLRANE, Bl st AEAS, BENUO IRATE A 4%, RS EJCH TR
WA HEETFE, URRERZ S A, SHXZERK, SRR JrR0r 2 kT8
AR, W R EERE, DAEZTAR o0 YU B e R E A . T AR
17, 37 B RIS B TR - 22 - MENIE B MR B B o 4 Jo ISR BT FU TR, D A RV 5 PP 4 vt
e, B BURBRGACHLRIOETE, FFRAE MR IG . BlIEVA 577 58, SRR A IR R AN KR 55 (41
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