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Clinical efficacy of Sanxiang decoction combined with pediatric massage
in the treatment of children with acute bronchitis”
CHEN Xianjun ,2WANG Yuan ,XIA Houqging ,ZHANG Baobao
Department of Pediatrics , Nankang District Hospital of Traditional
Chinese Medicine ,Ganzhou , Jiangxi 341400,China

Abstract : Objective To investigate the clinical efficacy of Sanxiang decoction combined with pediatric massage in
the treatment of children with acute bronchitis (phlegm-heat obstructing lung syndrome). Methods A total of 120
children with acute bronchitis treated in our hospital from July 2021 to January 2023 were selected as the stud-
y objects and divided into massage group,traditional Chinese medicine group and comprehensive group by ran-
dom number table method,with 40 cases in each group. The massage group was treated with basic treatment
+ pediatric massage therapy, the traditional Chinese medicine group was treated with basic treatment +
Sanxiang decoction,and the comprehensive group was treated with basic treatment + pediatric massage thera-
py + Sanxiang decoction. All the three groups were treated for 7 days. The clinical efficacy, traditional chinese
medicine syndrome score and the disappearance time of clinical symptoms were compared among the 3
groups. Results After 7 days of treatment, the total effective rate of the comprehensive group was higher than
that of the massage group and the traditional Chinese medicine group,and the difference was statistically sig-
nificant (P<C0. 05). After 7 days of treatment, the traditional Chinese medicine syndrome scores and total
scores of the 3 groups were lower than those before treatment, and those of the comprehensive group were
lower than those of the massage group and the Chinese medicine group,and the differences were statistically
significant (P <C0. 05). The cough disappearance time and disease recovery time of the comprehensive group
were shorter than those of the massage group and the traditional Chinese medicine group,and the differences
were statistically significant (P<Z0. 05). Conclusion Sanxiang decoction combined with pediatric massage in
the treatment of children with acute bronchitis has obvious clinical effect, which can effectively shorten the
disappearance time of symptoms and improve the traditional Chinese medicine syndrome score.
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