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Effect of Traditional Chinese Medicine Combined with Multifrequency Vibrator on Pneumonia

and Cough in Children
Qunshuang Ma

Julu County Hospital The Ninth Hospital of Xingtai City Hebei Xingtai 055250

Abstract: Objective: To analyze the effect of traditional Chinese medicine directional drug penetration therapy combined with
multi-frequency vibrator in the treatment of pneumonia and cough in children. Methods: 40 cases of children with pneumonia and
asthma admitted from January 2020 to January 2022 were selected and divided into experimental group and control group according to
the form of intervention, with 20 cases in each group. The control group received conventional treatment, and the experimental group
received traditional Chinese medicine directional drug penetration therapy combined with multi-frequency vibrometer treatment.
Results: The curative effect of the experimental group was 95%, the curative effect of the control group was 50%, so the curative effect
of the experimental group was higher than the control group, P<0.05. The safety of treatment in the experimental group was 90%, and
that in the control group was 50%. The safety of treatment in the experimental group was higher than that in the control group, P<0.05.
The clinical symptom relief time of the experimental group was shorter, P<0.05. The level of inflammatory factors in experimental
group was lower than that in control group, P<0.05. The experimental quality of life was better than the control group, P<0.05.
Conclusion: The combination of TCM directional drug penetration therapy and multi-frequency vibrometer in the treatment of
pneumonia and cough in children can significantly improve the symptoms of children, with good effect and high safety, can improve
the symptoms of children.

Keywords: Directional drug penetration therapy of traditional Chinese medicine; Multi-frequency vibrator; Children with pneumonia
and cough
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