Ny

T Rk

PEGSTHNEE (RUEER) IGFRHAR
BB

EMRTHREERILE )T R 541002

(5 E]. IKEE (RHERR) B—M)LESE R TES KR . PEEIRIT R B2 4, W7 EE ML
B, FEIRAR PRI Z AL, JRIUAS T REFRIRCR . ASCAASR BT IR PBR R AL, ThEA G ThERSNE K rh i R
G EIRYT S TH AL AR A S K S ZE I Y BE 2R T HEAT R

(X8R : PRy SRS INRIFA

Clinical Study of Traditional Chinese Medicine in Treating Cold and Nasal Obstruction(Acute

Rhinitis)
Xuan Tang Chunliu Qin

Department of Pediatrics, Guilin Hospital of Traditional Chinese Medicine Guangxi Guilin 541002

Abstract: Cold and nasal congestion (acute rhinitis) is a common and seasonal disease in children. Traditional Chinese medicine
(TCM) has its unique features in treating cold nasal congestion. It has a variety of treatment methods, which are widely used in clinical
practice and have achieved good results. This article summarizes the treatment of cold and nasal congestion in recent years from the
aspects of its historical origin, TCM etiology and pathogenesis, TCM internal treatment, TCM external treatment and integrated
treatment of traditional Chinese and western medicine.
Keywords: Traditional Chinese medicine; Acute rhinitis; Clinical research
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BRI EOON R, 1355 B4 20 43l BRETEIT IR, I
PRIEHE 76 11, 15 95%;: A2 4 B 5 5%, B8 ZCFREF] 100%,
Horbiayr R /D & 2 IR, wEH 4 R TR WA RIE R
TORIT Sk 58 8 i, MRS 36 4, Ik ik g 48 32 43,
EAEMESK 106, B EBR (W , BE, WF (0 .
Fik: WGBSR AERNE, JERULEER O, A, W
A UVHRE L S, IR ORI, 1 UH, 5K LITHE.
TR 28, WAL 24, HRh 26, A8, WRE 60.4%, [IE
90.7%, HrPEAENE R RABRRE, N 25%.
23 HAEELERT

RIS PR 4 AR T S 4 218 1 T RRZE T 1%
R R A OKBATIE S, DOMPLAKSE . HFRHA
SodiumCromoglycate AT Wi %5 . ¥4 97 ZH7E BLAEA B RS A8
TNk R REOR 25 T AT IR, BCA AR B SR
WA R%E. WK, AT AR, e % 12g, H
W 6g, G 15g, FHR. AL, L. BAR. BEHTH
9g, 4 3g. BH 1H, HBUMRA, 58 IEe& ik 1
W, TN 197, L2 AT RIT S AN 93.56%,
BEETXIRAM 86.70% (P<0.05) . IMEHHFIHEL S
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