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Clinical Observation of Acupoint Application for Pediatric Cough Variant Asthma
Guangyuan Shang' Kai Jiang”
1 Changchun University of Chinese Medicine
2 Pediatric Clinic Center, Affiliated Hospital of Changchun University of Chinese Medicine

[Abstract] Objective: To explore the efficacy of acupoint application combined with montelukast sodium in
the treatment of children with cough variant asthma (CVA) and its effect on pulmonary function. Methods: A
total of 120 children with CVA who were admitted to the Pediatric Clinic Center of the Affiliated Hospital of
Changchun University of Chinese Medicine from January 2021 to March 2022 were selected and randomly
divided into an observation group and a control group, with 60 cases in each. The control group was given
montelukast sodium treatment, the observation group was given acupoint application combined with
montelukast sodium treatment, and both groups were given continuous treatment for one month. The clinical
efficacy, pulmonary function and the occurrence of adverse reactions in the two groups before and after
treatment were evaluated. Results: After treatment, the total effective rate of the observation group was 93.3%,
which was significantly higher than that of the control group, which was 75.0% (P < 0.05). After treatment, the
pulmonary function of the two groups were improved compared with those before treatment, but the
improvement degree of the observation group was better than that of the control group (P < 0.05). There were
no obvious adverse reactions between the observation group and the control group during the treatment period,
and the difference was not statistically significant (P > 0.05). Conclusion: Acupoint application combined with
montelukast sodium in the treatment of children with CVA is effective in improving clinical symptoms and
pulmonary function, with low incidence of adverse reactions and good safety.
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