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Abstract: Through reviewing the literature, it is found that the main TCM treatments for 

bronchopneumonia include TCM treatment, acupoint patch treatment, TCM directional drug 

delivery treatment, pulsed microwave therapy, pediatric massage therapy, etc. TCM 

comprehensively regulates the children's physique and strengthens the positive and dispels 

the evils; acupoint patch treatment, TCM directional drug delivery treatment, and pulsed 

microwave therapy are effective in improving the children's cough, coughing up sputum, and 

promoting absorption of the rosary; pediatric massage promotes recovery of 

bronchopneumonia by improving the spleen and stomach functions; and pediatric massage 

promotes recovery of bronchopneumonia by improving spleen and stomach functions. 

Pediatric Tuina can improve the function of the spleen and stomach to promote the recovery 

of bronchopneumonia. Pediatric Tuina promotes the recovery of bronchopneumonia by 

improving the function of the spleen and stomach. 

1. Introduction 

According to the World Health Organization (WHO), pneumonia caused 920,000 deaths among 

children under 5 years of age in 2016, 98% of which were from developing countries. Pneumonia is 

one of the leading causes of under-five deaths in the country[1].Western medical treatment of 

bronchial pneumonia is based on symptomatic treatment, mostly choosing antibiotics and even 

hormones, which are widely trusted by parents for their fast efficacy and ease of use, while their 

inevitable side effects are also getting more and more attention from young parents, thus effective 

Chinese medicine treatments are imminent. Pneumonia Chinese medicine disease name "pneumonia 

cough", pediatric pneumonia cough is to heat, cough, phlegm, wheezing, incitement for the main 

clinical manifestations of the lung disease[2].The main clinical manifestations are heat, cough, 

phlegm, wheezing, and incitement. By reviewing the literature of the past 20 years, the following is 

a review of the treatment of pediatric bronchopneumonia by traditional Chinese medicine (TCM). 

2. TCM treatment method 

2.1 Chinese medicine  

Chinese medicine is guided by the basic theories of TCM, and on the basis of TCM dialectic 

treatment, different TCM prescriptions are given to the children according to their tongues, pulses, 

and symptoms, so as to utilize the different biases of TCM to cure the diseases. Liu Aijuan et al [3] 

MEDS Chinese Medicine (2023) 
Clausius Scientific Press, Canada

DOI: 10.23977/medcm.2023.050916 
ISSN 2616-1753 Vol. 5 Num. 9

128



studied 90 cases of bronchopneumonia and found that the effect of the treatment group of Ma Xing 

Shi Gan Tang was significantly better than that of the conventional Western medicine treatment group. 

Xie Weifeng[4] 76 cases of bronchial pneumonia collected were studied and analyzed, and it was 

found that the clinical effect of applying Stop Coughing Powder was higher than that of conventional 

treatment. Lin Junsheng[5] it was found that the treatment effect of applying Ge Gen Scutellariae 

Lian Lian Tang Plus Flavor was significantly better than that of the control group. 

2.2 Acupuncture Point Patch 

The Lu Jin et al[6-7] randomly divided 100 cases of children with pneumonia and wheezing cough 

with phlegm-heat-embedded lung evidence into 50 cases in the control group and 50 cases in the 

observation group, the control group was treated with conventional western medicines, and the 

observation group was treated with acupoints on the basis of conventional western medicines, and 

the study found that the effective rate of the observation group was 100%, which was significantly 

better than that of the control group, and the disappearance of lung rales, cough disappearance, and 

other clinical symptoms of the observation group was shorter than that of the control group, and the 

difference was statistically significant (p<). The difference was statistically significant (P<0.05). Shu 

Huilin et al[8] the children diagnosed with pediatric bronchopneumonia were randomly divided into 

control group and experimental group of 30 cases each, the control group was given regular 

symptomatic supportive treatment, and the experimental group was given acupoint plaster treatment 

based on the regular treatment, and the acupoint plasters were selected from the traditional Chinese 

medicines of resolving phlegm and expelling phlegm, warming the middle and dispersing the cold, 

such as Gan Sui, Cinnamon, Cumin, and so on, and they were put onto the points of the lungs of the 

children, thus playing the role of warming the lungs and resolving phlegm, and the researchers found 

the effect of the research was very significant. On the 6th day after the treatment, the effective rate of 

the experimental group was 93.24%, which was significantly higher than that of the control group, 

and the difference was statistically significant (P<0.05). Moreover, the hospitalization time, the 

temperature recovery time, and the time of cough disappearance of the experimental group were 

shorter than that of the control group, and the difference was statistically significant (P<0.05). 

2.3 TCM directional penetration 

Orientation transdermal medicine refers to the guidance of the transdermal medicine instrument, 

the drug through the electrical stimulation directly to the corresponding acupoints or foci, which can 

make the active ingredients of the drug more direct, more in-depth directly to the foci, and avoid the 

stimulation of the drug on the stomach and intestines[9].This kind of therapy not only plays the role 

of drugs but also avoids the shortcomings of children not cooperating with medication, which is easier 

for parents to accept.[10]. It is easier for parents to accept. Li Haiyan [11] Sixty-eight children 

diagnosed with pediatric bronchopneumonia were randomly divided into a control group and an 

observation group. The control group was treated with conventional therapy, while the observation 

group was treated with Chinese medicine directional transdermal therapy, and it was found that the 

effective rate of the observation group was significantly higher than that of the control group, and the 

level of inflammatory factor of the observation group was significantly lower than that of the control 

group. Liu Wenxia et al[12]200 children diagnosed with bronchopneumonia were randomly divided 

into 100 cases in the observation group and 100 cases in the control group, the control group was 

treated with conventional western medical treatment, and the observation group was treated with 

TCM directional transdermal therapy on the basis of conventional western medical treatment, and it 

was found that the total effective rate of the observation group was 97.00%, which was higher than 

that of the control group, and the children in the observation group had a significantly shorter average 
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hospital stay than the control group (P<0.05), and the average hospital stay was significantly shorter 

than the control group (P<0.05), and the total effective rate was significantly shorter than that of the 

control group. The total effective rate of the observation group was 97.00%, which was higher than 

that of the control group. 

2.4 Pulsed Microwave Therapy 

Drugs are promoted to penetrate and be absorbed by using pulsed methods, such as ionic 

introduction, ultrasound introduction, electromagnetic introduction and chemical pro-osmotic agents 

and other adjunctive therapies [13] .Microwave is a high-frequency electromagnetic wave that can 

penetrate the tissue 3-7cm[14]. The microwave is a high-frequency electromagnetic wave that can 

penetrate the tissue 3-7cm. For example, in ultrasonic introduction therapy, the drug passes through 

the skin and enters the soft tissue under the micro-oscillation of ultrasonic waves, so that the drug 

reaches the lesion directly and promotes the discharge and absorption of sputum in lung 

tissue[15].The medicine can directly reach the lesions and promote the discharge and absorption of 

phlegm from the lung tissue. Bai Lanzhi[16] 104 children diagnosed with bronchopneumonia were 

treated with microwave therapy group 52 cases and control group 52 cases, microwave therapy group 

added microwave therapy on the basis of conventional western medicine treatment, control group 

was treated with conventional western medicine symptomatic supportive therapy, the research results 

found that the effective rate of microwave group was 94.12%, which was higher than 77.65% of the 

control group, and there was a significant difference in therapeutic effect of the 2 groups (P<0.05). 

Wang Yujing et al[17] collected 265 cases of children diagnosed with bronchopneumonia and 

randomly divided them into 135 cases in observation group and 130 cases in control group, the 

observation group added pulse microwave treatment on the basis of conventional treatment; the 

control group used conventional treatment, and the results found that the time for the fever to subside, 

the time for the disappearance of lung rales, and the time for the disappearance of cough in the 

observation group were all shorter than that in the control group (P<0.01), and the total effective rate 

was 85.9% in the observation group and 72.3% in the control group, and the total effective rate was 

85.9% in the observation group and 72.3% in the control group. The total effective rate of the 

observation group was 85.9%, and that of the control group was 72.3%, and the difference between 

the two groups was significant (P<0.05). 

2.5 Pediatric Tui Na 

Pediatric massage is guided by the theoretical system of traditional Chinese medicine, through the 

stimulation of the corresponding acupuncture points, skin, to achieve the purpose of adjusting yin and 

yang, preventing and curing diseases[18].Pediatric Tui Na is an easy-to-learn, easy-to-operate therapy. 

Pediatric Tuina is a simple, easy-to-learn and highly operable therapy that has been widely used in 

the prevention and treatment of pediatric digestive and respiratory diseases[19]-[21]. The treatment 

process not only works directly on the children, but also increases the response rate of the children 

and the trust of the parents through psychological counseling and health education.[22]. The treatment 

process not only has a direct effect on children, but also increases the response rate of children and 

parents' trust through psychological counseling and health education. Wang Qian et al[23] 200 cases 

of children diagnosed with bronchopneumonia were randomly divided into 100 cases each in the 

control group and the observation group. The children in the control group were treated with comfort 

therapy on the basis of conventional treatment, and the children in the observation group were treated 

with pediatric massage, and it was found that the children in the observation group had lower scores 

of cough symptoms than those in the control group; the total hospitalization costs and frequency of 

nebulization use in the observation group were lower than those in the control group, and the parents' 

130



satisfaction was higher. 

3. Conclusions  

Bronchopneumonia as a more common clinical condition, has an increasingly high incidence 

rate[24-26].Western medical treatment is mainly symptomatic treatment, mostly choosing antibiotics 

or even hormones, whose inevitable side effects are getting more and more attention from parents. 

Combination of Chinese and Western medicine can not only give play to the anti-inflammatory 

advantages of Western medicine, but also give play to the advantages of the motherland's medicine, 

which is safe, easy for parents to end, and has reliable efficacy, therefore, the combination of Chinese 

and Western medicine can speed up the recovery of the affected children and improve the treatment 

of the affected children's life. 
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