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Observation on Therapeutic Effect of Acupoint Application in
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Abstract: Objective To observe the clinical efficacy of acupoint application in children with allergic asthma.
Methods A total of 128 children with allergic asthma were randomly divided into observation group and control
group, with 64 cases in each group. The control group was treated with inhaled Budesonide suspension and oral
use of Montelukast tablets, and the observation group was treated with acupoint application on the basis of the
treatment in the control group. Both groups were treated for two consecutive weeks. After two weeks of treatment,
the clinical efficacy of two groups was evaluated, and the changes of forced expiratory volume in one second
(FEV1) of one second before and after treatment, peak expiratory flow (PEF), FEV1/forced vital capacity (FVC)
were observed. The changes of serum total immunoglobulin E (TlgE) , immunoglobulin G4 (1gG4) , eosinophil
cationic protein (ECP) levels and fractional exhaled nitric oxide (FeNO) were measured. The changes of tradition
Chinese medicine (TCM) syndrome scores and Childhood Asthma Control Test (C—ACT) score were compared
between the two groups before and after treatment. Results (1) The total effective rate was 95.31% (61/64) in the
observation group and 84.38%(54/64) in the control group. The curative effect of observation group was superior to

that of the control group, and the difference was statistically significant (P <0.05). (2) After treatment, TCM
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syndrome scores of two groups were significantly improved (P < 0.05), and the observation group was significantly
superior to the control group in improving TCM syndrome scores, the difference being statistically significant (P <
0.05). (3) After treatment, the levels of FeNO, TIgE, lgG4 and ECP in the two groups were significantly
improved (P<0.05) , and the improvement of FeNO, TIgE, 1¢gG4 and ECP in the observation group was
significantly superior to that in the control group, and the differences were statistically significant (P <0.05). (4)
After treatment, the levels of FEV1, FVC and FEVI/FVC in the two groups were significantly improved (P <
0.05), and the observation group was significantly superior to the control group in improving the levels of FEV1,
FVC and FEV1/FVC, the difference being statistically significant (P < 0.05). (5) After treatment, C—ACT scores
in both groups were significantly improved (P <0.05), and the observation group was significantly superior to the
control group in improving C— ACT scores, the difference being statistically significant (P <0.05). Conclusion
Acupoint application in the treatment of allergic asthma has significant effect in improving the clinical symptoms,
FeNO, serum TlgE, 1gG4 and ECP, and pulmonary function of child patients, and the recurrence of asthma can
be effectively controlled.
Keywords: acupoint application; allergic asthma in children; fractional exhaled nitric oxide (FeNO) ; total
immunoglobulin E (TIgE) ; Immunoglobulin G4 (1gG4) ; eosinophil cationic protein (ECP) ;

pulmonary function; clinical efficacy
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Table 1 Comparison of clinical efficacy in the two groups of children with allergic asthma [#1(%)]
251 kel e R4 T2 HAL T AR
eS| 64 28(43.75) 24(37.50) 9(14.06) 3(4.68) 61(95.31)"
XJHEZH 64 23(35.93) 19(29.68) 12(18.75) 10(15.62) 54(84.38)
OP<0.05, S5xHRA A
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Table 2 Comparison of TCM syndrome scores in the two groups of children with allergic

asthma before and after treatment (xxs, 47)
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Table 3 Comparison of FeNO, TIgE, IgG4, ECP levels in the two groups of children with

allergic asthma before and after treatment (x+5)
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x4 2AFEMERKEILEITTRIEFEVI, FVC. FEV1/FVCK¥E L%
Table 4 Comparison of FEV1, FVC, FEV1/FVC levels in the two groups of children with
allergic asthma before and after treatment (x+s)
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2.6 2402JLiEFTEIE C-ACTIESD LLER

TSR IR JRITHT, 248 L C-ACT P4y
i, Z2RESIT¥FEL(P>005). AIT)E,
2 40 LAY C-ACT W B iks& (P<0.05), H
N A AE 23 C— ACT P43 J5 11 34 B 8 4f 1 %) B&
4, ZRYWAZRITFEX(P<0.05),

F5 2EANHMEENGEILIETTREIE C-ACT LR
Table 5 Comparison of C-ACT scores in the two
groups of children with allergic asthma before

and after treatment (x+s, 47)
21 %515 IRITHT BRI
WiEeH 64 15.09 +2.12 23.57 +2.71%%
poplisEEl 64 15.12+2.17 20.18 +2.26"

DOP<0.05, SFEMFIFHIHLE; @P<0.05, 5% E
HIRIT G

3 s

I S I W )L S B0 DAL P 0 5 P R
2 —, WERINTUGERER, GiENE . T
W PRI XE Mol . RS, S ORRRE 2 RE R
iE | IE RN A AN, fE BRI Y,
Bz — A EE AL DA R, 2 E K2 342
N, H10% ~ 12907 LIFILE, 14%17 ~ 14 %
B 5% RN OB BN, PRI, &

K 90% 11 JL B M2 Wty Sy ik Sk I o ST AR SR, 4t
T2 g () EEOR S RAT AR R N, 3 2025 AR KA 142
MR R S e e Y AR LT A 2, BEAY
LKW, AR5 Th2 I RREIRSIA G, T 1L-33 S 4K
Bl IR M 20 B AL 8 Y S A I IR -, ELR R
BLH G SRAR IR AN TE R TE R, WA B2k
fif] {52 (1CS ) FN AU KRG B2 323 837 (LABA) J&
TRTT i O Y R, R S TRE IR
RAEBIRFELIS R, SR, B ASBERS WV AE 1 S
RN, HAHS A BT SR s N, AE e
Wi A AR, INEE A RE R

MBI Sk, BRI 20 DR AL Ok A R AR T
i, BERAME . RE . & FHBEERG
filt, DABCRBHAIE, WJoMBE, M L, RS
i, EAERA EZEREE QERILH) P 5
“BERDR G AT R, HNAEEZR, SN
2R, RAREZE, —&HMEG, AHEX
W, A, BN AR T DR S |
BB = HEAT, R IR IR TR
I, KU AR /N LG 1 N FEE AR, 2
Wi AT AR IR T Kk s B IR IR UL Ih i [R]36s
RS, R R AR R ITRYT B, LIAEN
fift e . IbnZoVm . EAAREE . TR PHEE S OIRIRTA
JPAR o IR IR R Tk 2 —,  fig



2 ETA, o SIEEGAT S LAY RoniEE 361

R 2GR0F i 2228 Dty NARPRZRAY , T HLAA b
ZUIREMGRPETRE, W HLIARCHT /™, B4 E
BRIT: HBANZ, WERS, #2ENE
Ui A LR B, e Bte, oidemit 2, s
Wz, BZWRuA T, sk

ARBFGREE R BN, WL RAHBCE N 95.31%
(61/64), XFHAZH N 84.38%(54/64) . WIEEA Y &% AN
TXRA, ZRAGITFEL(P<0.05), X5k
AP U W BT R M BB = B A SR R
A3 ARG EY, /975, 2418
JLB A BEUEAE R B B 2k 3% (P < 0.05) , HLURER4]
e T B R RS Oy T B AR TR R, 2R
AR L (P<0.05), JR5E/NEEEPR5E 9T
N IR Y7 27 Wi i BH d O PGB IR L 4 R
WO T S i () AR SR 25 R — B, AR, IR9T
i, 241 LA FeNO | TIgE . 1gG4. ECP /K141
WME(P<0.05), HULEATEME FeNO, TIgE .
lgG4 . ECP/K PP B X RA, =74
Gt L (P<0.05) . RITfE, 24 B ILIW
FEVI, FVC, FEVI/FVC /K4 5 M58 (P<0.05),
HWELHAENEFEVL, FVC., FEVI/FVC/K -5 TH
I BT xR, 25WAESIEE X (P<
0.05). ¥AI7IE, 241 JLIK C-ACT P43 44 HA i o
HE(P<0.05), HUEH AU C-ACT P 7 i 3
LT XA, ZRIASRIT¥FE L (P<
0.05) . AWFFREEH G5 HRIE™ 1) 7 A
B RE W L SR RO S VR FH I 258 A — 2
PR, W E A2, e st
fCE e i ALk LA e DI RE, ST . B
R AT N BT REAR Tg-E KSF, 1
Tl RAE SN o R, DL 25 e g
o R KMERAT SR L, ALBESE I T HL
e Tine, HFHMNKZERE, 78H Fl T ez
Wit & K

Zr BRI, oW R YT R B M R RE A
0 M ek AL Y I PR AE IR, 03 FeNO, Il 15
TIgE . 1gG4. ECP Fili T RESF 5 b, 44 il 1 Wiy 52
K, GRS B, (EAREIG R — 2 R H .

S 23k

[1] APAepEf o AR S RN A3 VR B 2 (), AR 20T
W I 2 43 4= Wit 221 . b [ MR R 2 VA 16 R (2019 48) [T,
PR RIZRE, 2019, 58(9): 636-655.

(2] B/NF, XA LB S T AR R (M. 3 . dbat: Bh
fiat, 2014: 168.

(3] Xeht, A, ZRBG, A5 b BB mG LA I T 2 i
G BRER 1 SRR AR I 4 035 S 2 3R A 1 G4 B /K48 Ak K
HEX[J]hEEZ, 2020, 15(5): 685-689.

[4] AKAR-GIHIBRIL N, CASALET, CUSTOVIC A, et al. Allergic
endotypes and phenotypes of asthma [J]. The Journal of Allergy
and Clinical Immunology, 2020, 8(2): 429-440.

(5] Z=fhnm, Bk, (MR, 55 KUEITiRY 7 Bk e A ReR &
XFIMYE TIgE . 1gG4. ECPfysgm [J]. a2 7], 2019,
37(11): 2778-2781.

(6] BhEM, AWE, LM, % BdEen )L —Ea . S
BREEFIE I8V T 40 09 3R 3K SODA R i 2 SCLT ). DL
FEEAE, 2019, 27(12): 1335-1338.

(7] sk&S . T Bt KSR G i B R RHRIAY T /N Lok BB 2 i 14
RIFRONEE [T ] R BRI NIHT, 2019, 13(18): 38-40.
(8] FEmg>:, Shifax, 11, 5. PEE2GIAYT i Stk ns i 4T HL
] e EZ AT, 2019, 37(12): 2929-2932.

(9] &E, Sulm, Wb, 25 AR E] OB 1 ot
KEGEdatriszm (], B gk, 2019, 38(3): 331-
335.

[10] hfehE 2%y h B LRMR W2 iem M) db e i

rhEZjHRAL, 2012: 1.

(11] FBFFf . ANILS A NG T 2537 25 1 R BT S5 PP HR
Tera (). 29 PP IS, 2015, 38(2): 120-127.

(12] ZE, Z%, migfE. (hEJLBHRUEIZ BT 20hs i - B
(B1T)) (2018 4F) I R 1 FHIF A [1]. 2= B b PR 2 B 24 4l
2019, 42(3): 32-36.

[13] PALOMARES O, SANCHEZ-RAMON S, DAVILA I, et al.
dlvergknt: how IgE axis contributes to the continuum of allergic
asthma and anti- IgE therapies [J]. Int J Mol Sci, 2017, 18
(6): 1328.

[14] TSABOURIS, MAVROUDI A, FEKETEA G, et al. Subcutaneous
and sublingual immunotherapy in allergic asthma in children[]].
Front Pediatr, 2017, 5: 82.

(15] BERRM, skE5, SRIVEME, 55 [T bk I 240 M 7E B i A S Bl
il B3t T b AR T LT 1. v AR PR A 9 R 8 285 s By AR 7
2019, 13(5): 418-423.

[16] PEEBLES R SJ, ARONICA M A. Proinflammatory pathways in
the pathogenesis of asthma[J]. Clin Chest Med, 2019, 40(1):
29-50.

[17] ZHOUH, LUY, WU B, et al. Cost—effectiveness of omalizumah
for the treatment of inadequately controlled severe allergic asthma
in Chinese children[J]. J Asthma, 2020, 57(1): 87-94.

(18] AR, &, TERZG TEZME =IWNeiR/NIEGZE )]
BEZRi, 2018, 59(8): 646-648.

(19] Rz, BERIR, BHE, % BEIRIRIAYT /N LIS Bt S 58 -1
Wi A AR FH 25 B 9 [ ). A0 TP R 4Rk, 2020, 47(8):
17-21.

[20] SRIEFY, ZEF0. AN BO il R PRI AR DG TE e T ).



b

IR 2R A 202242 A4 396545240

362 Journal of Guangzhou University of Traditional Chinese Medicine February 2022, Vol. 39,No. 2
BEIRIFSE, 2020, 12(36): 123-125. (1): 41-45.

[21] ki, TRaoe, ZERH, 5. /U A E w ARG YT [25] &, SRV . o PEATURGT ek Bk B e W W 25545 fiE B LY Il
ANILS S B I R 5T (], B el e, 2020, 27 IRIF R B I e g 52w [ ] A2 M 2% 2, 2020, 21
(3): 9-10. (3): 473-4717.

[22] BUNGE, MARZS, FHERE, 5. NS A VHBEIRIT XA [26] FHuege, sg, 287, & 7T HOCHAR 7 A a bk e i
BN IGRAFFEL) ] R AR AR, 2020, 29(5): 38-39. K Ig-E. TL-4, TFN—y FITNF-o f520R [ J]. R EZG240,

(23] FEAREN . 757 U MBI 7 e B 5 i P A 8 2 4 e ) B o =T 2019, 54(18): 1491-1496.

ReRy s D] p st MathEZIRS, 2020,
(24] %y, WMy, GLHUIL, 55 JREE—H B0 28 X400 il ok e o (/2% 5. F&

BR800 B L 0 1 L0 ). P v B 2 R 2 4, 2020, 36

T RIBTTIHERWETA RS

Thag'e,  xime, B, E&ES, LT, HEmS, KL, IMRTS
(1. BIp LR 2R, BIRTIIA/REE 1500405 2. BV IR R REM B —ERe, RIBTLA/RIE 1500405
3. BIpVTAA BAREERE, MBIEVIM/REE  150040)

HE (B @S KBS IIEEAT L0677 e fme Boxile [ i) HHhue £ 200048 1 A £20204F 12 A+ B 4= W 41 7]
A LA HEF(CNKD) 45548 % (VIP) . 77 7 #¥E 4 2R 5T & (WanFang) W 5& T4+ K04 97 & A 49 I AR LA R X 38 ST
5, ¥ 33 -F A Microsoft Excel 2013 # 5 3% %, 5F4] B IBM SPSS Statistics 25.0 &5 IBM SPSS Modeler 18.0 44 % 3% 45 3 47 %
W lER] EHhN6E I, 4FE4F 1524, FEMRI02A, BHA1 128K, F AR5 AR (8T R), &5
(85K). KA (80K)HF; FAEIRA R Y M ZFBIREF, ZEHEAN S, £FE 6T HMRETAN, F A MR EALY
Kob—, bB-T - KA F L] A THIBILBA L0877 M0 HRRAERTITH, T AW R RIS F IR,
KB MARIR; AL BRRIE; REZIE; KPR 4858R%; RER; AR

RESZES: R246.9 MEARERRD: A XEHES: 1007-3213(2022)02 - 0362 - 05

DOI: 10. 13359/j. enki. gzxbtem. 2022. 02. 024

Analysis of Selection Rules of Acupuncture and Moxibustion in

Treating Parkinson’s Disease
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Abstract: Objective To analyze the acupoint selection rules of acupuncture and moxibustion in treating

Parkinson’ s Disease by data mining. Methods The literatures of randomized controlled trials (RCT) regarding
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