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Objective Our objective was to explore the commonly used herbs, acupoints, and
efficacy evaluation indicators of Chinese herbs acupoint application therapy in the
treatment of pediatric bronchitis, screen and construct the core index field, and
systematically evaluate the efficacy and safety of Chinese herbs acupoint application
therapy in the treatment of this disease.

Methods Chinese periodical databases such as China National Knowledge Infrastruc
ture, Wanfang database, VIP Information, and Chinese Biomedical Literature database
were searched, and the literature information was extracted manually to establish data
tables for data analysis and the key efficacy evaluation index field. The quality of the
included studies was assessed using the Cochrane Systematic Bias Risk Assessment
Tool and the relevant efficacy indicators were meta-analyzed using RevMan 5.3
software.

Results The most commonly used herbs in acupoint application therapy were wind-
cold dispersing herbs and cough-asthma relieving herbs. Feishu (BL 13), Danzhong (RN
17), and Tiantu (RN 22) were the main acupoints. The core indicators were effective
rate, improvement of main symptoms/signs, onset time, disappearance time, tradi-
tional Chinese medicine (TCM) syndrome score, and symptom score. Meta-analysis
results showed that the total effective rate was 0.11 (0.08, 0.33) (Z=38.64,
p <0.00001), I>=39%; due to the heterogeneity of cough, expectoration, asthma,
and other indicators, the meta-analysis was abandoned.

Conclusion In terms of total efficiency, Chinese medicine acupoint application
therapy is superior to conventional Western medicine in efficacy and shortening the
time of symptoms of pediatric asthmatic bronchitis. However, as the quality of the
evidence included in the study is medium and low, and in the selection of indicators,
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there are more composite and relatively subjective indicators such as total effective
rate, TCM syndrome score, and symptom score. Therefore, it is necessary to further
standardize the efficacy indicators in this field and carry out high-quality and detailed
Chinese medicine clinical randomized controlled trials.

Introduction

Bronchitis is a common disease in pediatrics. It is usually
caused by biological, physical, chemical stimuli, and aller-
gies. Cough, expectoration, and asthma are the main symp-
toms in clinical practice. Its pathological manifestations are
congestion and edema of bronchial mucosa and infiltration
of lymphocytes and neutrophils, and it can be accompanied
by damage and shedding of cilia epithelial cells. When
mucous glandular hypertrophy and hyperplasia are accom-
panied by bacterial infection, the secretion is purulent.
Routine treatment of this disease mainly includes symptom-
atic treatment such as anti-infection and atomization.

It is classified as “cough” by traditional Chinese medicine
(TCM). Regarding the records of pediatric cough, there is a
saying in Treatise on Causes and Manifestations of Various
Diseases (Zhu Bing Yuan Hou Lun) that “a person who coughs
is due to invasion of wind-cold to the lung,” in which
exogenous pathogens, especially wind pathogen is the
main pathogenic factor. The pathogenesis of the disease is
mainly lung qi failing in dispersing, and the treatment is
mainly ventilating lung qi and relieving cough. However, due
to children’s weak constitution and poor compliance, the
medical compliance of oral administration is poor and this
affects its clinical efficacy. Chinese herbs acupoint applica-
tion therapy belongs to the external treatment. Based on the
meridian theory, the herbs are grounded into fine powder,
mixed with water, ginger juice, vinegar, yellow rice wine,
honey, medical solution, etc., and then directly applied to the
acupoints. In recent years, with the development of trans-
dermal technology, Chinese herbs acupoint application ther-
apy has also been valued by doctors. In the previous clinical
retrospective studies, it was found that Chinese herbs acu-
point application therapy had good curative effects on com-
mon clinical diseases in the primary clinics, such as fever,
diarrhea, cough, and sore throat and, to some extent, the
dosage of antibiotics was reduced. The purpose of this study
was to provide evidence-based medical evidence for the
correct clinical use of this method by conducting a meta-
analysis of randomized controlled trials of Chinese herbs
acupoint application therapy or conventional Western med-
icine in pediatric asthmatic bronchitis.

Materials and Methods

Source of Data

The Chinese periodical databases such as China National
Knowledge Infrastructure, Wanfang database, VIP Informa-
tion, and Chinese Biomedical Literature database were
searched, and the keywords such as Xue Wei Tie Fu (acupoint
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application), Tie Fu Liao Fa (acupoint application therapy),
Zhong Yao Tie Fu (acupoint application with Chinese herbs),
Yao Tie (herbal patch), Xiao Er Zhi Qi Guan Yan (pediatric
bronchitis), Xiao Er Chuan Xi Xing Zhi Qi Guan Yan (pediatric
asthmatic bronchitis), and Xiao Er Ji Xing Zhi Qi Guan Yan
(pediatric acute bronchitis) were searched. Retrieval time
was from the establishment of the database to December 28,
2022, according to the nanofiltration standard, and 48 liter-
ature works were obtained in the preliminary examination.
After removing the duplication, irrelevant literature, and
unclear efficacy indicators, 36 literature works were finally
included, involving 19 prescriptions, 73 Chinese herbs, 21
acupoints, and 12 efficacy evaluation indicators.

Inclusion Criteria

Inclusion criteria were based on the following factors: (1)
research type: randomized controlled clinical trials (RCTs)
and case-control trials; (2) research subjects: children with a
definite diagnosis of bronchitis, acute bronchitis, and asth-
matic bronchitis; (3) intervention: the treatment group
focused on acupoint application therapy; the control group
was treated with conventional Western medicine and the
symptomatic treatment in the treatment group was the same
as that in the control group; and (4) outcome indicators:
efficacy evaluation indicators above >1.

Literature Screening and Data Extraction

The retrieved title information was imported into NoteEx-
press 3.0 software; the obviously irrelevant literature was
screened out through the title and abstract; the full texts
were downloaded, read, and screened strictly according to
the inclusion criteria; and Excel form was established to
prepare the document information extraction form. Extrac-
tion contents were basic information, intervention, and
control measures, outcome indicators, and adverse reactions
of the included research.

Literature Quality Evaluation

The Cochrane bias risk assessment tool was used to evaluate
seven aspects of random sequence generation, allocation
concealment, subject-blinded implementation, outcome
evaluator-blinded implementation, incomplete outcome re-
port, and selective outcome report. The literature search,
literature screening, data extraction, and quality evaluation
of the included literature were independently conducted by
two investigators and cross-checked. The inconsistent con-
tents were discussed and determined through consultation.
If it was still uncertain, a third investigator would make the
judgment.
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Statistical Analysis

Herbal use, acupoint selection, and efficacy indicator analy-
sis: the collected data were entered into Excel 2013 for
standardized pretreatment and frequency analysis. Meta-
analysis: RevMan5.3 statistical software was used, and mean
difference (MD) was used for the measurement data. Relative
risk was used for counting data or binary variables. Each
effect size was expressed as a 95% confidence interval (95%
CI). The statistical heterogeneity of the I? values included in
the study was calculated. If I> < 50% and p > 0.05, the fixed
effect model was used for meta-analysis. If 2 > 50% and
p < 0.05, the random effect model was used. When there was
obvious heterogeneity, the source of heterogeneity was
explored for subgroup analysis and sensitivity analysis. If
the heterogeneity was too large or the source of the data
could not be found, the meta-analysis was discarded and only
descriptive analysis was performed. If the same control type
included more than 10 studies, a backward funnel plot was
used to analyze publication bias.

Results

Basic Information of Literature

Finally, 36 literature works were included, including 4,545
cases, with 2,335 cases in the acupoint application therapy
group and 2,210 cases in the control group. The details are
shown in =Table 1. In the literature quality evaluation, it was
found that only the randomized method was reported in the
included studies, and the blinding, allocation concealment,
and selectivity reports were not reported. See =Fig. 1 for
details.

Medication Statistics

Finally, 36 literature works were included. The statistics of
Chinese herbs for acupoint application used in the included
literature showed that 73 kinds of herbs were used. The most
frequently used herbs were Xixin (Asari Radix et Rhizoma),
Baijiezi (Sinapis alba L.), Xingren (Armeniacae Semen Ama-
rum), etc. A total of 18 kinds of Chinese herbs were used with
herb frequency > twice. The efficacy was classified by refer-
ence to the efficacy of Chinese herbs' (~Table 2). The most
common herbs were wind-cold dispersing herbs and cough-
relieving and asthma-calming herbs. The specific herb effi-
cacy radar figure is shown in =Fig. 2.

Analysis of Acupoints

Statistics on the selected acupoints in the Chinese herbs
acupoint application therapy for the treatment of pediatric
bronchitis included in the study showed that 21 acupoints
were involved. Among them, the most frequently used
acupoints were Feishu (BL 13), Danzhong (RN 17), Tiantu
(RN 22), etc., as shown in ~Fig. 3.

Analysis of Efficacy Indicators

The efficacy indicators involved in the included literature
were statistically analyzed, screened, and combined, and the
key efficacy indicators were screened according to the fre-
quency. The results showed that there were 12 efficacy

indicators for the evaluation of acupoint application therapy
in pediatric bronchitis, among which the key efficacy indi-
cators were the total effective rate, main symptoms/physical
signs improvement, onset time, disappearance time, TCM
syndrome score, and symptom score (~Fig. 4).

The literature with clinical symptoms/signs as efficacy
evaluation indicators was further analyzed. The results
showed that cough, expectoration, asthma, and pulmonary
rales occurred frequently. Therefore, these four indicators
were selected as efficacy evaluation indicators in the subse-
quent meta-analysis.

Meta-analysis

According to the screening results of the key efficacy indi-
cators above, the total effective rate, the onset, and improve-
ment time of main symptoms/signs were selected as the
efficacy evaluation indicators based on the frequency, and
the effect of acupoint application therapy on pediatric bron-
chitis was further meta-analyzed. Meta-analysis results
showed that the I value of each index was greater than
50%, indicating that the results were heterogeneous and the
reasons for the heterogeneity were needed to be discussed
by excluding the literature one by one. In the meta-analysis,
the total effective rate I° value was 53% (=Fig. 5). After
excluding one RCT, the total effective rate was 0.11 (0.08,
0.13)(Z=8.64, p < 0.00001) and I? = 39%, indicating that this
RCT may be the source of heterogeneity.” Through further
analysis of this literature, it was found that the therapeutic
effect of the test group and the control group was signifi-
cantly different 48 hours after administration, so the hetero-
geneity was large. In addition, the meta-analysis of cough,
expectoration, asthma, rale, and other symptom indicators
showed that I values were greater than 90%, indicating that
there was significant heterogeneity, which was not suitable
for meta-analysis.

Publication Bias Analysis

A total of 36 clinical randomized controlled trials were
included in this study. The risk of bias was analyzed by
funnel plot according to the effective rate, as shown
in =Fig. 6.

Discussion

The lung is a delicate Zang organ with clear, weak, and tender
features. Children are not yet fully developed and easy to be
impaired by pathogens. Pediatric bronchitis is a common
respiratory disease in pediatrics. Chinese herbs acupoint
application therapy is a commonly used external therapy
in TCM. The few adverse reactions and good acceptance
increase its compliance.

In this study, the previously published TCM clinical ran-
domized controlled trials were conducted to summarize the
commonly used acupoint application herbs, selected acu-
points, and evaluation indicators of efficacy in pediatric
bronchitis. The results showed the following factors. (1)
The selection of acupoint application herbs: wind-cold-
dispersing herbs and cough-relieving and asthma-calming

Chinese Medicine and Natural Products Vol. 3 No. 1/2023 © 2023. The Author(s).

el7



e18 Pediatric Bronchitis Treated by Chinese Herbs Acupoint Application Therapy Qian et al.

(€L19)
Nysia4 o Jutodnde syl uo (SuaddY ewoziyy staqibuiz)
buelbuays ysauy ‘uozawiiioyd ‘aurjjAydourwe ‘(xipey

auiinol | siuopodAie|d) buabaif ‘(xipey aeuowals) nqieg Jo sqiay 0002
/ 91B1 IAIIIDYD |BIOL dUIDIpaW UIIISIM 9saulyd yum uonedijdde julodnie jo uoizeuiquiod (8€/8€)9/ L | [PI3Y 31 panoway] orYeIL
Ae3s |eydsoy (zz N¥) muel] pue (0z 19) Nysid ‘(€L 19) nysta4
pue ‘(ewtse Ateuow|nd }J0 sjutodnde 3y3 uo (WnJewWy U3WS IEJBIUIWLY)
pue ewy3se) adueseaddesip aujanol Buixiag ‘(ewoziyy 39 XIpey 1esy) UIxix Jo sqiay 800
/ woldwAs jo awi| dUIDIPaW UIAISIM 9saulyD yum uoizedyjdde jujodnoe jo uoljeuiquiod (g9/19)z€L 9 [pIay $31 panoway] y
(€ 19) buenyoen pue (g1 19) nysia4 jo syurodnde ays
uo (ewoziyy 12 xIpey aeziyliAdA|n) oeouen ‘(ewoziyy
12 X1pey lesy) UIXIX ‘(ewoziyy ael|jauld) eixueg
‘(xipey eq|y aeluoaed) oeysieg ‘(-7 eqje sideuis) izailieg
‘(ewoziyy suaqibuiz) bueifuen ‘(snjnwey rwoweuul)) 5102
aujnol 1Iyzinn ‘(eqaH aelpayd3) buenyepy jo sqiay [p1oy
PL 91BJ 9AI1I3Y49 |BIOL QUIDIPaW UIIISI 9sauiyD yum uonjedrjdde juiodnoe jo uoijeuiquiod) (0€/0€)09 S J31 panoway] mmcmr_N
(,8ad/,va>
‘,80D°,#aD361) uonouNy
aunww pue ‘Ae3s [ejidsoy
‘(subis Ateuownd ‘ewyise (19-X3) uenysbuiqg pue
‘4bnoo “1anay) subis pue ‘(€1 19) nysia4 “(£L N¥) buoyzueq ‘(L Na) Inyzeq (8 6102
swojdwAs jo adueseaddesip auinos | Ny) anbuays jo sjutodnoe ay3 uo uonedidde juiodnoe [JEIEY
PL JO 3w} ‘93eJ DAIID9443 |BIOL dUIDIpaW UIIISIM ssaidwod pjod buiaalal-ybnod pjiys jo uoireuIqUIO) (s¥/sv)o6 ¥ | panoway] ,0BYZ pue oen
(L)
uenbbuop pue (0z 19) nysid ‘(€z 19) nysuays (€1 19)
nysia4 ‘(£ 1 N¥) buoyzueq ‘(1 na) 1nyzeq jo syurodnoe
3y} uo (eWOZIYY 33 XIpeY Lesy) uIXiX ‘(XIpey Insuey|)
Adeiayy buiddno | insuen ‘(ewoziyy siiepAi0)) onsnyuea ‘(1 eqje sideuis) S10Z
IM 93B1 IAIIIDYI |BIOL Yse|} 9AISSIDNS 1zallieg jo sqday asauiyd yym uonedidde jujodnoy (0€/0€)09 € [p1aYy J21 panoway] ouns
(Lg-x3) uenysbuig
(ybnoo 3ybiu pue ‘(gL 19) nys1a4 ‘(21 N¥) buoyzueq jo sjuiodnoe ays
‘Junouwe wninds ‘ewyise uo 239 ‘(aediuode| aeisiply BqQIaH) OBDIPIY ‘(38[|113d
bun| ‘owny buiyieaiq) sN3aon.14) 1znsi7z ‘(eauled eaydaulay) oedbuexi[ (]
Juawanosdwi woidwiAs auinol | eqje sideuls) 1zailieg jo sqiay asaulyd yum uoiedjjdde 0202
/ JO 3w} ‘93eJ A1) |BIOL Qupipaw uldlsapy | utodnde buiaalas ewyise-pue-ybnod jo uoieuIquIo) (gs/ss)oLL Z | [p13Y $31 panoway] m@:OV_
(L9
(ybnoo 3ybiu pue -x3)uenydbuig pue (g1 1g) nysia4 ‘(£ L N¥) buoyzueqg
‘qunowe wninds ‘ewyise Jo sjuiodnde ay3 uo-d33 ‘(aedjuode| seisiply eqlaH)
bun| ‘awn buiyzeaiq) 0BJIPIY ‘(3B[|H3d SNIdNL4) 1znsiZ ('] eqje sideuls) zLoz
juawanosdw woldwAs jo auinol | 1zailieg ‘(eaused eaddaulay) oedbueixif Jo sqiay asauiyd [p1oy
PG | awi pue a3jel 3AI13d3Y)3 |BIOL QupIpaw uldlsapy | yam uoizedidde juiodnoe buiaaijal ewyise-pue-ybnod (sLL/sLL)oge L J21 panoway] ,IB 39 NX
juaw (dnoab jo13uod ainjelayl| papnp
-jeaq] | dnoab |ew) -ul 3Y3 Jo awi3 uoned
J0 9s51n0) s103eJIpul 3Wod3INQ dnoub jos3uo) | (3urodnde/qiay) dnoib Adeisyy uonedidde juiodnoy 9zis adwes | ‘oN -1jqnd pue sioyine pea

9IN3e13}| JO UOISN|DU| | d|qeL

Vol. 3 No. 1/2023 © 2023. The Author(s).

Chinese Medicine and Natural Products



el19

Pediatric Bronchitis Treated by Chinese Herbs Acupoint Application Therapy Qian et al.

(panupuod)
(9€ 1S) juesnz
pue (/1 NY) buoyzueq “(zz N¥) muel] ‘(€1 19) nysied
Jo sjulodnoe ay3 uo (eqiaH aeluAniinoy) oedbuixnp
‘(sn3an14 n3uelny) oeibiyz ‘(eqiaH aedjuode[ aeisiply)
BYdIpY ‘(snq|ng 1biaquny ] selle||iaiy) nwiagayz
‘(xipey seuow=als) nqieg ‘(so|4 aeleyie4) enybuopueny|
‘(woziyy 33 x1pey sUIIsy) uemiz ‘(xipey 1uepadnad) L20z
aunnol nyueld) ‘(soj4 aeaiuode[ setadiuoq) enyululf jo squay [p1RY
/ 91B1 9AI1I3Y4J9 |10 QuUPDIPaW UI91SIM 9saulyD Yym J13ise|d buiiesd-buny jo uoneuiquod (sg/s€)oL €l }31 panoway] f@cm>>
(3A/43dA 'IL/431dL pue ‘el (zz N¥) muel] pue (g1 19) nysia4 “(0z
Alojeaidsal ‘awiy Asojendsal 19) nysid 4o sjuiodnde 3y3 uo (ewoziyy 12 XIpey 1esy)
‘Quwiy Atojeadsur by 1ad auianol UIXIX ‘(Wniewy usawsas aedeluswlly) buixiag jo sqay 0202
/ awin|oA |ep13) uoipuny bung QUDIPAW UJIIISIM 9saulyd) yum uoijedfdde juiodnde jo uoizeuiquiod) (og/0€)o9 L q e n
(swoidwAs bun|
pue ‘uorjeso3dadxs ‘ybnod) (9€ 1S) 1juesnz pue 1102
Juswsanosdw woirdwiAs aunnos | (21 N¥) buoyzueq ‘(zz N¥) n3uer] ‘(€1 149) nystod jo [P1oYy
/ JO 3w} ‘93el IAIIDYYD [BI0) QuUPIpaW UIa3SaA | syuodnde syl uo uonedijdde julodnoe jo uoljeuiqwiod) (8t/81)96 LL J21 panoway] pi B39 U
(moy A1ojenidxa
WNWIXew pue ‘9WN[OA |epl} (zz N¥) muel] pue (21 N¥) buoyzueq ‘(6 nq)
‘911 Alojeaidsal ‘swoidwAs buediyz ‘(1 Na) 1nyzeq ‘(€1 19) nysia4 jo syuiodnoe
bun| ‘ewyise ‘uonyelo3dadxa 9y3 uo (stjeudyyQ eljoubely xa310)) odnoy ‘(ewoziyy
‘ybnod) subis pue 19 XIpeY Hesy) uIXiy ‘(Wniewy UaWas IeIeIUDLLY) 6L0C
swoidwAs Jo Jusawaroiduwi auinos | bBuixiag o sqiay asaulyd yum 1aiseld buiasipi-ybnod [p1RY
IM | JO 93 ‘dJBJ DAIIIYD |BI0L QUIDIPAW UJIISIMN pue buinjosal-wbajyd apeuw-}|as Jo uoleuIqUIo) (9z/9z)es | oL }31 panoway] m_mcoI
(£1 N¥) buoyzueq pue (1 na) Inyzeq ‘(€1 18)
nysta4 ‘(zz Ny) muel] ‘(6 Na) bueAiyz jo syutodnoe ayy
uo (PWOZIYY 33 XIPEY IBSY) UIXIX PUE (WNJeWwY Uawas 020¢
uoliejeyul aedejuawly) buixiag ‘(xa310) sijeunyjQ aeljoubely) [Py
IM 91B1 dAI1IY)3 |BIOL |[0SOJI9B 3pIUOSIPNg odnoH }Jo sqiay asaulyd yum yoied »iyz ueieny (08/08)091 6 }21 panoway] Q@cmo
(8 N¥) anbuayg
pue (Lg-x3)uenydbuig ‘(g1 19) nysia4 |es3e|iq
‘(£1 N¥) buoyzueq pue (zz N¥) miuei] jo syutodnde ays
uo (ewoziyy aepuedwe|ag) uebays ‘(xipey 32 ewoziyy
1luojunels 1ydueuk)) ueibreg ‘(xipey seuowais)
nqleg ‘(Woziyy 32 xipey siivisy) uemiz ‘(aeie|ndnay
13D wnidieduad) 1duay) ((uswas npida) 1zyburg
(ewyase ‘(ewnzatayd) buojiqg ‘(ewoziyy 39 xipey aeziylAd4|D)
bun| pue ‘ybno> ‘buizued) oeduen ‘(wnsolqi4 wnsdAn) oebiys ‘(wniewy uawas 6L0C
ddueseaddesip woydwAs auianol aedeludwly) ualbuixny ‘(eqsaH aetpayd3l) buenyep (oz-0z-61 IBE
/ JO W] ‘93el A1 |BIO0| JUIDIPAW UIIISIMN pakauoy Jo sqiay asauiyd) yum uopedijdde juiodnoy -61/02)86 8 Ja1 panoway] leen
Jusw (dnoib jos3uod 2.1njelayl| papn)d
-1eany | dnoib |e1n3) -ul dY3 JO |wii} uoied
JO 9s51n0) $103edIpUl 3WO02INQ dnoib jonryuo)y | (3uiodnoe/quay) dnoib Adesayy uonzesrdde juiodnoy 9zis a|dwes | ‘oN -1iqnd pue sioyine peaq

(panupuo)) L 3jqeL

Vol. 3 No. 1/2023 © 2023. The Author(s).

Chinese Medicine and Natural Products



e20 Pediatric Bronchitis Treated by Chinese Herbs Acupoint Application Therapy Qian et al.

‘ybnod) swoidwAs
[eD1ul]> Jo dueleaddesip jo

auinol

1znyieq ‘(snjnwey iwoweuu)) 1yzinn ‘(ewoziyy 19
XIpeY 1esy) uIXix ‘(Xipey Insuey|) insuen mel ‘(ewoziyy
silepA10)) onsnyuea ‘(*7 eqje sideurs) 1zailieg jo sqiay

610
[PIoYy ya1

P G-€ | awil 93kl 9AI3D9Y49 |BI03 BYL dUIDIpaW UIIISIM 9saulyd yum uonedijdde julodnie jo uoizeuiquiod) (ov/o¥)08 6l paroway] 2" pue ey
(zz N¥) muer] pue (8 NY) anbuays
‘(€L 79) nysia4 jo sjurodndoe ay3 uo (wnueqiQ)
(snbuoy A1p pue Bueixny ‘(eigqny xipey aeiuoaed) oeysiyd ‘(xa310)
1801y} paJ) 9103S SWOIpUAS iwoweuu)) Inbnoy ‘(so|4 1jjAydoAied) bueixbuiq
INDL pue ‘(uoreso3dadxa ‘(eqiaH aespayd3) buenyepy ‘(ewoziyy seijpuld)
‘9jet ‘ybnod) swoldwiAs eixueg ‘("7 eqe sideuls) 1zailieg jo sqiay asauiyd 6L0C
[ea1ulpd jo dueleaddesip jo auinol yum uonduosaild buinsiy-ybno) pue buiajosay [poYy 4a1
M || awiy ‘9381 9AI11D9449 [BI03 BY | dUIDIPaW UIIISIMN -wbs|yd jo uonedidde juiodnoe jo uoreuiquod (ooL/ooL)o0z | 8L | panowsay] FNm:m:_._ pue I
(La-x3)uenydbuiq pue (¢
19) nysta4 ‘(8 N¥) anbuays ‘(zz N¥) n3uei] jo syuiodnoe
(swoidwAs bun| pue ‘ybnod 9y3 uo (wnueqiQ) bueixny ‘(soj4 1jAydoAied)
‘ewylse 1ana4) swoidwAs bueixbuiqg ‘(ei1qny xipey aeiuoaed) oeysiyd
|eaut)d jo dueseaddesip ‘(ewoziyy del||auld) eixueq ‘(X310 lwoweuur))
Jo aw ‘urjold inbnoy ‘(71 eqje sideurs) 1zailieg ‘(eqiay aeipayd3) 8107
9AI3DBAL) ‘91015 AWOIPUAS auinol buenyepy jo sqiay asauiyd yum uonedidde juiodnoe [Py
PL INDL ‘@381 3A1133)J9 |BI0L audIpaW wRsIM | buinaiay-ybno) pue buinjosay-wbs)yd jo uoneuiquiod (¥s/vs)soL LL | §21 panoway] ozI® 3 USYD
S$1301qI3ue JuIpaW
U193IS3M + dUDIpa (£1 N¥) buoyzueq pue (¢| 19) €£10¢
asaulyd | nystad ‘(L NA) Inyzeq 4o syuiodne ayy uo uozedijdde [PIoY
/ 9]eJ 9AI3D3Y49 |BIOL | JO UOIRIISIUIWIPE [BID jutodnoe buiaaley-ybnod paltelur jo uozeuiquiod (og/1E)L9 | 9l J31 panoway] m:ur_m>>
(£1 N¥) buoyzueg
pue (zz N¥) n3uel] (g1 14) nysia4 jo sjuiodnoe
9y3 uo (ewoziyy 13 XIpey eziyuAdA|n) oeduen
‘(snnajy dsiaog) buenyniy ‘(wnoizayjuAs wnjoaulog)
(3je1 Areuownd uerdbuig ‘(suaday ewoziyy suaqibuiz) buellbuays
pue ‘uoijes03d3dxa ‘ybnood) ‘(xipey 2elie||93n2s) uibbueny ‘(wniewy uswas
9oueseaddesip woidwAs auiinol Qedejuawly) ualbury ‘(eqtay aeipayd3l) buenyep jo
PS JO 3w} ‘93eJ A1) |BIOL duIDIpaW U3 | sqJay asaury) yym uoniedijdde jujodnoe buneay-buni (0s/o0s)ooL Sl 61L0Z g 132 bueny
(moyy A1ozendxa
winWIXew pue ‘9Wwn|oA [ep1}
‘a3es Asojedidsal) uoizouny
bun| ¢(ybnod ‘uorzesoydadxs
‘ewyise ‘swoidwAs bunj) (€1 19) nysiaA 020¢
Juswanosdw woidwAs auiinos | pue (9€ IS) ljuesnz ‘(21 N¥) buoyzueq ‘(zz N¥) njuer] [pPIRY 421 panoway]
M | JO 3w} ‘93eJ DAIID9449 |BIO| dudIpaW uldlsap) | Jo syutodnde uo weas) abesse|y njuelf Jo uoizeuIqUIO) (¥s/¥s)8oL ! ;L hoyz pue buag
juaw (dnoab jo13uod alnjeldy| pspnp
-1ean | dnouib |e1n) -ul 9y} Jo awi} uoned
J0 9s1n0) $103e21pul 3Wo0d3INQ dnoib jos3uo) | (3urodnde/qiay) dnoib Adesayy uoizesydde juiodnoy 9zis s|dwes | ‘oN -1iqnd pue sioyine pea

(panupuod) L 3jqel

Vol. 3 No. 1/2023 © 2023. The Author(s).

Chinese Medicine and Natural Products



e2l

Pediatric Bronchitis Treated by Chinese Herbs Acupoint Application Therapy Qian et al.

(panunauod)
9oueleaddesip jo Jaquinu) 1s9Yd
subis pue swoidwAs 9y3 03 buipuodsa103 331s uoigedijdde yoeq ay3 yum ‘(£
urew jo aduelreaddesip N¥) buoyzueq jo sjutodnde ay3 uo (ysoj4 Iweyled)
JO dWI} pue s3sed Jo Jaquinu enybuoH ‘(usawas Iedisiad) ualtoe] ‘(wniewy
‘91025 wojdwAs ujew USWIAS dedeluUdWLY) udlbury ‘(snjoni4 aejuapien)
‘9102s ubis pue wojdwAs 1ZIYZ JO $qIay 3saulyd yim ualpjiyd loj uoizedidde
/ ‘911 9AI3D34J9 (2303 9y | dniAs spiyouolq a3ndy jujodnoe 133se|d buisiadsig-buny pue buliea|y-3eay (ozL/oog)ozy | vz £10Z ;71232 nQ
(£1 N¥) buoyzueqg
pue (zz N¥) njuer] ‘(€1 14d) nysia4 jo syujodnde ayy
uo (ewoziyy 319 xipey aeziylhdA|n) oeouen ‘(snjndjy
9102s awolpuAs ND] ‘(3ed asinog) buenyniy ‘(wnoiayjuAs wnjoaulog) ueidbuig
Aireuownd ‘uonelojdadxa ‘(suaday ewoziyy suaqibuiz) bueilbuays ‘(xipey
‘ybnood) subis pue swojdwAs Qelie|[93nds) uibbueny ‘(wniewy uswas aedeIUILLILY)
J0 Qw3 dueleaddesip auiznod | uaibury ‘(eqsaH aespayd3) buenyey jo sqiay asauiyd
/ ‘9181 A3 [BI0L BUDIPAW UIISAIM yum uoiedijdde juiodnoe Ja3se|d buies|y-bun (0g/0€)09 | €z LLOZ g 833 11
(0% 1) buojbuay pue (zz N¥) niuerl “(Z1 N¥)
buoyzueq ‘(g1 19) nysia4 jo syutodnde ay3 uo (eqiaH
aejuAnianoH) oedbuixn ‘(sn3onu4 njueiny) oetbiyz
‘(eqiaH equaH aeotuode[ aeisiply) eydiply ‘(snqng
(3184 ‘ybnoo 1161aquny | sewe||i34) NWiaqgayz ‘(xipey aeuowsais)
‘uoelo323dxa) swojdwAs nqieg ‘(so|4 aesepieq) enybuopueny ‘(woziyy
ulew }jo awi} aduelseaddesip 19 XIpey SLAISY) uemiz ‘(Xipey Iuepadnad) nyueid
‘91035 SWOJPUAS |ND] ‘910dS auignod | ‘(sol4 aesiuode[ ae1ad1uo7) enyulAulf Jo sqiay asauiyd 102
PS AINVH ‘9381 9AI123443 [B30] dUIDIPaW UIIISIMN yam uonediidde juiodnoe 1a3seld burea|y-bun (#5/¥5)801 Ydrd ¢z0N1 pue oy
(18-x3) uenyobuig pue (gt 19) buenyoen
‘(€1 19) nysta4 *(£L N¥) buoyzueq jo sjurodnde ayy
uoljoeysiies uo (ewoziyy suaqibuiz) bueifuen ‘(xa3110D lwoweuu))
|ejualed ‘Ae3s |ejidsoy INBnoy ‘(ewoziyy 33 XIpey 1esy) uixix ‘(ewoziyy 1202
‘9102s subis pue swojdwAs auipnod | siepAiod) onsnyuep ‘(-] eqje sideuls) izaifieg jo sqiay [p3y Jo1 panoway]
pPL pPaq ‘93e1 SAI1D9Y49 |e30L duPIpaW U133 | 9saulyd yum uonjedijdde jujodnoe ajsed uenyaay 1zalf (8g/8€)as ¥4 yznouzZ pue buig
(18-x3) uenyobuig
pue (¢t 19) buenyoen ‘(€L 18) nysia4 |e133e|iq
Jo sjujodnoe ay3 uo (wndi3ayluAs wnjoauiog) ueidbuig
‘(xipey Insuey|) Insuen ‘(ewoziyy 39 Xipey Hesy)
91025 ubis/woldwAs uIxiy ‘(ewoziyy sijepAiod) onsnyuep ‘(Suaday ewoziyy 600¢
‘subis/swoidwAs jo awn aunnot | suaqibuiz) buellbuays ‘(7 eqje sideurs) 1zailieg jo sqiay [poy 431
pP€ 195UO ‘93BJ DAIID944D [BIOL QuPDIpaW U3l | 9saulyd yum uonedijdde juiodnde ajsed uenyaay 1zalf (09/09)ozL 0z | panoway] MNmcm>> pue I
(€1 19) nysta4 pue (L1 N¥)
(s9jes Asreuownd buoyzueq ‘(1 NA) Inyzeq ‘(zz Ny) n3uer| jo syujodnoe
pue ‘19A3} ‘uoijelo3dadxa 9y3 uo (stjeanien obipuj) 1epbuld) ‘(lueydey uawas)
jJudwW (dnoub jos3u0d 9.1n3je1dll| papnpd
-jean] | dnoab |ei) -ul ?y3 Jo awi} uoized
JO 9s1n0) S103e21pul 3Wo0d3INQ dnoub jonyuo)y | (3uiodnoe/qiay) dnoib Adesayy uonzedijdde juiodnoy 9zis ajdwes | ‘oN -1iqnd pue sioyine peaq

(panunuod) L 3|qel

Vol. 3 No. 1/2023 © 2023. The Author(s).

Chinese Medicine and Natural Products



e22 Pediatric Bronchitis Treated by Chinese Herbs Acupoint Application Therapy Qian et al.

auinol

onynQ pue (xipey 32 ewoziyy 1bA1azdojon) onybueid
‘(sisuauiyd ejjen) 1z1agnpa ‘(xipey siyiuesoydil])
uajenyuel] ‘(aedaly uawas) buejuig ‘(ewoziyy
113dAD) njbuery ‘(wniewy uswWwas aedeluaWLLY) ualbury
‘(usWas aedIsIad) ualoe] ‘(xipey seiroyiuysodes)
buaybue4 ‘(sedunyeq aedipbuy xipey) 1yzieg

‘(xo310D sljeuyyQ aeljoubepy) odnoH ‘(wnueqi|Q)
bueixny ‘(eqiaH selpayd3l) buenyepy ‘(xipey
aejuuewyay) buenyipbuays ‘(xipey aele[a3nds)
uibbueny ‘(xa310D 1woweuul)) INbnoy ‘(nuebieds
ewoziyy) buajues ‘(xipey sisuauis aediabuy)
inbbueq ‘(sninjeww| sn3doni4 1jueiny) 1ysiyz ‘(euisay
9B|NI34) 1IMY ‘(x1pey aewndin)) uilnp ‘(ewoziyy

19 x1pey buasuibojop) 1bues ¢(xa310) sisuauiyd
LIpUapo||3yd) leqbueny ‘(ewoziyy ae1poiisen) ewuel]
‘(e1puadojods) buobnpy ‘(ewoziyy sipiadod) uelbueny
‘(ewoziyy 39 x1pey 19yy) buenyeq jo squay asauiyd

5102
[Py

M | 911 IAIIIDYD |BIOL dUIDIpaW UIIISIM yim uoijedrjdde juiodnde 193se|d NjueS dPEW-J|DS (9g/9€)eL 62 Jo1 panoway] Nmm:m;N
(€1 18) nysiad pue (zz N¥) nuel]
Jo sjujodnoe ay3 uo (wnidiesuad 1jAxoyjuez) oeileny
pue (ewoziyy s11aqibuiz) bueifuen ‘(ewoziyy 32 xipey
auinos | uesy) uixix ‘("7 eqje sideuis) i1zaifleg jo sqiay asaulyd 610
M L 91BJ DAI1I3Y49 |BIOL dUIDIPaW UJIISIN yam uoijedijdde juiodnoe 133se|d NJUBS dpEUI-}|9S (9€/9€)zr | 8T Ll
(£1 N¥) buoyzueq pue (zz
N¥) n3uer] ‘(€1 19) nysia4 |ela3e|iq jo syujodnoe ay3 uo
(wniewy uswas aedeluawly) ualbury pue (ewoziyy
auiInol | 39 xipey Hesy) uixix o sqJay asauiyd yum uoiedjjdde
pPo9-¢ 3Bl 9AI3D3Y49 |e30] aupIpaw ulalsaM | Jutodnde ajsed buiajosay-wbajyd pue bumaipy-ybnoy | (00L/00L)00T | LT 10T pgle 39 1
b1
18 (£ 19) buenyoen pue (g 1g) nysia4 pue Aep ay3
auiinos | buunp (8 N¥) anbuays pue (zz (N¥) niuel] jo syuiodnoe
IM -7 91BJ DAI1I3Y49 |BIOL dUIDIPaW UJIISIN 9y3 uo uoniedidde juiodnoe 1a3se|d (8 N¥) @nbuays (09/09)ozL 97 6002 N1
(zz N¥) muel) pue (€1 19) nysiaq “(£L NY)
buoyzue( jo sjuiodnde ay3j uo (ewoziyy 33 XIpey Lesy)
auinoJd | uIxIX ‘(Wniewy usawas aedejudwly) ualbuix o sqiay
PL 91B1 IAIDIYYD |BIO| JUIDIPaW UIIISIMN 3saulyd yum uonedijdde juiodnde aupipaw asauiy) (ooz/ooz)ooy | sz L10T g 1B 32 bueny
(swi3 duesreaddesip
puB J95U0 ‘s3seD
juaw (dnoab jo13uod alnjeldy| pspnp
-1ean | dnouib |e1n) -ul 9y} Jo awi} uoned
J0 9s1n0) $103e21pul 3Wo0d3INQ dnoib jos3uo) | (3urodnde/qiay) dnoib Adesayy uoizesydde juiodnoy 9zis s|dwes | ‘oN -1iqnd pue sioyine pea

(panupuod) L 3jqel

Vol. 3 No. 1/2023 © 2023. The Author(s).

Chinese Medicine and Natural Products



e23

Pediatric Bronchitis Treated by Chinese Herbs Acupoint Application Therapy Qian et al.

utjnqojbounww wnias
pue ‘quawanoldwi woldwAs

oullnol

(L1
19) NysaD pue “(0z 14) Nysid ‘(¥L NA) INyzeq (£L NY)
buoyzueq “(zz N¥) nuerl ‘(€1 18) nysia4 jo sutodnde

910¢

PL JO SWIY ‘9JBJ dAIIIYYD |eI0L JUIDIPaW UIIISIM 93 uo J33se|d aAIsSNIUE paleljul-ie) jo uolied|ddy (szi/szi)osz | 9€ | [PIRY ya1 panoway] g nn
(L na) inyzeq
pue (zz N¥) nuerl <(0z 19) nysid ‘(z1 19) uswbuay
uol3dejsijes ‘(£1 N¥) buoyzueq ‘(g1 1g9) nysia4 jo sjutodnoe
Ajiwey pue ‘(saw ay3 uo (ewoziyy 11adA)) njbuerx pue (ewoziyy 32 xipey
ewyise ‘sajel bun| ‘ewyise esy) uixix ‘(aejad sniant4) 1znsiz ‘(snydoni4 aeipony)
‘uoizelo3dadxa ‘ybnod) aiods aujanol nAnyznpp ‘(-7 eqje sideuls) 1zailieg jo sqiay asauiyd 0202
p £ | woidwAs ‘a3e19A1309443 |PIOL dUIDIpaW UIIISIM yum uonjedrjdde juiodnse ay3 ym uoizeuiquiod (gs/ss)oLL € | [PIoY $21 panoway] €49
(ov
1S) buojbua4 pue (£ N¥) buoyzueq ‘(z| 1g) uswbuaq
‘(0Z 19) nysid ‘(zz N¥) muell ‘(#1L na) inyzeq ‘(€1 149)
nysia4 jo syuiodnde ay3 uo (sn3on.4 aeiponi) nAnyznpp
‘(ewoziyy 19 xipey Hesy) uixix ‘(ewoziyy 1adAd)
auiznos | nybuery ‘(snyoniq aeji1ad) 1zns (*7 eqje sideuls) izailieg 5102
P9 93el dAI3D3Y49 |e30] AUPIPAW UIAISOM | 4O SGIBY 3saUIY) YUm Japmod buiuayl jo uonedijddy (o/oL)ovL | ¥€ | [P1oY 421 panoway] 4.ono
(18-x3) uenydbuiq pue £10T
awn Juswanoidw woldwAs aupnot | (gL NH-X3) oejieg ‘(€1 19) nysta4 “(£L N¥) buoyzueg (P1oYy
PL pue 93el dAIIIIYD [B10) aupipaw wldlsap | ‘(zz N¥) niuel] jo syujodnoe ay3 uo 133seld buluasunys (gg/€9)901 ¢ Jo1 panowiay] mmmcmN
subis
pue swoldwAs jo uoissiwal
40 3wp pue ‘a103s woidwAs (L1 N¥) buoyzueq pue (£1 1d) nysaD ‘(51 14)
A1epuodas ‘swoidwAs auinoJd | nysurx ‘(€1 19) nysta4 jo syuiodnoe ay3 uo uoiedydde 102
/ Ulew ‘93eJ dAI3D9443 |BIOL dUIDIpaW UIIISIM jujodnoe 133se|d d13eWwyIsy-ybno) yym uoizeuiquiod (0€/0€)09 43 P12y 421 panoway] 2oH
(zz N¥) muery
pue (2L N¥) buoyzueq “(¢1 19) nysia4 jo sjulodnoe
9y} UO (WnJewy UaLWS IedRIUAWLY) ualbury pue 102
auinol (ewoziyy 39 XIpey 1esy) UIXIX 40 SqIay asaulyd yim [poYy 4o1
PL 91BJ DAI1I3Y49 |BIOL aupIpaw ulalsapn | uonedidde julodnoe sudipaw asaulyd JO uolzeuIquio) (ooL/o0L)00T L€ panoway] , c|e 32 bueny
(1g-x3) uenysbuig pue (¢t 1) buenyoed (g1 19)
nysia4 Jo sjutodnde ay3 uo (WndI3dYIUAS wnjoaulog)
ueidbuig pue (xipey Insuey) Insuen ‘(ewoziyy
19 XIpeY llesy) uIxix ‘(susday ewoziyy suaqibuiz)
bueifbuays ‘(ewoziyy sijepAio)) onsnyuex (] eqje 6107
31025 woydwAs auinol | sideurs) 1zailieg pauy Jo sqiay asauiyd ym uoiedjjdde [p1oy
PL pUB 31BJ 3AI3D9}J3 |B10] dUIDIPaW UIIISIM jujodnoe 133se|d uenyday 1zalf Jo UOIIBUIqIOD (ov/ov)o8 | of Ja1 panoway]  bued
(€1 19) nysta4 pue (zz N¥) nIuelL
J0 sjutodnde ay3 uo (s13uadsaqgnd aediPbuy xipey)
juaw (dnoab jo13uod alnjeldy| pspnp
-1ean | dnouib |e1) -ul 3y} Jo awi} uoned
}0 3s1no) S103EDIpUl 3W0d3INQ dnoub |os3u0) | (3urtodnde/qiay) dnoib Adeisyy uonesrdde juiodnoy 9zis 3|dwes | ‘oN -1jqnd pue sioyine pea

(panupuod) L 3jqel

Vol. 3 No. 1/2023 © 2023. The Author(s).

Chinese Medicine and Natural Products



e24 Pediatric Bronchitis Treated by Chinese Herbs Acupoint Application Therapy Qian et al.

Random sequence generation (selection bias)

Allocation concealment (selection bias)

Blinding of participants and personnel (performance bias)

Blinding of outcome assessment (detection bias)

Incomplete outcome data (attrition bias)

Selective reporting (reporting bias)

Other bias

I
I
I
I
I
I

0%

25%

50%

75%  100%

. Low risk of bias

[:I Unclear risk of bias

B High risk of bias

Fig. 1 Quality evaluation chart of literature.

Table 2 Efficacy of Chinese herbs used in treating children’s bronchitis with Chinese herbs acupoint application > twice

No. | Name of Chinese herbs Efficacy Frequency/ [ No. | Name of Chinese Efficacy Frequency/
times herbs times
1 Xixin (Asari Radix et Wind-cold dispersing herb 16 17 Ruxiang (Olibanum) | Blood-activating and 3
Rhizoma) pain-relieving herb
2 Baijiezi (Sinapis alba L.) Warmly resolving cold- 13 18 Zisuzi (Fructus Cough-relieving and 3
phlegm herb Perillae) asthma-calming herb
3 Xingren (Armeniacae Cough-relieving and 12 19 Chishao (Paeoniae Heat-clearing and 2
Semen Amarum) asthma-calming herb Radix Rubra) blood-cooling herb
4 Mahuang (Ephedrae Herba) | Wind-cold dispersing herb 6 20 Dingxiang Interior-warming herb 2
(Caryophylli Flos)
5 Yanhusuo (Corydalis Blood-activating and pain- 5 21 Kuandonghua Cough-relieving and 2
Rhizoma) relieving herb (Farfarae Flos) asthma-calming herb
6 Baibu (Stemonae Radix) Cough-relieving and 1 22 Guizhi (Cinnamomi | Wind-cold dispersing 2
asthma-calming herb Ramulus) herb
7 Bingpian (Borneolum Orifices-opening herb 4 23 Jixiangcao Heat-clearing and toxin- | 2
Syntheticum) (Reineckea carnea) removing herb
8 Gancao (Glycyrrhizae Radix | Qi-tonifying herb 4 24 Niuhuang (Bovis Wind-calming and 2
et Rhizoma) Calculus) spasm-relieving herb
9 Rougui (Cinnamomi Interior-warming herb 4 25 Qianhu (Peucedani Heat-clearing and 2
Cortex) Radix) phlegm-dissolving herb
10 Shengjiang (Zingiberis Wind-cold dispersing herb 4 26 Taoren (Persicae Blood-activating and 2
Rhizoma Recens) Semen) menstruation-
regulating herb
11 Aidicao (Herba Ardisiae Cough-relieving and 4 27 Wuzhuyu (Euodiae Interior-warming herb 2
Japonicae) asthma-calming herb Fructus)
12 Banxia (Pinelliae Rhizoma) Warmly resolving cold- 3 28 Xiangfuzi (Cyperi Qi-requlating herb 2
phlegm herb Rhizoma)
13 Gansui (Kansui Radix) Expelling water retention 3 29 Jinyinhua Heat-clearing and toxin- | 2
with drastic purgative herb (Lonicerae removing herb
Japonicae Flos)
14 Ganjiang (Zingiberis Interior-warming herb 3 30 Yuxingcao Heat-clearing and toxin- | 2
Rhizoma) (Houttuyniae removing herb
Herba)
15 Houpo (Magnoliae Dampness-resolving herb 3 31 Zhiqiao (Aurantii Qi-regulating herb 2
Officinalis Cortex) Fructus)
16 Huanggin (Scutellariae Heat-clearing and 3 32 Ziwan (Asteris Radix | Cough-relieving and 2
Radix) dampness-drying herb et Rhizoma) asthma-calming herb
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Count

cough-relieving and

asthma-calming hey 30

wind-calming and spasm-
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Fig. 2 Herb efficacy radar map.
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Fig. 3 Analysis of acupoint selection.

herbs were the most common. It was consistent with the
pathogenesis of pediatric acute bronchitis, which was mostly
due to the invasion of wind-cold pathogens and the abnor-
mal dispersion of lung qi. (2) Selection of acupoints: Feishu
(BL13), Danzhong (RN 17), and Tiantu (RN 22) were the main
acupoints, of which Feishu (BL 13) belongs to the bladder

meridian of foot Taiyang, which is one of the Back-Shu
acupoints along the circulation route of bladder meridian
of foot Taiyang and is a conventional acupoint for treating
lung diseases such as cold, cough, and asthma. Danzhong (RN
17) and Tiantu (RN 22) belongs to the conception vessel,
which is located in the anterior midline and has good
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Count
- )
Family satisfaction s 2
- )
Immunological function == 2

=
o

Improvement and onset time of physical signs - ————— 3
m———— 4
Secondary symptom score = 1
- )
Symptom score === 4
3
Total effective rate 33
0 5 10 15 20 25 30 35
Fig. 4 Analysis of efficacy indicator selection.
Experimental Control Risk Difference Risk Difference

Study or Subgroup _ Events _ Total Events Total Weight M-H, Random, 95% Cl M-H, Random, 95% CI
Chen[17] 2018 50 54 44 54  28% 0.11 [-0.01,0.24] 1
Deng(14] 2020 47 54 36 54 21% 0.20 [0.05, 0.36)
Deng(9] 2020 78 80 70 80 42% 0.10[0.02,0.18) [
Ding[21] 2021 36 38 28 38 21% 0.21 [0.05,0.37) -
Du[24]) 2017 276 300 105 120 4.7% 0.05[-0.02,0.11) ™
Gao[4] 2019 42 45 38 45 2.7% 0.09 [-0.04,0.22) i T
Guo[34] 2015 67 70 59 70 36% 0.11[0.02,0.21) [r—
He[32] 2014 24 30 8 30 1.3% 0.53[0.32,0.75)
Hong[10] 2019 24 26 17 26 1.4% 0.27 [0.06, 0.48]
Huang[15] 2019 49 50 47 50 43% 0.04 [-0.04,0.12) i i
Huang[25) 2017 188 200 168 200 5.0% 0.10[0.04,0.16) -
Huang[31) 2014 96 100 88 100 4.4% 0.08 [0.01,0.15) —
Kong[2] 2020 54 55 43 55  31% 0.20[0.09, 0.31] —
Li[18] 2019 93 100 80 100 3.7% 0.13[0.04,0.22) I
Li[20] 2009 57 60 56 60 41% 0.02[-0.07,0.10] -
LI[23] 2011 29 30 28 30 32% 0.03[-0.08,0.14) T
Li[27] 2014 96 100 88 100 4.4% 0.08[0.01,0.15) —
Li[28] 2019 32 36 26 /B 1.7% 0.17 [-0.01,0.35) 1
Li[8] 2019 36 40 45 58  24% 0.12[-0.02,0.27) T
Lin[11] 2017 42 48 29 48 1.9% 0.27[0.10,0.44)
Liu[26] 2009 59 60 57 60 48% 0.03[-0.03,0.10] ™
Liu[36] 2016 120 125 95 125 41% 0.20[0.12,0.28) —
Ma[19] 2019 38 40 32 40  2.4% 0.15(0.01,0.29) —
Mo[22] 2017 e 54 50 54 4.0% 0.04 [-0.05,0.12] i i
Pang[30] 2019 39 40 32 40 26% 0.17[0.04,0.31) —
Sun[3) 2015 26 30 21 30 1.4% 017 [-0.04,0.37) T
Tian([7]) 2000 K F i 38 29 38 23% 0.21 [0.07,0.35) -
Wang[13] 2021 34 35 29 35 25% 0.14[0.01,0.28) [
Wang[16) 2013 29 31 27 30 25% 0.04 [-0.10,017) N
Xu[1] 2012 113 115 106 115 52% 0.06[0.01,0.12) ~
Zeng[33] 2017 42 53 36 53 1.9% 0.11 [-0.05, 0.28] N
Zhang(29) 2015 32 36 26 3B 1.7% 0.17 [-0.01, 0.35) 1
Zhang[5] 2015 7 30 pal 30 1.5% 0.20 [0.00, 0.40)
Total (95% ClI) 2203 2040 100.0% 0.12[0.09, 0.14] ¢
Total events 2064 1664
Heterogeneity: Tau® = 0.00; Chi*= 68.52, df = 32 (P = 0.0002); F= 53% = o 3 o ]

Test for overall effect: Z=8.21 (P < 0.00001) Favours [experimental] Favours [control]

Fig. 5 Meta-analysis of the efficacy of the included study.

curative effects on panting, dysphagia, chest pain, scanty
lactation, palpitations, dysphoria, and cough. (3) Construc-
tion of the core: according to previous studies, it was found
that the efficacy indicators of pediatric acute bronchitis were
mostly effective rate, improvement of main symptoms/signs,

Chinese Medicine and Natural Products
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onset time, disappearance time, TCM syndrome score and
symptom score, etc.

According to the results of the data mining, the meta-
analysis of the core indicators was further performed. It was
found that the therapeutic effect of Chinese herbs acupoint
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Fig. 6 Funnel plot of publication bias.
or subjective and unable to be quantified. The subjective

application therapy combined with Western medicine was
accurate. For example, the total effective rate was 0.11 (0.08,  judgment of doctors or patients could not provide a reference
0.13) (Z=8.64, p < 0.00001) after removing the heterotypic- for other researchers. Only some studies reported objective
ity. The symptoms of cough, expectoration, and asthma were  physical and chemical examinations such as lung function
not analyzed by meta-analysis because of obvious heteroge-  and immune function, which made it easy to exaggerate the
neity. The analysis of comprehensive results showed that  study results.3(3)Adverse reaction report: only a few reports
when the effective rate was taken as the evaluation index of  have reported adverse reactions, which makes the results of
efficacy, the efficacy of combined acupoint application ther-  the systematic review unable to clarify the safety of Chinese
apy was better than that of nonacupoint application therapy
group. Regarding cough, expectoration, asthma, and other
symptoms as the end point of efficacy evaluation, this study
failed to reach superior conclusion through meta-analysis. In
view of the fact that most of the clinical studies included in
the study use a single endpoint as the main outcome
indicator, and for the clinical studies of endpoint outcome
indicators, the efficacy evaluation method is different from
the traditional single endpoint evaluation method, so in
future studies, it is better to further explore the outcome
evaluation of multiple endpoints and composite endpoints.
In this study, the following problems were also found in Funding
the related TCM clinical randomized controlled trials in this This work was supported by the General Project of the
field: (1) Literature quality evaluation: almost all studies National Natural Science Foundation of China (82074584)
National Chinese Medicine Innovative Key Professionals

only described randomized methods, but there was no hint
of blinding, allocation concealment, etc., indicating that it Improvement Program ([2019] No.128)

lacks reasonable and standardized trial design in the field of
TCM randomized controlled trials. (2) Efficacy evaluation
indicators: according to previous studies, the core indicator
field was constructed, and it was found that most of the
efficacy indicators for the evaluation of pediatric acute
bronchitis were effective rate, main symptoms/signs im- References
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