60 - Shenzhen Journal of Integrated Traditional Chinese and Western Medicine July 2021 Vol. 31.No.13

gi BRI1S, FIRNGERA LR 2R T BIR IR T Rk 124-126.
Fen, REIE, 5T NSRS, BARBHENE. (3) i, SO, Rk (M) LSRR, dbat AR BAE H R,
2013.
(4)  KEB. fEORY (M) . dbat: AR TAE R,
(&%) oo, -
(1) ZH. '%‘ftﬂf:‘%H%ﬁﬁ%@ﬁ?ﬁﬁ?ﬁﬂf‘ﬁ%?ﬁﬁE"Jllﬁﬂiﬁ (5)  ERDELEME. hERIESR AR (S) . bR
g (1) . dbighs%, 2020, 17(4): 64-65. [ E 2GRS L, 2012,
(2)  FIEH, fF%?‘i HNEF 2RI G BB R IR T R B LI o (6)  Hagwi. AR RIS EN (M) . dbgt. PEE
KA MEIRFE R (3) . AR E S K, 2019, 5(12): ZyRH AL, 2002
(XFE4Ym5) 1007-0893(2021)13-0060-03 DOI: 10.16458/j.cnki.1007-0893.2021.13.029

IN)LHERZ RSN RIEHIIG PRI
REF B OFET KR OE OB F
(EWWILEER, =/ BB 650000)

(4 =) B FiT)UFE b 25 Mo s a1k a2, ﬁ%~ﬁmmw#sﬂ&mm#zﬂ%%ﬁmﬁ&%&%
40 4] 5 ﬁiﬁ%(%dzﬁ)ﬁﬁmﬁ% FEAL R G20, & 20 ), *TRB20 % LR L 2 B R4 77 ; WA

BILER PN ERE, K4 RE, %m$m%fﬂﬁ%&¢ﬁﬁﬁ#Aﬁh,%mmﬁﬁ ﬁMﬁ%ﬁﬁ%ﬁ$
mﬁﬁ&ifﬁﬁzf%@#Aﬁgmi ML B ILE T B E A 90.0 %, BEL T AR 55.0 %, 2FAA%
2ENL(P<005); 275, %m$m¢£m@ﬁ%%$¢r&#Aﬁ%L Mk, YLLK TR, 2% AR %t

FEL(P<005); BHFHARABAENLARALRRRA S, &k PHAIRSEATIERETDIUTIEFREF AL 4,
(K$E ) FHE; AN RS R EFRBE; DL
(hEHHEE] R7258 (X#ktRiREG ) B

Clinical Study on Treatment of Infantile Sweat Syndrome with Chinese Medicine

ZHANG Yi-yu, YANG Qing”, CHEN Hui, YIN jie
(Kunming Children's Hospital, Yunnan Kunming 650000)

(Abstract)  Objective To explore the clinical effect of traditional Chinese medicine taken orally and externally in the treatment
of infantile sweat syndrome. Methods From May 2020 to February 2021, 40 patients (2-12 years old) diagnosed with sweat
syndrome admitted to Kunming Children's Hospital were selected as the research subjects, and they were randomly divided into
two groups with 20 cases in each group. Patients in the control group were treated with Danxi Yupingfeng granules; patients in the
observation group were treated with traditional Chinese medicine orally and externally. After 4 weeks of treatment, the efficacy
evaluation and TCM syndrome score evaluation of the two groups of patients were performed; the visual-tactile analog scale was
used to evaluate the improvement of sweat syndrome and the safety during the treatment period. Results The total effective rate
of treatment in the observation group was 90.0%, which was significantly better than 55.0% in the control group. The difference
was statistically significant (P < 0.05); after treatment, the scores of TCM syndromes and sweating symptoms of the two groups
were significantly reduced , And the observation group was lower than the control group, the difference was statistically significant
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(P < 0.05); during the treatment period, there were no obvious adverse reactions in the two groups.
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Conclusion Traditional

Chinese medicine is effective and safe for clinical treatment of infantile sweat syndrome.
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