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Press-needle Acupuncture Combined with Baohe Powder in the Treatment of Infantile Anorexia

JIAO Chengyuan, ZHANG Xia, ZHENG Bo
[Department of Traditional Chinese Medicine, Children’s Hospital, Dalian Women and Children Medical Center (Group),
Liaoning Province, Dalian 116012, China]
Abstract: Objective To investigate effect of press—needle acupuncture combined with Baohe powder in the treatment of infantile an-
orexia. Methods Ninety children with anorexia were randomly divided into group A (Baohe powder group), group B (press—needle acu-
puncture powder) and group C (press—needle acupuncture and Baohe powder). The therapeutic effects of the three groups were com-
C (96.7%, 29/30) was better than that of group A
(86.7%, 26/30) and group B (76.7%, 23/30), and the difference was statistically significant compared with group B (P<0.05). The se-

pared by index detection after treatment. Results The total effective rate of group

rum Ghrelin in group C was better than that in groups A and B, and the difference was statistically significant (P<0.05). There was no
significant difference in TCM syndrome score and body mass index (BMI) among the three groups (P>0.05). Conclusion Press—needle
acupuncture combined with Baohe powder in treating infantile anorexia can improve symptoms, achieve good therapeutic effect, so it is
worthy of clinical promotion.

Keywords: indigestion; infantile anorexia; Baohe powder; press—needle acupuncture therapy

ANLRBRE & — M DRI fdB Bl 2k . R BJLO0K, BENL M A A CRATERZD .

CH CORABL+KET 4D, % 3041,

B2 CHEF
AZH 517451,

i e N JUREERR R AR, 2 ESRILREY K136 FR2-148, T (627531 B
B . EBEESHHEIEAX, ANdExKrm 1.1~20.0 N H, “F¥ (1457557 N H. B4 5 16

FHXNEVMHL. K EMRESEZSEILEE
AR L. %RETRSE, BuJLEERMAEKK
B U hERT N LR RE R Y, 1R I8 A AT
B £ 11 AR P R BRI T /N LR & RE RO B, B AR
wr.

1 #EREHEE

L1 —#%s EEOCGET AL LEET L ERD
JLEBEIX R AR 2021 41 5 —2022 48 4 FYUA 1 R B%E

*EEWE LT RET TAEZERITIE [No. 20211028]

B, 2146, ER3I~14 %, F (6.18+£2.98) %,
JRFE1.0~21.4 /N H, P (15.24+6.12) N H. CHB
144, 4164, Fi#3~13%, T (6.49+£2.84) %,
EAE1.2~22540H, 1 (16.36+5.96) NH . 3411
—REELE, EREGEFEE XL (P>0.05), BAHT]
[k

1.2 A#EARi#fE

1.2.1 PAIRE FR2~142 . hEZHRESRE
% P [ 24 R ) S IR R R AIE 2 T bR M) B
(D KIAEHFARM G AR : (2 mebE, Bk



|‘ 116

& TETEAIRZEAT

CHINESE MEDICINE MODERN DISTANCE EDUCATION OF CHINA

5522 555 6 11 - S 422 1)
202443 H - T2 H T

T, (ERSMLE, TR (3) AMEIFEARLS, gt
e ERE, daEEA. BER., Talmes,
PEEE iz Wb (1) KIIEHAR, RN ERWE AT
1/3~1/2 VL b, Ry [y 4 B L L, HERHAL RS
s (1) MR B KA ECE I, A R ST
A A YRS

122 HEBRARME (1D H AR MR AR SR04k R T
REAE. (2) MAWHRE. ) TEEFRAR. (4
B &P . 25 R BRI T .

L3 R A4 CRAEA . B LA AR A
CREAZ9 AR (L sk i 2550000, 2577 Ml 15 ¢,
WM T 15 g, P10 g, TRE10g, PR 6g, ZEF
Hibg, Widg BWEFI10g%, 4 U NRERS M,
BH2W; 4~T88K0.754, FH2K; 83 E, &
WA, FH2K. BA GREFD: & = B X4k
GEB A S, FEMESRS: Bk 20162201259)
WIT, SAER LK, BEIILKKEGHILENXAS IR, &
R 3mine CH CGHREF+ORFIELLD . EIRCRATER [F I K
WET BT 2 = BR T . RIRHRA LRSI, R4
EARRKEIN, Wime. B2EE%, KiEELAK
15190 Ay A A R 0 AR I A R DA R B SO W ERLEK
BT EE R, MIERILEBEX N VRE A IS NS
FE, GEEIEEIL, KB ILNKE S S YT Rk E
P o 7 RR L TR B A7 7E B e 17 0 U AT AR AR A % R
J7. DAL 3B LIESRT 4 /.

14 MBI (D SHMIEKRIT G (2 HilE R
e HEACE I EWRIT T T EIE R 5, 2 (hg
B RWE e SR B i M SeAR e . FRER
mEM. B8, EAEma. ek, aF. &
A BOmE . KERBAMER. IR, IFREER
B.opy BOARR, EREKRKIT2. 40 647, IAEMKIK
1L 20 38 (3 3ARITRTE MR ERE % (BMD
4 MiHERNEKBEBEBK (Ghrelin) &l 43
I7 B0 S L35 A A< FH Bl G O 2 W P SR 56 (ELISA) A il ,
S L IR R AE R A BR A m 3240, TR iz
PR AE

15 JFRbRE EE. G5 EENIKE R R KF
B BERMUEKE, EEWEIIEAKFRN4 A
M BEHAETSGE, SEA KRS ERIER EE KT
34 KM BRRSEEHEUES . BHME=s OF
W+ RMERO BIEU B Kx100%.

1.6 SEit# Ak FHSPSS 19.0 45 i 2 8k 3347 0 b kb

B HBERDE D KR, TS RR EBR
(F+s) Fox, Ti%. P<0.05KRZERA G ¥

.
Sl

X
&

N

ES

2.1 SHBILERITAILE A B .CALBAIEIMNN
86.7% (26/30). 76.7% (23/30). 96.7% (29/30) ., A5
B H («’=4.20, P>0.05 . AH 5 CHHE (=
6.21, P>0.05), EZREGiI¥#E L. BAS CHHEK,
E R G E L (P=1745, P<0.05). W#EI1.

#1 SAREBRESRILIGKRTHLE
L T G < S G v {

BARE

AR e m m m a
A 30 10 8 8 4 86. 7
B 30 4 9 10 7 76. 7
CH 30 19 6 4 1 96. 7"

5 BALE:,VP<0.05.

22 BHEBILIBITERPEIEBEMRSILE 3HBITH
HERIERER e, ZR LG ER L (P>0.05. &
J7J5 3 P EEUEEAR A B AIC, SIRITaTbEL, ZRr A
B FE L (1=3.040, 1=6.450. =4.360, P<<0.05).
WITEAN. BASCHWE, ZREHIFENL (=
0.13. 1,,=0.24, P>0.05). W2,

®2 SAR|ERBILEFAFPEIERRD LR

(X +5:5)
453 1112 BT BIT G
AZH 30 15.97£3.72 9.57+2.63"
B4 30 18.83%3.61 11.53+3. 32"
C4 30 16.83£3.04 8.87+2. 43"

5 RGBT R A, P<0.05.

2.3 3HBILIRITHIE BMIEE 3413677 /i BMI Lk,
ZERELGHEE X (P>0.05). A7) 3HBMIEH —
ERTHE, HBIRTETHE, EREGUERE L (=
0.620, £,=1.000. £.=0.480, P>0.05). ¥iJ7 5 A4l. B
M5 CHBMIELE, ZEREHIU AT (1,=0.002, 1=
0.033, P>0.05). W#*3.

*®3 3HAREIERILBITHIEBMILLEL
(% + s,kg/m?)

#H ) 151 % TBIT AT BT e

A4l 30 15.37+2. 22 15.66+2. 25
B4 30 14.64+3.55 15. 1043, 46
(oF:) 30 13.14+1.96 15.514+1.97




5522 555 6 101 - S 422 1)
202443 H - T2 HT

CHINESE MEDICINE MODERN DISTANCE EDUCATION OF CHINA

% TETEAARTRAT

117 ‘l

2.4 3HBILIBIFHIEILTE Ghrelin b3 3 41347 A 1ML
iH Ghrelin L, ZR LG R (P>0.05. BITE
34 UM Ghrelin G THE, A4L. BASHITRIELE, #
BTG E X (=0.110, ¢=0.530, P>0.05), C4Y5
WITHTEE, ZRA SR =1.930, P<0.05).
WIThE, AASB4l. CH4l Ghrelin tb#, ZR LG+
B (1,,=0.170, 1,,=0.030, P>0.05), B4 5 C4lk
B, ZRAGHFEL (1,21.550, P<0.05). WFEA4.

*4 BAREERILABITEIEITE Ghrelin EbE

(x + s,ng/L)
2H53) (I BT BITIE
AZH 30 255.51497. 32 295. 88495. 69
B 30 253.86460. 99 265.18476. 91
C4l 30 257.58+77.51 343.20+64. 3217

W5 LA T H A, P P<<0.05, 5 BALIAIT S Lk, P P<<0.05.

3 itig

AN LR B LRRE W 2 —, $8 8 LB
R AR, REHE, EREam—Mm
I Re REL W TE R . PEFHR T NIRRT
WAL, COBE” CARET “AER
B, BT EARSCER R RN LR 2
HPRFEA Y, s, e KA R BEKIMIIE, K
R R

N LR B S — P AR B AR AR AL A
WA, AN S A RRESIB. AR, METER
Bz k- E AR EEL. B IESER RN
Ko BMIJZ H [ br b R ke i & AR AR B 2 5
R — AR BMI=fEE (k) / [Hm (m) ] %
117 Ghrelin & &AM HEN 1, £ B MA, X HRxpz
{0 o Jo o 7= AR AR R, Ikt A R IR A — A AR
B . Ghrelin (1 3 ZA/E A48 (1) {R2HENL A K
BB, MAKEEHATTZ AT (D Wik, 4
FeblRRe T . (3 RFEHRO W, XH 8 M%)
C4) 333 81 M P 3 o A = 2R i )

TRAEUE AR 22 M7 7, DAL . KSR 1
Wapdh . PR, 2RE, BEFERNE. HP LR
PEOR, BRH . B, FWHEARER, CREHNHE)
T A, IERBURDE, BB R R, W ILE
A7 MR, sRH. E, RAWEEMBE M,
(MY F: “HKBmEE. AR, BBREE";
FHEMT, i, BABEEMbT &, (REEH)
e MUK R e KT My,
S, omRkEL H, BREEERB . BARAE I B

ey IR T E NP E AR FEIERAER.

WHEH, RREME. HESmeo MY, R

ZiMESE R, GRIE . fmAR B, AR . KM AR

BEE A /N LA P
PEE T2 B R — i, HARAE TR B, X R

BN, FAE B A AR B )N B R I [ € A B

IRAL, 25T BT A AR5 T #3522 R, AT ik 2R

Y RABR RO IR, EHE A — M AR R 7

%, WZe, ST ZNH TS MEBERIRTT, JGH

A R R CHE M LE. E=HENEHE

B2, NRBZTEN, HBRBRERIAE, M

H. BUREZER T M R, ERE = EA R B

W, AEVEA oy w3, B e R TE M, (R I E TR

W, W B S, REPUR R TIRE .
AR, REE S L H RO A & A

7, LRI PR ROR J A% i 4 JE & 80RUR F Ghrelin ZKF 77

MR T RaigEtiayy, ZRrAFRIFEE N (P<0.05).

WA RER R, BIURMYE R, LREEM, WAMNKS

BT, BA MBI, HSmRHE

S Sk

(1] #0057, W R, Thal. i a st sl LRFA N, 8. dbat s NRBA:
AR A, 2015:47.

[2] R0 Aok (g s RUBURL YA YT /N ) L DR E i L 2R Ak 32 F 80 111
[T, o AR g A 4t &, 2016, 24(4) : 297-298.

(3] EZ A 254 3 e . v B IE 12 W7 20hRE : ZY/T001. 1~001. 9—
94[S]. AT R AR AL, 1994:79.

(4]  S%nde. wEam s ss i )URNE - P, 6 i dbat: AR A AL,
1996:263.

(5] AM&BE. h 25 250 IR AT Fu 4R 3 R I DM, Abst: b [ B 25 RH R
#,2002:267-269.

(6] Thh, BV, ERZE 5. /N LR E 255 2516 R R 98 Bk S5 1P
FARHLT]. TN %, 2015,38(3) : 244-250.

(7] BR3P EEPHIERIT /AN LI AE I R BOR 2 M [T ], W R s 2%
WF4,2015,24(12) :94-95.

[8] skukA:, Wa1e. VU TR 7 TR AL B/ LD 11 IR 4y
BrlJ]. dE ARG IACEFE A H 2015, 13(24) : 23-24.

[9] BELLONE S,PRODAM F,SAVASTIO S,et al.Acylated and unacyl -
ated ghrelin levels in normal weight and obese children:
influence of puberty and relationship with insulin,
leptin and adiponectin levels [J]. J Endocrinol Invest,
2012,35(2):191-197.

[10] w—£. thgyeiM]. il BigR2ABOR AL, 2008 129-132.

C10] JHe Bk . PR SS G iR YT /N LB R I AR BE AL BRI 7L
SCHZYSIRR,2019,22(2) : 166-168.

[12] st . BF 5 HESIRIT /N LDCERE M T 7 ORE s [T ], SR e
5 24,2007,36(5) : 33-35.

(R T 9m: 50 & ARS8 & e H #1:2022-07-0D



