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Abstract: Objective: To observe the clinical efficacy of LI's pediatric tuina in treating pediatric pneumonia of
phlegm—heat obstructing the lung type and its effect on fecal secretory immunoglobulin A (SIgA ). Methods: A total of
80 children with pneumonia of phlegm—heat obstructing the lung type, admitted to the Department of Pediatrics of the
First Affiliated Hospital of Guangzhou University of Chinese Medicine from December 2023 to February 2024, were
selected and divided into the control group and the treatment group using the random number table method , with

40 cases in each group. The control group received conventional integrated traditional Chinese and western medicine
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therapy, while the treatment group received LI's pediatric tuina on the basis of the control group’s treatment. The course
of treatment for both groups was five days. The clinical efficacy was compared between the two groups, and changes in
traditional Chinese medicine syndrome scores and fecal SIgA levels before and after treatment were observed. Results:
After treatment, the cure rate and marked improvement rate in the treatment group were 77.5% (31/40) , higher than
that of 42.5% (17/40) in the control group (P <0.05). Regarding the main symptom scores: After treatment, scores for
fever, cough, and wheezing sound decreased in both groups compared with those before treatment (P <0.05) ; the
dyspnea score in the treatment group also decreased compared with that before treatment (P <0.05) , while the
difference in the dyspnea score in the control group before and after treatment was not statistically significant (P> 0.05).
The cough and wheezing sound scores in the treatment group were lower than those in the control group (P <0.05) ;
there were no statistically significant differences in fever and dyspnea scores between the two groups (P>0.05).
Regarding the secondary symptom scores: After treatment, scores of vexation and restlessness, red, complexion,
sweating, thirst, poor appetite, and scanty and yellow urination in both groups, and the constipation score in the
treatment group, decreased compared with those before treatment (P <0.05). The differences in nausea and vomiting
scores in both groups and the constipation score in the control group before and after treatment were not statistically
significant (P> 0.05). The constipation score in the treatment group was lower than that in the control group (P <0.05).
There were no statistically significant differences in scores of vexation and restlessness, red, complexion, sweating,
thirst, poor appetite, nausea and vomiting, or scanty and yellow urination between the two groups (P>0.05).
Conclusion: LI's pediatric tuina demonstrates good clinical efficacy in treating pediatric pneumonia of phlegm—heat
obstructing the lung type, showing significant effects particularly in improving cough, wheezing sound, and
constipation conditions, and it helps increase the expression level of SIgA in feces.

Keywords: Pediatric pneumonia; Phlegm—heat obstructing the lung type; Ll's pediatric tuina; Traditional

Chinese medicine syndrome; Secretory immunoglobulin A
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