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Effect of dialectical massage in the auxiliary treatment
of refractory Mycoplasma pneumonia in children

YANG Qing, YANG Qianyun, CHENG Jiawen, NING Yaling,
SUN Xinna, CHEN Guangying, ZHAO Xuefang
( Department of Pediatrics, Hebei Seventh People's Hospital, Baoding, Hebei, 071000 )

Abstract; Objective To analyze the effects of’ massage therapy on the inflammatory state and
lung function of pediatric refractory Mycoplasma pneumonia (RMPP). Methods A total of 320 chil-
dren with RMPP treated in Hebei Seventh People’s Hospital from September 2022 to August 2023
were selected in the study. According to differentdtreatment methods, they were divided into two
groups, with 160 cases in each group. The western medicine group was given conventional anti-in-
flammatory and other symptomatic treatment ,“while the massage group was given dialectical massage
treatment based on the western medicifie group. The clinical efficacy, duration of disappearance of
clinical symptoms, pulmonary funpctiontindexes, serum inflammatory factors, immune function indexes
and total incidence of adverse @eactions, were compared between the two groups. Results The total
effective rate of massage group was higher than that of control group (P <0.05). The disappearance
time of fever, cough, sputumiandlung moist rales in observation group was shorter than that in control
group (P <0.05). After treatment, the peak expiratory flow (PEF), maximum mid-expiratory flow
(MMEF) and forced vital capacity (FVC) in the massage group were higher than those in the control
group (P <0.05). The levels of serum C-reactive protein (CRP), tumor necrosis factor-a ( TNF-at)
and interleukin-6¢(1L.-6 )%in the massage group were lower than those in the control group after treatment
(P <0.05). ,After treatment, CD3", CD4", CD4*/CD8" in the massage group were higher than
those in the controbgroup (P <0.05), and CD8 * was lower than that in the control group (P <0.05).
There waswosignificant difference in the total incidence of adverse reactions between the massage group

and the western’ medicine group (P >0.05). Conclusion Massage based on syndrome differentiation
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combined with western medicine can effectively relieve fever, cough and other symptoms of RMPP

children, reduce inflammatory response, improve lung function and immune function, and has less

adverse reactions.

Key words: massage based on syndrome differentiation ; azithromyecin ; refractory Mycoplasma

pneumonia in children; inflammatory state; lung function
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