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Clinical Effect of Acupoint Sticking in Preventing and Treating Bronchial Asthma

in Children: A Cohort Study

WANG L:i', LI Jing', GUI Jin-gui*, GAO Wei*, ZHU Ji-min'

(1. Anhui University of Chinese Medicine , Anhui Hefei 230012, China; 2. The First A f filiated Hos-
pital of Anhui University of Chinese Medicine, Anhui Hefei 230031, China; 3. Anhui Provincial
Children’s Hospital , Anhui Hefei 230051, China)

[ Abstract JObjective To evaluate the clinical effect of acupoint sticking in preventing and treating bronchi-
al asthma in children, and to analyze the potential influencing factors. Methods Children diagnosed with
bronchial asthma were selected and divided into sticking group and non-sticking group according to whether
they received acupoint sticking therapy. The baseline data of subjects were collected. Then, these patients
were followed up for 18 months to obtain disease progression scores. A binary logistic regression analysis
was used to determine the influencing factors for disease condition scores. Results A total of 329 children
with asthma were followed up, consisting of 196 cases in the sticking group and 133 cases in the non-stick-
ing group. The disease progression scores tended to decrease over the time of follow-up; the sticking group
had an insignificantly lower total disease progression score than the non-sticking group (P>>0. 05). The
logistic regression analysis showed that the total disease progression score decreased over the course of
sticking therapy. Conclusion Acupoint sticking, which is based on the principle of "winter disease cured
in summer", has a certain effect in preventing and treating pediatric asthma in remission stage, especially
when used for a long period.
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