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Traditional Chinese Patent Medicines for treatment of influenza in children

WU Li-qun
( Department of Pediatric, Dongfang Hospital Affiliated to Beijing University of Chinese Medicine, Beijing 100078, China )

[ Abstract] Influenza in children is seen as a kind of epidemic febrile disease based on Traditional Chinese Medicine (TCM) theory,
and the wind-heat toxin should be the most common reason to catch a flu. Generally, three stages have been observed in the development of
catching a flu in children: mild syndrome phase, severe syndrome phase and recovery phase. Specifically, stagnation of pathogen in lung-
def, pathogenic toxin invading the stomach and pattern of involving both wei and ¢i are still in the stage of mild syndrome phase. Moreover,
the pattern of toxic heat blocking in lung and the pattern of blazing of involving both ¢i and ying are in the stage of severe syndrome phase
progressively. Ultimately, the pattern of deficient vital gi leading to lingering of pathogen is the most common pattern in recovery phase,
How to use and interpret Traditional Chinese Patent Medicines should be considered cautiously in treating influenza in children. Child
chiqgiao qingre granules, ertong kanggan granules, pudilan xiaoyan oral liquid and qingxuan zhike granules are effective in treating influenza
in children who is in stage of stagnation of pathogen in lung-def. Gegen qinlian micropellet and huoxiang zhengqi oral liquid can be applied
in treating influenza in children who is with pattern of pathogenic toxin invading the stomach. And child resuqing granules and huangzhihua
oral liquid can be used in treating influenza in children who is with pattern of involving both wei and gi. At the stage of severe syndrome
phase, child feire kechuan oral liquid (granules), child kechuanning oral liquid (granules) and child qingre lifei oral liquid can be applied in
treating influenza in children who is with the pattern of toxic heat blocking in the lung. Zixue pellet and bezoar bolus can be used in treating
influenza in children who is with the pattern of blazing of involving both ¢i and ying. As we all know, Traditional Chinese Patent Medicines
have many advantages for treating influenza in children, but only in the case that syndrome differentiation and treatment concepts have been
strictly complied with, otherwise side effects would be caused by improper use.
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