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Medicine Hot Package in the Treatment of Children's Nocturnal Crying and
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ABSTRACT Objective: To investigate the effect of infantile massage therapy combined with traditional Chinese medicine hot pack-
age in the treatment of children's nocturnal crying and its influence on sleep quality and growth development. Methods: 120 children with
nocturnal crying who were admitted to Shijiazhuang Traditional Chinese Medicine Hospital from April 2019 to August 2021 were select-
ed as the research objects. According to the bicolor ball method, the children were divided into the control group (conventional drug
treatment) and the observation group (on the basis of the control group, children's massage therapy combined with traditional Chinese
medicine hot package treatment), 60 cases in each. The efficacy, traditional Chinese medicine syndrome score, sleep quality, growth
development related indexes and the occurrence of adverse reactions were compared in the two groups. Results: Compared with the control
group, the total clinical effective rate in the observation group was significantly higher (P<0.05). Compared with the control group, the
scores of crying, abdominal pleasure massage, sleeping pleasure curling up, limb hypothermia, loose stool and clear urine color in the
observation group at 1 week after treatment were lower(P<0.05). Compared with the control group, the observation group at 1 week after
treatment had longer daytime sleep time and nighttime sleep time, shorter awake time at night and fewer times of waking up at night
(P<0.05). Compared with the control group, the age specific body mass Z value (WAZ), age specific body length Z value (LAZ), length
specific body mass Z value (WLZ) and head circumference Z value (HCZ) in the observation group at 6 months after treatment were larger
(P<0.05). There was no adverse reaction in the two groups during the treatment. Conclusion: Infantile massage therapy combined with
traditional Chinese medicine hot package treatment in the treatment of children's nocturnal crying, which can effectively improve the
clinical symptoms of children, improve sleep quality, promote growth development.
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Table 1 Comparison of efficacy [n( % )]

Groups Cure Become better Healed Total effective rate
Control group(n=60) 18(30.00) 30(50.00) 12(20.00) 48(180.00)
Observation group(n=60) 24(40.00) 33(55.00) 3(5.00) 57(95.00)
x 6.171
P 0.013
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Table 2 Comparison of traditional Chinese medicine syndrome score( scores, x* s )

Abdominal ) )
) ) Sleeping pleasure Limb )
Groups Time Crying pleasure . Loose stool  Clear urine color
curling up hypothermia
massage
Before treatment 3.97+ 0.58 2.07+ 0.32 2.13+ 0.24 1.94+ 0.18 1.86% 0.15 1.98+ 0.32
Control group
1 week after
(n=60) 2.84+ 0.46* 1.53+ 0.27° 1.71+ 0.21* 1.58+ 0.16° 1.39+ 0.16* 1.45+ 0.28*
treatment
) Before treatment 4.01% 0.63 2.03+ 0.27 2.09+ 0.26 1.96% 0.19 1.88% 0.17 1.96+ 0.29
Observation
1 week after
group(n=60) 1.86+ 0.57* 1.32+ 0.25* 1.46% 0.23* 1.25+ 0.16® 1.02+ 0.13* 1.09+ 0.25*
treatment

Note: comparison of before and after treatment in the group, *P<0.05. Comparison between groups at 1 week after treatment, *P<0.05.
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Table 3 Comparison of BISQ indicators(xt s)

Daytime sleep time Nighttime sleep time Awake time at night ~ Times of waking up at

Groups Time ) )
(h) (h) (h) night( times )
Before treatment 3.22+ 0.23 5.32+ 0.67 2.92+ 0.64 3.22+ 0.49

Control group(n=60)

1 week after treatment 3.87t 0.34° 6.78% 0.82* 1.96x 0.47° 245+ 0.26°
Observation group Before treatment 3.19+ 0.24 5.35+ 0.59 2.88%+ 0.51 3.24%+ 0.31
(n=60) 1 week after treatment 446+ 0.41® 7.41% 0.93® 1.53% 0.49* 1.78% 0.37*

Note: comparison of before and after treatment in the group, *P<0.05. Comparison between groups at 1 week after treatment, *P<0.05.
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Table 4 Comparison of growth development indicators(xt s)

Groups Time WAZ LAZ WLZ HCZ
Before treatment 0.41%+ 0.09 0.49+ 0.07 0.61% 0.13 0.35+ 0.07
Control group(n=60) 6 months after
0.56x 0.14* 0.59% 0.12* 0.72+ 0.12° 0.46x 0.09*
treatment
Before treatment 0.41% 0.11 0.49% 0.08 0.61% 0.11 0.35¢ 0.08

Observation group

6 months after
(n=60) 0.78+ 0.12® 0.68+ 0.11® 0.83+ 0.14® 0.53+ 0.06®
treatment

Note: comparison of before and after treatment in the group, *P<0.05. Comparison between groups at 6 months after treatment, *P<0.05.

2.5 BILARRBIRTEL N, B B AT E S LR P AR 2 R S8 M AL R ST RE
RTINS AR BN R B REAREAA RS, BIRTERIE 25 T IEIR TP Y R 25036

3 s IRl DLW e N RBERR B, (Bl T P4 2538 A FE R AT
PR Z BRI KA 2 PR R 2567, LITERYRT

IN LR LA R L — R, H AR Ayl RUCHY, E 052 2 80N LR IR E 2 — . BOmifE R
(RGPEDRE AR B o0, SE M B LA KR & s, W I4EE R D LS HINGRY /N LR o {885 55 N VR i
AU 2 LA RIR BT i, S BUR LA R AT P2 AR AR RAEER D A8 T —E B E FER
FRUD, EHRO TR R R R ez — bk, PEERRBEE W ERTHIEAR B a . B FAEAE R D LIRS TR,



- 1996 -

DREYESSHE  biomed.cnjournals.com Progress in Modern Biomedicine Vol23 NO.10 MAY.2023

TR B AR REAR LSRRI LR 2, IR 24 AR PRI , DLt 1h T A8
JUAFTE PR 22 Y R 2 S BUARYT RO FIEN,
AR, R EEINAIEAE/ N LRGBS T RO A i
J&, PRI th TR R KR IE G /R S EUR LEIRIE A
WA N SE LRI, 2 8 5y 34 2 FEAR oA, A S 32, i
N LR i R R FE RS 22 DL, /N LA S 7 i iR i R
JE B TIEME R T BUILHUAR B E AL, LATABEIIENT , fe 28 il
BT, WA BB AL H 11— FhIMATF LR, 2
FPRIE R I T 25 25 608 T BRI B — e 7 Oz L A
Horp G2k B 28 2% RN AL FER A HAY, AR )R8
A URARPR I , PRt U IR =, —FARZE &
NEHRER) 2 IR, AT iz 2520, L5 THesz . AR
WFFESE R R WUERZE I rb BRI BRI T 00 R AL 1l PR AT
ReRE TR, /N LHEES S P2 P fLR T A
ViR B SR T/ N LR IR T HAT 858 e 4 i R SE FH A (L
N LB 6 L S35 4 500 0 A (TR R B B o, AN LAY
PR o2 i B2 40y ) LR A KR 5 B RR, AN AR K
AP BRI IESE . AR 5T et 2 X0 B LR & B A 45 T
ARSI . BISQ it RE AR S it tH 2 ) LA B I ) T, HAT e
AR RUEERY . ARRWFFRAE T B /N LIS K5 rh 25
FIRYT A B T4 g 240 LR BRI BT, ARSI A KR
Fo PN, AMELUTIE R T, 220K Az S 1
A VU PR AE T AT AL /N LS R TR oA P i e
AR E RS R0 A R 2 R s i
KE S SRR S AU s — 5 A T rh e Gl s I AN A
IR 25 T 1L LR A B8 =06 FA MR 58 (B R v 5 1
IR AR ER I el 5 /N0 S BT
T AN WG 2 e s\ EME B T8I T e B R
AR JRIANTLIE T Rtk 2 2 5 JBE X1 11 AT 2 Ao A 1
PRI 228029, S8 e EE bR NS L, DA HE SR e 4
B M AGEE , KB A05E 150 T D BRI AL, 72240 JLIE
G R BESRBEN , R S AR/ N LBORE YR ST R R W
B, P2 AT LI R | e A, Ho AR i
SRS SSH RS VISP YNNI NS VAN LY S 20
FM] BB 7R S R LR ME— TR AL, AT R s AR B, 7K
SRR EERE, EMAT B T E AR A KR v e /s A
28 )\ K Z ATk, 7R F236 5 A TH AL R GEB , 75 B B LK
SLIEH HHTRRACES , 42 m  RAE FEALAED . ARSI IERT /L
S PRI PGB IR T/ N LR 2 AR
Zi Lk, NUHEES RIS T PRI TN LB
TG Im ACREIR , i s MR ST, A F LR KOR B
& # 3L #k(References )
(1] 2%, B=, 22 ILRFOPESE SB[ PRGREA SR
&,2018,46(11): 1264-1266
2] AT E, K%, FEEFESETDILERREE J] X FELS,
2021, 40(6): 670-674
[3] Blunden SL, Thompson KR, Dawson D. Behavioural sleep treatments
and night time crying in infants: challenging the status quo [J]. Sleep
Med Rev, 2011, 15(5): 327-334
[4] B3 %, B, B 6 F. R4 HE B S 5 BILRF 40 #I[T]. #
Fd & 25,2016, 11(5): 831, 834
[S] %36, ) JU. 30 JUBAAC IR BR0E 77 DL 280 [T]. AR AR
W E 25 K 5 IR, 2021, 44(2): 70-72
(6] AH4E, 5k Ah, ABefa, 5. LIS IF R IRA 5 B Hcb 4 Ao,
& MR AR LR W R AR ] A b B, 2021, 43(7):

1115-1118, 1122

(7] B3, R5eif, AR, . o 35 45 & at PICC AUG UMUK Tk 5 9
Hom[J]. ®ER P E 25, 2021, 34(12): 144-147

(8] BT EHERE. ¥ ERIES BT HAFEM]. AT BT RFE
JEAE, 1994: 90

[9] iEZ 4. & EILAM]. 2 M. b5 7 B E 25 B4, 2007: 123

[10] Sadeh A. A brief screening questionnaire for infant sleep problems:
validation and findings for an Internet sample [J]. Pediatrics, 2004,
113(6): €570-e577

[11] AngL, Song E, Lee HW, et al. Acupuncture Treatment for Nocturnal
Crying in Pediatric Patients: A Systematic Review of Clinical Studies
[J]. Front Pediatr, 2021, 9(7): 647098

[12] Leung AKC, Leung AAM, Wong AHC, et al. Sleep Terrors: An
Updated Review[J]. Curr Pediatr Rev, 2020, 16(3): 176-182

[13] Ozdemir PG, Karadag AS, Selvi Y, et al. Assessment of the effects of
antihistamine drugs on mood, sleep quality, sleepiness, and dream
anxiety[J]. Int J Psychiatry Clin Pract, 2014, 18(3): 161-168

[14] McDonagh MS, Holmes R, Hsu F. Pharmacologic Treatments for
Sleep Disorders in Children: A Systematic Review[J]. J Child Neurol,
2019, 34(5): 237-247

[15] ZRas. & B EHIFBASH 6 57 1L 69 16 R AR []].
Vo R B 2 Sk F 2 &, 2017, 4(75): 14683-14684

[16] FTAE, X dh, F4, . A4b B BARBRE P 25 A& MG T
B B o FE AN LA G R T AR [T]. KA E 25, 2021, 17(9):
67-70

[17] Lawrence D, Miller JH, W Flexner C. Medication Adherence [J]. J
Clin Pharmacol, 2017, 57(4): 422-427

(18] F3-F, F-F, 7T T, F. PRk & AN T & 57 D ILEF
61 #I[J]. W + &, 2010, 28(10): 99

[19] & &&. RFILEF 8955 BapufeHE [J]. @+ &, 2009, 30
(10): 1407-1408

[20] b, 30 F E, B, 5. 8" ANERE " DILRES F kg L
M AE[J]. BAX A4 B F 3R, 2019, 19(20): 3841-3844

[21] FH4, 25, F4d, F. A TRBZBIRTEE G 7T DILR
i 6 R AVET]. B2 B B 25, 2018, 29(11): 2808-2809

[22] f&sh, KA, T =, F. RAvdeBEA P 3 A 057 ka8
I P AR B E ARSI B, AT N FRAFZREN A
B E 5k &, 2021, 41(18): 3913-3917

(23] |AAR, R, I A&, 5. P HRA 008 7 f it B R kR e R
I 2R [I]. AP &, 2019, 41(10): 1480-1485

24] FHA, ®&, §E, F. FRWILERRE A KL FHARARL
#RE[J] Hd E A, 2021, 32(22): 2973-2976

[25] Schlieber M, Han J. The Role of Sleep in Young Children's
Development: A Review[J]. J Genet Psychol, 2021, 182(4): 205-217

[26] Cassanello P, Diez-Izquierdo A, Gorina N, et al. Adaptacisn y estudio
de propiedades métricas de un cuestionario de valoracisn del suefio

[Adaptation and study of the
measurement properties of a sleep questionnaire for infants and
pre-school children][J]. An Pediatr (Engl Ed), 2018, 89(4): 230-237

[27] R, # BHF. L8 7 OLR R AT U] B S HEZ,
2019, 26(3): 76-77

(28] A4k, AP 3R 2R, Fmela, . L BA T H A QBT DILRF
AR FAENE RAF R[], B FR P B 25 22 &, 2020,42(11): 1079-1082

[29] 547, K, REAK. P EARE GBI DIURF 16 RIT HIE].
[ 25 548, 2019, 47(4): 91-93

[30] A4, 4y XAk, TSR, 5.3 5 AV B AL S % 77 5 o s AR
TR I T P EZHRFFIR, 2018, 20(2): 71-74

[31] K&, L, LHE. RR R AR P IR R G T AR AL R B
J7 A [T]. LAt £ 4 &, 2016, 35(2): 141-143

para lactantes y preescolares



