The Primary Medical Forum EEE%itiz £ 6% $ 11812024 &£

W MITEiRTT M ILIMNE R BRI E

HEH

(A SR M T 2R e B4 PR )

[ E] Eth: S4B ME, 7k RIR2023412 A -20244 10 A 1006 /N LA K #1 2 L, FALA4, AR K
BB, WEAN WA IIT %, WREAT R, FREMER, FRBELBTHETELERS> S HREEN,
BR: NEARAYNEGTHRA, BFEPEREGRSSHEBERTHEL, ZRAEL (P<0.05), ik My E
WY kG R aE, e RERILNIERERS BE, THSOER,

[ S&88IA ] Aty sk AR HG WRTH; 4%, PEIEGERS; Kif

Observation on the Effect of Bloodletting Therapy in Treating Children's Exogenous Fever

Qin Qingqing

( Hui'an Mat and Child Health Hospital, Quanzhou, Fujian )

[Abstract] Objective: To analyze the application value of bloodletting therapy. Methods: From December2023 to October 2024, 100 children

with exogenous fever were selected and randomly divided into two groups. The control only received drug treatment, while the

observation group received bloodletting therapy in addition to drugs. The efficacy and adverse reactions of the two groups were

compared, as as the changes in TCM syndrome scores and body temperature before and after treatment. Results: The total

effective rate of the observation group was higher than that of the group, and the TCM syndrome scores and body temperature

after treatment were lower than those of the control group , with significant differences( P<0.05 Conclusion : Bloodletting therapy

has high efficacy and safety, which can improve the clinical symptoms and body temperature of children, and can be promoted

for use.
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