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Clinical Observation on Ziwu Liuzhu Timing Point Application in Treating
Pediatric Pneumonic Cough of Phlegm—-Heat Obstructing Lung Syndrome
ZHUANG Lingling, WANG Zengling, SONG Yuhan

(Jilin Academy of Chinese Medicine Sciences/Dept. of Pediatrics, the First Clinical Hospital of Jilin Academy of Traditional
Chinese Medicine, Changchun 130012 Jilin, China)
Abstract: Objective To observe the clinical efficacy of Ziwu Liuzhu (midnight-midday ebb and flow, the
movement of gi and blood in the meridians following heavenly—stems and earthly—branches cycle) timing point
application in treating pediatric pneumonic cough of phlegm—heat obstructing lung syndrome. Methods A total of
300 cases of children with pediatric pneumonic cough of phlegm—heat obstructing lung syndrome admitted to the
First Clinical Hospital of Jilin Academy of Traditional Chinese Medicine from January 2023 to April 2024 were
randomly divided into observation group and control group according to random number table method, 150 cases in
each group, and both groups of children were given the conventional symptomatic treatment with western medicine,
while the control group was given Cefuroxime Sodium intravenous drip. The observation group was treated with Ziwu
Liuzhu timing point application on the basis of treatment of the control group. After treatment, the clinical efficacy
of the two groups was evaluated, and the changes in traditional Chinese medicine (TCM) syndrome scores before
and after treatment were observed, and the symptoms such as disappearance time of lung rale, recovery time of
body temperature, recovery time of heart rate, and return to normal time of X-ray findings of the two groups were

observed. The changes of red blood cell count (RBC), white blood cell count (WBC), platelet count (PLT) and
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C-reactive protein (CRP) levels before and after treatment were compared between the two groups. The safety and
occurrence of adverse reactions in the two groups were also evaluated. Results (1) The total effective rate was
94.67% (142/150) in the observation group and 84.67% (127/150) in the control group. The efficacy of the
observation group was superior to that of the control group, the difference being statistically significant (P <
0.05). (2) After treatment, the TCM syndrome scores of the children in the two groups were improved significantly
(P <0.05), and the improvement in the observation group was significantly superior to that in the control group,
the difference being statistically significant (P < 0.05). (3) After treatment, the observation group was superior to
the control group in the disappearance time of lung rales, recovery time of body temperature, recovery time of
heart rate, and return to normal time of X-ray findings, the difference being statistically significant (P < 0.05).
(4) After treatment, the RBC, WBC, PLT and CRP levels of the children in the two groups were improved
significantly (P < 0.05), and the improvement in the observation group was significantly superior to that in the
control group, the difference being statistically significant (P < 0.05). (5) The incidence rate of adverse reactions
in the observation group was 10.67%, and that in the control group was 16.00%}; the intergroup comparison
showed that the difference being not statistically significant (P > 0.05). Conclusion Ziwu Liuzhu timing point
application in treating pediatric pneumonic cough of phlegm—heat obstructing lung syndrome can effectively
improve the children’s clinical symptoms, promote their recovery of lung function, alleviate the inflammatory
reaction, which is safety, and with less adverse reaction.
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Table 1

Comparison of baseline data between the two groups of children with pediatric pneumonic cough of

phlegm—heat obstructing lung syndrome (x+5)
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Table 4 Comparison of the recovery time of clinical symptoms between the two groups of children with pediatric

pneumonic cough of phlegm—heat obstructing lung syndrome (x+s, d)
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cough of phlegm—heat obstructing lung syndrome before and after treatment (x+5)

RBC/(x10™24~+L™1) WBC/(x10°/~+L™) PLT/(x10°4~+L™) CRP/(mg-L™")
ciE b7 I ] . \ .

WRH TR Wi WER IR WITR T IR
pUk =371 150 8.14+1.03 4.13+035"% 1035+085 5.64+021" 1534+235 7.56+1.05"% 32.15+5.64 18.35+3.59"%
SEA 150 7.96+1.06 4370517 1028078 583+037Y 1506+2.16 7.88+1.16" 31.46+5.18 20.58+3.017
ol 1.492 4.752 0.743 5.470 1.074 2.505 1.104 5.830
P{E 0.137 <0.001 0.458 <0.001 0.284 <0.05 0.271 <0.001

1E: OP<0.05, SFE4NAGITHIILE; @P<0.05, 50 ANGITIE L

2.6 2HABILHNARREIERLE

WER 20 5 5% R ZH 35 JE IR S A R R A O & A
NREELH K HE O B 1240 L M TR JBE RS W 4
AR KRR 10.67%(16/150) 5 X IR k& 4
P 16 . F RBERA T 8 B, AN R RN K&
A2 #H 16.00% (24/150) 5 WL 5% A A R
SN AR, 2R TG FE X (P>0.05),

3

N LI 4 o — Fofv i L3 JL 2 v Y I R 2R 9
QPRGN , KA . TR TR, A K
BRGYTY, SR EIL SR T, 77 A Rk
AR R, N LI R T /N L %
Wi S o il KX — M S R R LT sk
AR - V5B R 3R B A R A
TR, NI /ANUE RS, RS LA R
FERKT, WHEW, i, MERSN . SRH
SMESERAR, SNBICH, i URREE, RBHE
PRI, L30T 5 LA i ¢ M 12131, 2 il 240
8 3k 73 A 2 T RA T /N L 48 Vg WK Fr) 22 56 % B
INJLIT 5 Wk T 3 3B B, BRI gty
PARAREZ W, siE s ieih . RHmILE2n

KABZENT , 67 N E = FHANG s R LA
IRILAHL, Mz ERERAE, A L, Ry
R E RN IR AT AR AL TR T kIR A
IR AR A . PR, N L 4 W TR
T EBDIE MRS 22X £ s #he
g R NV T 25 BE DR 2 )T s LI A
) BERIAE R, 38 o X 4 O N, RS A
BaE LI REARDS,

AHIFGE O O 2H D el AR A L R R
LW PTG H B s T AR R R
KA, BAAERME IR . (R B 2 500, tif
W B BREE L AR KUE 20T R S 220
A F AT BRAR N e BAUS T T A AR, T
FIEMZ I, T W A S AR AR
THRZA, AHFREER DR, WEMHDABF
H94.67%(142/150) , XJ HEZHH 84.67%(127/150) .
B Y7 RO T X B4 (P < 0.05) . J6)7 )5, 24
FELIA R BRI AR 4 B G (P < 0.05), HLER
2H 7 oA v BE R s AR g3 5 T B R A0 T X BR 2
(P<0.05), WGI7IE, WALt & I it a) . {4
b 8 /=2 N [ET T < /=1 [T N 2 1 /& = 4D T
TXTA (P <0.05) . GIT)E, 2418 )L RBC,



P B2k A
408 Journal of Guangzhou University of Traditional Chinese Medicine

20254F2 A 2 42 5565 2 1)
February 2025, Vol. 42 No. 2

WBC. PLT } CRP7KF-H i3 (P < 0.05), HW
FL AR RBC. WBC, PLT & CRP 7K-FJ5 1 B
BATXRAP <0.05), g58 8w, RHFFH
TR A W BB A% AT 80 i FR LI R AR
A% LR RIE R 11228, (R HE AR bk & .
FAmEMRRRE CEFHNRE) T e,
I NIRRT AR A B BH 9 e A8 ki A2 4k
IE R AE 22 ko b 2 LA A . Rk, BT
CFAREFGE” A AR BE A . BT
i [T S 372G VAR < O/ AL e i 1 O 1] 7
2, VSR, DL T B, e A T
fe, R4, KB ITgR0, A58 BEEL 7L
B 7L BT 7T . R, RMEIC, KRBT
FATERK BT, HO RN, FEMR, S
SE, HAEMEBAE VA A Y T RERY,
HAz b je B2, DLW A O A B0 1938 i3
PESBUSME, A B L R H Ry, i
KHES B Bk, "R 2SR, HAR
B, A D24 W A AT % gt i FS 98 E
MBI A, DT IR 2048 KGR #2802, F: ik
FOT. Fam. ERFE, BKEMR. 2R, E25F, FE
B KIS, TR R0 kG, A A
KG9 KAME S PR FEAT bk S5 KOS, Rl
Il TR I, IR BRI IR R 2 H . T
U BRI B AT (R R 3:00 ~ 5:00) 47
B, R, HARA A S RN B, R B,
MR Z S B2 B T AT IR 2 Ty, AL
F/DBBH RS, WEFERH A, PHANAMA, Ifiis A,
PR, AE S BSR4 7o I 80mT e i s JLAILAAR B BH
i, R IIRE , PEUE IS . L AR
8, BRI RN H TR L A &R
Wy, TR RE R A &R, TR R K
R N A el { S R R E 5P ) BAG 7 = Ol N S A ]
WORIT AR LT, BEAE A A% K AR R R
FE, e rp BEAEIR, SRR E . (HLL BRI
RS P BERa B 5 AR R A 22 5, il he
B KR I S 0 7 25 el i, A, ARAIFGRY
SR T 2 4B LI RAE M RGO, 45 s W
AN KL K AR R 10.67%, FFEEZH R 16.00% ;
WELL SR IR AN R R R AR, 257
Gt (P >0.05), #RAIFREetE.

T B PO R R R S e i A VALY S S P
P& I DAY k2N JL A 5 Wi WK, E AT 280 e R L Y
i R, 2k S8 LIS S RE AR AZ Il At AL
RN RIEN T HREE, Jrae®, HA RN,
e, (ERTEIRREE— e R AR AT .

S Hk:

(1] FEwE, XUHRIE, AT . /N LIz RIS V0 T Bt /N LA

R B ILIE RS NI VEMFERR T AL M A 2 2 32 10K

RRZIA () ], S GG A 243k, 2023, 31(12): 124-128.

SRR, BN, EORAL AT M A R AV T RERER YT R

Jili & 2B LG IR I7 20 i L], W IR 42 s 22 s, 2021, 49(7) :

731-733, 737.

ZERS, WL, PR, N LIRR N AR A A R

FIRYT /INILSZIFAARN 5 14 2 G WA 5 Meta 4307 [T ). v [ i 2

Z&iE, 2020, 45(9): 2193-2202.

AL, BEE, ERTR, AR N LS 2y iR R L) ]

rhE LR AR, 2008, 5(3): 1-3.

FBEAE, KR Y . P 2 O A B A ST /N LA 98 AR

SFFLI). PEZ Y SIGR, 2021, 21(23): 3939-3940.

OB, AR . 2T b 24 s W IA 7 /N L 4 9 I AR 2

ST PEIRRIIGE, 2020, 12(4): 39-41.

FESF-, BRI, S5¥, 45 T Wi Ee 0 AT H A e

S e ot G 2 v i R IL b A R AR LT . PR R 2

2022, 35(2): 111-114.

WA SCRLBRE (M6 iR . bt AR DA AL, 1996:

319.

(9] EZRHELEIE. P ERIESWIFRREIM]. BT Bk
2L, 19940 502.

[10] $AE, VOS5 . mECHLRRE M) 7T bt AR T
AR AL, 20050 1171-1214.

[11] LIPSETT S C, HALL M, AMBROGGIO L, et al.Predictors of

[2

[3

[4

[

[5

[6

[

[

[7

[8

Bacteremia in Children Hospitalized With Community—Acquired
Pneumonial J ].Hosp Pediatr, 2019, 9(10): 770-778.

[12] & kM) AT hE B2 Lt 2007: 1.
[13] W BAZ . SA RS A b =58 13 2997 3R 7 /N LI % (R
PILIHUE) 7R L) ] PR 25 R, 2020, 37(3): 92-96.
[14] ZEEEA, KRAESR, T8 . 28 RIA YT /N LI 52 M b F 22 35

AT LR P E, 2023, 42(5): 501-504.

[15] hrrkass, Beemn . /N LA 9 R 7 AL O A vl 1 470 3404 i
JHLTNTEEEZE 2R, 2020, 49(20): 2861-2864.

[16] HEFRZGMZEL & P ARILAMEZG M, —FF[M]. JL5:
[ s 25 BHE A, 20200 392.

[17] Jas, &35, sk, 55 3 T8 42 08 K W 2% 25 312 43 by
S F - 2 XA YT )L T A Bt B R AP LRI LT ). =R
PE2GRFAR, 2023, 46(3): 58-64.

(18] VEAIE, B T8 IO . b 9 AL A 1S 41y 8L s S HE A s Iy TP
NHLTL TN B 2y 2840, 2023, 40(6): 1532-1535.

[19] Ralierk, W1yt T AIF T /ORI BB HUARRE 2h )
P L S il AL S S R LB E R ER [T ). WiV s
Zeik, 2019, 54(3): 208.

[20] Pk T, WA, AT, AF NG ML AR



202542 1 55 422558 2 ] I P2

February 2025, Vol. 42 No. 2 Journal of Guangzhou University of Traditional Chinese Medicine 409
PRYT AR WG R A& [T]. 77 M v B2 25 K2 4, TR BB IR P R 2 R, 2022, 46(4):
2024, 41(2): 391-397. 471-474.

[21] &8, DIRT, &8 KEGHBCA BRI s & [25] PhEdMe, WY, RI, F ANEE R TR T
MR i LR TR KR ER: . VFSS BR300 A 5 [ . PRI H G R WG R LB [T, 77 M v B 2 K2 4,
s, 2021, 53(17): 165-168. 2024, 41(2): 391-397.

[22] WiEHEE, F B KEE RN OR 58 R T 8 AL N IR I DR R [26] TRiZF. F/r it S T 7NN A7 5 1 A7 CFE ik v Bl
(1], Bk Rk, 2019, 38(12): 1339-1341. B 7 ROWERi5E (D] B : = PEEZi Ry, 2019.

(23] BEEE, 2K, ZERFMT, A8 RRHT . FRRASINGOOHE 7O R A
KEMHLIL-6, TL-18. TNF-a Y55 [J]. T 5 rp it 2 45 [%#. &)

Ak, 2022, 17(1): 22-26, 37.
[24] #kty, SRFTHD, IMES, % FETRUTHEBAN X

MREZFTEN “BRITEN FAREBERERMN

WaR, EE ORAG, FHR, BR, FAE
(1. BRPEGIFH RS0, AN 230038; 2. LHIPIE A RFH 27 B 5rh E AT, Ra e
230038; 3. LT EZ RS B E BRI RL, LBUEIE 230061; 4. LB EZ R ESRE, ZEEIE 230038)

HE: ZNANCEZRBOREAY, EALFZREEFT @S AEN, 22048 “HEEE” “LRELR” AR “BR
RRER” EFREE, HFRFEMNL “HEIBEE R “AREL BAOETRS, M “CRAER GOFLNEHRTT
FE, ZRTENAETFRLREEA, dEN “BRALER" QPIELESBBATRASI ., ENEH/ERFTEL . &
Ao, PERATE, HARGBAMIEL S, AR, SHEEHSET “ARZER" T4 T AR, SREZHRERAS 2
PHE, R4, AT RemEid, BF R

KEE: FHHRER; EW; BRAER; »EHIERE; FRHts

FESES: R246.9 XERRERD: A XEHS: 1007-3213(2025)02 - 0409 - 06

DOI: 10. 13359/j. cnki. gzxbtem. 2025. 02. 022

Exploration of Academic Thought on “No Fixed Acupoints for Treating
Diseases” of Xin’an Practitioner Wang Ji

ZONG Yanping', WANG Jing’, ZENG Yonglei’, GUO Jinchen*, GAO Bing*, LI Lingji*
(1. School of Acupuncture , Moxibustion and Massage , Anhui University of Chinese Medicine , Hefei 230038 Anhui, China;
2. Institute of Xin’an Medicine and Modernization of Chinese Medicine, Anhui University of Chinese Medicine, Hefei 230038 Anhui,
China; 3. Dept. of Oncology, the Second Affiliated Hospital of Anhui University of Chinese Medicine, Hefei 230061 Anhui, China;
4. School of Traditional Chinese Medicine, Anhui University of Chinese Medicine, Hefei 230038 Anhui, China)

Abstract: Wang Ji is an outstanding representative of Xin’an medicine, he has made a lot of achievements in
academic thought of acupuncture and moxibustion, which mainly contains the academic features such as

“acupuncture treatment mainly purging excessive pathogen” and “use of moxibustion with caution for the disease—
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