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[ Abstract] Objective The purpose of this study is to discuss the acupoint selection pattern of
pediatric massage therapy in children with recurrent respiratory tract infections ( RRTI). Methods In
order to collect data of RRTI symptoms , the usage frequency of all the acupoints and the commonly used
acupoints, we retrieved our data from Chinese biomedical database ( CBM ), China academic journal
database (CNKI), Chinese science and technology journal database ( VIP), Wan Fang academic journal
database (WANFANG). Results Forty-four literature paper of the infantile massage therapy in RRTI were
selected. There are seven kinds of Chinese medicine syndromes involved, the major symptom is both lung
and spleen deficiency, accounting for 50% of all syndrome frequencies. Fifty-eight acupoints were involved
in the 44 literature paper, the most frequently used acupoints are spine (34 ), Tusanli (29), Lung-
Meridian (27 times), Spleen -Meridian (27), Bagua (23), Feishu BL13(23). Thirty-one out of 58

acupoints are dedicated pediatric massage acupuncture points, accounting for 59. 67% of all frequently
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used acupoints. The acupoints spread over children’ s hands, forearms, head, face, neck, abdomen,
lower back and hip area. Twenty-five of the acupoints are the Fourteen Meridian, Extraordinary Acupoint,
Ear Acupoint, accounting for 39. 39% of the total selected frequency points. They mainly locate at
children’ s hands, forearms, head, face, neck, abdomen, lower back, hip and lower extremity area.
Acupoints mainly locate at the Du Meridian, Bladder Meridian, Ren and Stomach Meridian. The first 20
most frequently used acupoints were divided into three effective clusters: Spine - Tusanli - Spleen - Lung -
Feishu - Bagua; Kidney - Abdomen - Pishu - Kidney; Shoulder -

Danzhong - Taiyang - Kangong - Tianmen - Four-transverse-crease — Banmen. Conclusions During the

Fengchi - Sanguan - Stomach -
study, we found that main symptom of RRTI is both lung and spleen deficiency. We found that the Spinal
Meidian, Tusanli, Neibagua,Lung and Spleen Meridian are the most frequently used acupoints in massage

therapy for RRTI . In conclusion, we should combine the dedicated acupuncture points with the dedicated

pediatric massage acupoints while we choose the acupoints.
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