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[ Abstract] This article summarizes research progress on the Yupingfeng particle in clinical pediatric

nearly five years mainly from five aspects. In terms of respiratory disease, it is often used for allergic
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rhinitis, repeated respiratory tract infection, cough after infection, capillary bronchitis, asthma,

mycoplasma pneumoniae pneumonia, and complex disease of respiratory tract, etc. ; In urinary system

area, it is commonly used in acute nephritis and nephrotic syndrome, etc; In immune and allergic disease

aspect, it is often used in allergic purpura, acute or chronic urticaria and artificial urticaria. And it is also

used for treating infectious diseases like hand-foot-and-mouth disease; It as a control group in clinical

pediatric scientific research, is used for clinical therapy and new drugs development and research. It shows

by literature that the Yupingfeng particle can improve children’s immunity, cure diseases, but also reduce

recurrent rate or even prevent the disease. It has been highly recognized, widely used and known as the

exactly curative effect in the clinical treatment of pediatric diseases, especially the long-term curative effect

is stable and precise.

[ Key words] Yupingfeng particle;  Children;
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