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Abstract: Objective: To explore the correlation analysis of traditional Chinese medicine (TCM)
syndrome elements and correlation analysis of risk factors for the development of laryngeal obstruction in
children with acute laryngitis. Methods: Medical records of 255 cases of children with acute laryngitis
hospitalized in the Department of Pediatrics of The First Affiliated Hospital of Guangzhou University of
Chinese Medicine from August 2011 to April 2023 were collected (basic data, the four examinations,
leukocyte counts, laryngeal obstruction, etc.). TCM syndrome elements were determined based on
syndrome differentiation, and the results were imported into SPSS Modeler 18.0 software. The Apriori
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algorithm was used to analyze the association rules, and the relationship among them was represented by
complex network diagram. The combination of different syndrome elements was analyzed by systematic
cluster analysis, and the related factors were analyzed by binary logistic regression. Results: A total of 255
cases of children were included, most of whom were infants. A total of 14 syndrome elements were
extracted from 255 cases of children; there were 4 syndrome elements on location of disease, namely
lung, exterior, heart spirit and small intestine; there were 10 syndrome elements on nature of disease,
among which heat, external wind and phlegm had high frequency, and the combination of syndrome
elements with lung, exterior, heat and external wind accounted for the highest proportion. The
composition of syndrome elements centered on lung, exterior and heat, and formed eight strong links of
lung—heat, exterior—lung, exterior—heat, external wind-lung, external wind-exterior, external wind—
heat, lung—phlegm, and heat-phlegm. With a class interval of 24, 2 cluster units could be obtained,
among which the syndrome elements on location of disease like lung and exterior and the syndrome
elements on nature of disease like heat, blood heat, external wind, phlegm, fluid retention and cold were
classified as one class, while the syndrome elements on location of disease like heart spirit and small
intestine and the syndrome elements on nature of disease like toxin, block, stirring wind and dampness
were classified as one class. The effect of fluid retention syndrome element on the occurrence of laryngeal
obstruction in children with acute laryngitis was statistically significant (P <0.05). There was no significant
difference in the effects of exterior, external wind, block, blood heat and leukocyte increase on the
occurrence of laryngeal obstruction in children with acute laryngitis (P > 0.05). Conclusion: The incidence of
acute laryngitis in children is caused by the pathogen of wind heat and wind cold invading the lung or
excessive phlegm-heat obstructing lung gi, lung failing to diffuse and govern descent, as well as inhibited
opening and closing of glottis. It can be seen that fluid retention syndrome element is a risk factor for
laryngeal obstruction in children with acute laryngitis.

Keywords: Children;
retention; Laryngeal obstruction; Risk factors; Correlation

Acute laryngitis; Traditional Chinese medicine syndrome element; Fluid

L PR S SR A A T I S B ) B R At
PERAE, PR LW RIS AU RIREERZIK ., <
FEMENG | PP INMESE . SRR AR T 05~3 B 1Y)
JLZE, ZAEL . FWFRIN, WA T L PIGE
BeJn, WAl W TIRRE | Ml RSB R . /ML
AR BRSO TR, L EE R AR T 20 S L
GRS, M SO AR, B S A K
b /N UM BN BRSSO S, A
TIPS RIS
Sy AE R Al S EORAERE, SR
WM | P DRIME, LA AR A SRR
J& TR S g . H A LA L E S

RABUT BN RIZIE T 5o LA IF WA LA,
A BUPS UL ZE RS . A AnJMAR . Ko N AEREIR, I
PRZ2H4 HAZ WA 2 AT, 8 20 XS B s T S
R I — > 2 E Y Bl AR IR . Anfe] B b R B
e, REMIANRILESMER, mFIRIR TAEA
PR IER IR AR SO R, A
R R P B AR R SR R IZ W T, AR
e BB RITE R, AR ML e il H AT 4 43
R CDIUEESE” 1 S BFIE S, e Az BRI )
TR ZE S, DI B INRh 27 i S B AR o, 4
EHRETSIR MR PE . R T 25 L Sk
ROPEEEHL, ZEFXF 2011 4 8 H—2023 4 4 A1E



FRE 2024FE2 A6 55E 48
- 94 - NEW CHINESE MEDICINE February 2024 Vol.56 No.4

M R B 24 KA 5 — B = e JLRHME B iR T 1Y Stk
M 58 LI D Bkt b AT 4e 0T, SR BEIER, 4
BrHs a5, DU R L 2 R 48 v BE 2T R A
RS

1 AMSAHE

1.1 &mOIKIE W8 2011 48 8 H—2023 4 4 H1E
T R P 2R 2R — B P e  LRMEEBETR YT Y 255 i
Stk g B LIRS T 9Ek

12 RHEEMRE WEBILMHED . F. W2
A PN . WA R SRR, 10 SR I
A EXCEL 2019 ¥4, Bdiifs S e i — e pe =
S, TR EE A AR B BRI A, PRIE SR Y
HER P o AN [ 3R A8 BB G IF BT/ 2 N Je I AT
XT,  WAEEI A TRE R

1.3 EREE M QERPHESS) “TPiER M2 HE
Prife, SRR E, sk A gL
PRI 15 TIF 28 K P U 2R () Dk B, #5 EAUE > 14/70,
MPZUEZ 2 Wi ar, PR RS LA IE R BRI A
F| EXCEL2019 8, #epafiib & . fethiE =317
ARG, AP RIS GEZPEHES:) 4
GE, W2 NEWAG—, WM 1A AT B
Z51he, ERFER,

1.4 FitZEFHE R SPSS26.0 Giit=r ikt 14k
PEAT . THECTORER I . MR LR R, AR
F.ONTEUEE | A BH A A0 A5 SR B A AR M AT .
D SCIBELI . F]FH EXCEL2019 B 4E 2 e 4 1
IERAME, KRS A SPSS Modeler18.0 444, R H
Apriori 535 AT OCHRFRIN 434, 15 A AR SRR S
FEHN 50%, fe/NRRINE AR BN 80% , e KATIECH
2, MHEZABCRE S E RN, AT
SREEHE TR 100, 598582 LBR O 15, BEHCHIZE |
Y1 2% 1 e 2RI 30 3R R A IE 2K 2 A4 2 0 5 55 R
QTG HHRGERIE Ik, BER/NRSE
ol 2, o RIEBEECH 8, FHAAIE M Pearson
MHXRE, ARG RERRE, a7 fafHE
AR FI W B e A TE R e . SRR AR T
M A0 RO S 2 A 0 A BE 14T ot
Logistic MIH43#T, Ll P<0.05 MZERAGITE L,
TG v B 1B B Hosmer—TLemeshow £ 4, UL P>0.05
RS2, o PR A S0 M HERE T o

2 WMRER

21 EERER ARG A 255 B 2k R SR
JL, Hi 5 190 #], 5Lk 74.51%, 4 65, it
2549%, B HHIZI N 2.9 1, F#E: ZILGHE
21 JHPZHD59 B, 5 23.14%, LG JE S
23 JH S ZR0) 147 B, (5 57.65%, 2F T
WG 3 JH% 2 7 A% 2136 B, ikl 14.12%, %
WBHIGHE 7 RS = 10 B2 )12 6, Kk 4.70%, HF
W10 2 LUE)1 B, (5 0.39%.

22 MEFEEREBMBEBESIT 255 2tk
REJLH, 146 011 BUGERERE, (5 57.25%, 118 i
I A REE T S, b 46.27%.

2.3 EESIT 255 LIS IRBUIER 14 14>,
FIFHBURECH 1061 K. HAPRRAIER 44>, A
fiti . 2. R ANz, WER 1 WHEIER 104, H
Hk AR BN EIIEZE (%> 100), WLk 2.

F 1 255 BlEMEMER BILRAIEESET

SKNATS gL () (%)
Jifi 253 23.85
= 202 19.04
Lo 8 0.75
GNi7] 1 0.09

Fz 2 255 BlEMEMER B ILFIEIEEST

JRMEIER B (R BIR (%) |[FRHEER  BEGR) 3% (%)
p2 249 2347 | ik 12 1.13
A 156 1470 |% 8 0.75
% 118 11.12 || 3K 6 0.57
e 23 217 || B 4 0.38
4] 20 1.89 |2 1 0.09

2.4 EEAAGIT W3, 255 FEILF, A
Z20, HIo078%, —IUFH A 21 B, 5k
8.24%, 44 40 i, Mtk 15.69%, PHUE4 A
o4 ], 51t 36.86%, HIFLLH 73 B, 5t 28.63%),
FNIEH A 21 B, 5 8.24%, LiF4A 34, itk
1.17%, JNIE4LA 161, (5 0.39%. IraiER4 &
o, DIPTUIEA & Il + R+ 3+ 4 KU i &, A
26.67%.

25 XEHNaH WER4, K1, HPmStdas
) SC R e, i S RA AN EGE R, JHRYE
DRI HL I 25 i 1 2 22 45 14



HHE 2024828565548
NEW CHINESE MEDICINE February 2024 Vol.56 No.4 - 95

*3 255 BIRMMRBILARIERASETEHEAMIER

L DO A% s
fili 1039 | li+F s A+% 50 1961
P 1 039 | Mi+Fe+ B ghain 7 275
i+ 44 21 824 | i+ F SRR § 314
e S 2 8.63 |l T A+ 1039
il 9 3.53| Mg Perhh I H e 5 1039
i+ S0 68 26.67 || it + AR+ + O+ B 1039
Wit 15 588 | MR R+ OB 1 039

E: KRR KK, SEEARE RIH

F 4 255 Bl R )L P EIE R BRI 554

JEI

S SRR (%) EAREE(%) i

il % 202 79.22 99.50 1.01
fiti . 197 77.25 99.49 1.01
fili AR 156 61.18 99.36 1.01
i AMRL & 154 60.39 99.35 1.01
fifi AR A 152 59.61 99.34 1.01
it A 249 97.65 98.80 1.00
* A 156 61.18 98.72 1.25
E- VN 155 60.78 98.71 1.25
£ A 152 59.61 98.68 1.25
weo il 252 98.82 97.62 1.00
w3k 202 79.22 97.52 1.00
EABE N 201 78.82 97.51 1.00
#o AKX 156 61.18 97.44 1.00
#e AR 155 60.78 97.42 1.00
WAL E 154 60.39 97.40 1.00
L ':hnﬂ;

..............................

B 1 25502 %mREEILREIEEREXMESTE

26 BEHSM UK 2. BOEKEIEEDY 24, A[HUG
2 MNREHTT, HARALERN . R5HIEIERA .
115 NP DZ I 7N QNI SR I SR VATISE STRY N
NEEIRTEIERTE . ML B B —2

FEFPFRpRE CRLTD i R
SRR S0
i 1]0 1 l5 20

%

R 3]
L 12 A

|

w1

B2 255452 EBILHEIERELMIKE

27 BEEZESH WES, BKIERGE. SK.
oo P IR LA A e S e AR B AT — 0T
Logistic [F1IH 4347, BEARIKG L v =4.918, P=0.426>
0.05, ULHIINEARIA RIFrRHERE ST . 45 R BR,
UE RO Stk R 2B L& AR AT BHL I 52 A B i
B (P<0.05), WEFREE. FMA. ML i 4
Ha R St 58 B LA A MR AR RE 1 5 e JE GE T T
X(P>0.05),

x5 IEIMMREEREREREEN

—JT Logistic EJ34>#7

fERFEE  FERE R ZHE PE ORME 95%CIH

*® 0068 0425 0.025 0.873 1.070 0.465~2.460
AR 0254 0345 0.541 0462 1289 0.655~2.536
w 1692 0.642 6952 0.008 5430 1.544~19.100
] 0378 0530 0.509 0.475 1460 0.517~4.126
I #4 -0.911  0.637 2.046 0.153 0.402 0.115~1.401
IS -0237  0.263 0.809 0368 0.789 0.471~1.322
3 itig

L A I 56 5 4% TR AU R LT (Y 2)
iz W, BORA R R SIOR. (R
At - A B R R L



FRE 2024FE2 A6 55E 48
« 96 - NEW CHINESE MEDICINE February 2024 Vol.56 No.4

AT IR IR, ¥ H AR R SR RO RS, S8
WEA HINFEZR R | JOMAR NN . Ok B . B ok bk
RO kI K, BRSNS . RTE
G AR AR RTFIE . RS AERT R SR, iR
P R AL AN, 28 th T REAImRT:, SRR DL
B, MUETR DAAMNIWER IE, #ar T AR
Mg” ARG U BRISEERT, XTELICAFAT Ay
A TR R

AHEFE LA 255 4] 2otk 58 LA S O 17
WEZR 44>, Hp LUl B % e s, i E 23.85%,
VLB LEE SO R AR O R BEAERT . (R - AR
W) Fe ERHE, BETM. (RIX - ELT)
NF: ‘MM, K2 EFER” MES. A
WP, TR AR 22 1P o RG22 A A 43 ek e
W, 5 U P I W ) R 5 0 Wl ) OC RN A3 U
Ah, PR TGS 50 55 R R 2 AN T it 5 0 g A 1
s, (ORI 8 Wm0, XH
FROIME LB E g, PEMEE, SO IR N & & 1)
HESE . MW E, Mz, SEEE, WS
EARR, VEGEY, Rt T A AMBAL A E
IWARFERY, MliJCE e, Rl 5 01, OROGE JC F3%
F%, SR EOSEF WO . RN LI A
HMNRERLAGE, SRAE, 0T IR BRAEEIZ I

AW PR R PR IE R 10 4, Hidk o 4b
AU BB R R . AT L, L SRR
ZRIAE, IWREMDIMG N F2, FTHER, Hik
U f51) T 7 e 06 T b DX ) A el s, 224 b i R 1R K
BAIWAAHG, CRPXHET) AF: ISR b5
B, REAFE, BN RBARIE, - KRz 5T
BilN.” (R TAER) = “WBRRES %5, i X
W, MR R ROy, SRR A 1%
B DKCR AR RN, I A2 B, JERUK
Wi, BRI AR Ay, AN LS ERER AL, B O X
Wi TAh, WBFAREEALH . WL 5, CIEEA A
W (CRIN-EFRIR)) , EEZ G B, %
AR, WL SMERE LB AMXL, T,

SEAUERA AL . SR 2Bt S B Hr
BEIRE AT AT, 255 6] Sotkng 58 LA ili+ 32+ 3+ 28K
WER A A BB Rt s, IR T -4 . FR-fili |
- ARl APR-FR L AN Bl L -
PR 8 Yl aE e . HH AR A AL ORI R 2

AL, ZE@ i, Wik ERE, SITREA
I UVl = AR P N e S 8
A RO ZELS , WAl WAL L D &
20, HEBEAING, PRRECONIR, RINACEE, %
BT, AR YE A, UL LRI W L g vpoB G A
RER . A RIGERIG, MIAR, siduliek, A
AL, WO, SR, S0R5005, K
WU IXAE AT B Pk R | RS SRR . 2
M QUIERPHES:) S VEIES , AHFSE 32
o KRR 2 UK B AR Ml | RIS A |
RBGRFAUERL, FHA LUREAR i | i 2 KU 8
Mo WAL R AT, IR W H A A
MBS AR AEREAR s iR MR DLRIE N, RO
SRIE L PR AFAEIRITE . (P BRI RL LS 12
JrARRE) s I o KRR . TSR R A
ZEfili 3 ANIERL, SAMTR IR AR A AT . AW
RAEHY 255 ) SRR 28 8L AP R UL B — B XU AR Al
HE, ANHEBRAS WS REA B AN 2 e 3t 350 55 D TR 52
M T AR T AL AAE BeAa ], 1R 22 BOLAEBE A AE
120y —Bemfa], AR AT Al REFE AT & A B Ak
e, REURILA BRI st R e 2 4, Bl
MENE,

ARG UREMAS REL A4 e AR DA BRI 8, A A
IPEREA AN, KR | P& K bl T ] S b e
RERELA I IR, R AL O R IS 45 D0y P E 2R | Wk 25 4]
BH, FEFKIAIT LAV ik o AWTIE I 04l
R, PO AE Sk 5 8 LA Az WA BHL o 7 v
HEAN T ZAIE . BRI R, B —,
YO AU R A, (R - 20khe) A
B CRATH, BRE AT BIET, K
B, NHEBERE, AKEUAT, AT T digal i,
it A R L R RE S R A N T Ay
RIBILZAMIZ R, S AR SRR, R
R R, UORNA, ZIERTRE, WinE . W
b R 4 2L 23 4 P B g A PR (82 /N JLI
HA G, YO o P ESUR ALK, B
FOMEL . KA R AEfEE . X5 BRI L2
AR AR A BAE B T TR L RS
JE T8 ML B I A 28 40 R 91 % 3 ) L 2
RIS R R[RE% SE S PSYINY/RE s PR & 85 e [
HRR B, MELLSE ey EIOT R ik Im =, .



HhE 2024F 2B B 5605 E 48
NEW CHINESE MEDICINE February 2024 Vol.56 No.4 - 97

PR RO EERA S B B, B
‘TIPSR IBAMS, K. KN TKREGA
bl [/ I 07 SRR 3 B ey O R P R (< WY
HERRAR . A, ERWEA, R UK
P, IEm QUEIRIEAN) FrE . “HArsl, HISHE
5, BORUAEL, TREEARIR, RUCOMIRZET, KN
ez, 1e B AR LA g e, PO SR
FHIEHIARE S8 I 20T, T H b B BEAIL 1475
it — LI RIT TR R o

ABEFEENIE TR, H AR E T S
IFA T e LR AE R R fa R R . L
VR R Z N IRGE TR, 7 LT 22 Bl B S e 1
23 U (N R L RN EE YN NP S K
HEBUE AL A RE— L IE, oA 2 B G I LA
2R MR T BEAE B L B RRAR, HLh TAMT ST e i
ARG LR AR A BR, WRBERHL A & A S 5
AR AR B TR O, ARkl i — 2Py RS,
I3 BT AN [l PR SR e 5 M b 58 S8 L & A M A BEL
DLIA OGN o

Zi L, ARWSERIL R T L 2Pk R A R
UEZR AR, o DR Ay XA 2 A sl X R 22 A A AL i U
aORAZERE, BB M, IR E R, AT R A A
P, 5N SR BRI R AAH R . AT
SIHTEIAL, BR TR ZAN, PO AL Sk R UL
HBEMGEAE LA fE B I 2 H i A SR R IR T[]
—RKEERE, AHEERHIRN R, HAFfEREA 4
AN JRIBR, RAATS T AT RAEA . Z O ryk e,
o)L AR 1 P RIS IR R R

(5% 30K ]

(1] VL&Y, R, W, EEFEAURA ML 8z dbat: A
DA A, 2015: 2551-2553.

[2] T, 5% HRMGELBIMEEM]. 9RR. dbat: ARTER
ik, 2018: 329-330.

3] HHER. HLEWGELSHMEM] 8. Jbat. AR AL
¥, 2013: 179-180.

[4] TAPIAINEN T, AITTONIEMI J, IMMONEN J, et al. Finnish
guidelines for the treatment of laryngitis, wheezing bronchitis
and bronchiolitis in children[J]. Acta Paediatr, 2016, 105 (1) :
44-49.

[5] Ttibol. dPEESWEGREREM]. dont. B E A 2 A
2003: 175-176.

[6] ASCEe FEFREFHIEFAML dtat: ANRTAHGE, 2008: 54-56.
(7] EBEE, $A3%, Z5PH, S5 DAREHL IR MR 2 o B TR S A AN
WIRI. P EP PR AR, 2018, 26(5): 442-444.

(8] VEVK, YR, XK, fF. PEH SR W2
FA[Cl/ AH S B S0 1 % 22 B 2 48 S R4 3 — AR
AR AE T 2 S H B RL 2 5 T E IR ARSI AT AR
BB R LS A S H AR AR e L. 2021,
835-864.

[9] ML, Lk KNG IR BITI]. o o B Sl P 2 2R
2018, 24(3): 318-319, 330.

[10] SKIEDEG, BRI, W, 5. MSSBeEsitd i 2 ik —a 2 ik ds
BRI hEPTES SRR, 2016, 14(1): 101-104.

[11] §AR—, HKF. BamngkmsbpiaaM] dbat. AR TA N
ik, 2015: 277.

[12] FRIBEEE. AR TR AN I 43 2407 2URIR Ay T ) Lo 2 P e e
REPTH. JUBHZ2EA4E, 2022, 28(1): 50-52.

[13] ZFHW. PRSI EE LR BOR G IR L SUF5 R D] e
FREEZG AR, 2022, 45(5): 513-518.

(%A %) iR, )



