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Clinical Efficacy and Recurrence Rate Observation of Integrated Traditional Chinese and Western

Medicine Interventions in Children with Recurrent Respiratory Tract Infections
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Abstract: Objective: To analyze the clinical efficacy and recurrence rate of combined traditional Chinese and Western medicine
interventions in children with recurrent respiratory tract infections. Method: A retrospective analysis was conducted on 300
pediatric patients with recurrent respiratory tract infections admitted to our hospital from January 2023 to December 2023. The
patients were divided into a control group (n=150, treated with conventional Western medicine) and an observation group
(n=150, treated with combined traditional Chinese and Western medicine). The clinical treatment outcomes, TCM syndrome
scores, inflammatory factor levels, and recurrence rates were compared between the two groups. Result: After intervention, the
observation group showed significantly higher overall treatment efficacy than the control group. Additionally, the observation
group exhibited significantly lower TCM syndrome scores, inflammatory factor levels, and recurrence rates, with statistically
significant differences (P<0.05). Conclusion: Combined traditional Chinese and Western medicine interventions for children
with recurrent respiratory tract infections can effectively alleviate clinical symptoms, reduce inflammatory levels, and lower
recurrence rates, achieving superior clinical outcomes.
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