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The observation of treating acute child bronchial asthma by medical multifocal frequency

spectrum instrument
CAI Miao, et al
(Department of Pediatrics, Second People's Hospital of Yibin, Sichuan)

[ Abstract ] Objective : To study the effect of a new easy method, lighting acupoint with medical multifocal
frequency spectrum instrument, in acute bronchial asthma in children. Methods: Using random allocation control
test .Routine combined treatments were used in control and observation group, and lighting acupoint with medical
multifocal frequency spectrum instrument in observation group. Results: In observation group effect rate was
48.21%; effective rate 44.64%; and the total effective was 92.45%. In control group effectual rate was 28.55%;
effective rate 51.92%; and the total effective rate was 80.77%. There was significant difference between the two
groups (P<0.01). Conclusion: Treating acute bronchial asthma in children by using medical multifocal frequency
spectrum instrument may be effective, painless, easy to accept and popularized in grass-root hospitals.
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