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ABSTRACT Objective: To investigate the clinical efficacy of Dong's finger-pressure method on children with stagnation and its ef-
fect on serum Ghrelin level and gastrointestinal motility. Methods: A total of 120 children with indigestion with syndrome of milk and
food stagnation, who were treated in Paediatrics of Yueyang Traditional Chinese and Western Medicine Hospital Affiliated to Shanghai
University of Traditional Chinese Medicine from December 2015 to December 2016, were selected and randomly divided into treatment
group (n=60) and control group (n=60). The treatment group was treated with "Dong Acupressure", while the control group was given
acupuncture four joints. The two groups were treated for 8 weeks. The level of serum Ghrelin, gastric emptying time and frequency of
gastric antrum contraction were compared between the two groups before and after treatment, and the clinical efficacy of the two groups
was compared. Results: The total effective rate of the treatment group was 98.33% (59/60), the total effective rate of the control group
was 95% (57/60), there was no statistical difference between the two groups(P>0.05). After 4 and 8 weeks of treatment, the gastric emptying
time of the two groups was significantly lower than those before treatment, while the frequency of gastric antrum contraction and serum
Ghrelin level were significantly higher than that before treatment (P<0.05); After 4 and 8 weeks of treatment, gastric emptying time in the
treatment group was significantly shorter than that in the control group (P<0.05). After 8 weeks of treatment, the frequency of gastric
antrum contraction and serum Ghrelin level were significantly higher than those of the control group, the differences were statistically
significant (P<0.05). Conclusion: The curative effect of Dong's finger-pressure method for children with stagnation is good. It can signifi-
cantly increase the level of Ghrelin and appetite, and improve gastrointestinal motility, which is worthy of clinical application.
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Table 1 Comparison of general data between the two groups

Groups n Gender(male/female) Age(years old) Height(cm) Weight(kg) Course of disease(d)
Control group 60 32/28 5.35+ 2.21 115.67+ 13.74 20.12+ 5.44 7.78+ 5.71
Treatment group 60 29/31 5.20%+ 2.33 117.29% 16.00 22.04+ 6.21 8.15+ 3.69
XYt 0.300 0.362 0.595 1.801 0.422
P 0.58 0.718 0.553 0.074 0.674
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Table 2 Comparison of clinical efficacy between the two groups

Total effective rate [n

Groups n Healing Excellence Effective Ineffective ]
0
Treatment group 60 15 39 5 1 59(98.33)
Control group 60 12 35 10 3 57(95.00)
x? - - - - - 1.034
P - - - - - 0.309

* 3 WERTHIE B RHEEE BREWAESUR AR ILTE Ghrelin /K FLEB(xE s)
Table 3 Comparison of gastric emptying time, frequency of gastric antrum contraction, serum Ghrelin level between two groups

before and after treatment (xt s)

Gastric emptying time  Frequency of gastric antrum  Serum Ghrelin level

Groups n Time

(min) contraction(times/min) (pg/mL)
Before treatment 49.02+ 4.01 1.33+ 0.50 38.32+ 4.20
Control group 60 4 weeks after treatment 31.15% 1.22% 1.78+ 0.78* 39.81% 3.94*
8 weeks after treatment 2221+ 1.62* 2.08+ 0.93* 42.13+ 4.08%
Before treatment 48.65+ 3.33 1.35% 0.55 38.13% 4.65
Treatment group 60 4 weeks after treatment 29.50% 1.43%* 1.90+ 0.68* 40.90+ 3.64*
8 weeks after treatment 19.33+ 1.54* 2.85+ 0.88*" 47.62+ 2.38*

Note: Compared with before treatment, *P<0.05; Compared with the control group, “P<0.05.
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