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Therapeutic efficacy observation of acupoint application therapy for children with developmental retardation
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[Abstract] Objective To observe the clinical efficacy of acupoint application in the treatment of children with
developmental retardation. Method Fifty cases of children with developmental retardation who received conventional
treatment were regarded as a control group, and 50 cases of children with developmental retardation who were treated
with acupoint application therapy on the basis of conventional treatment were regarded as an observation group.
The clinical efficacy of the two groups was compared, and the height, weight, body mass index (BMI) and serum
related indexes [growth hormone (GH), insulin-like growth factor-1 (IGF-1) and recombinant insulin like growth factor
binding protein-3 (IGFBP-3)] were observed before and after treatment, and the occurrence of adverse reactions in the
two groups were recorded. Result The total effective rate of the observation group was higher than that of
the control group (P<<0.05). After treatment, the height, weight and BMI of both groups increased compared with those
before treatment (P<<0.05), and the height, weight and BMI of the observation group were higher than those of
the control group (P<<0.05). After treatment, serum GH, IGF-1 and IGFBP-3 levels in both groups were higher than
those before treatment (P<<0.05), and the above serum indexes in the observation group were higher than those in
the control group (P<<0.05). The incidence of adverse reactions in the observation group was lower than that in
the control group, and the difference was statistically significant (P<<0.05). Conclusion On the basis of conventional
treatment, acupoint application therapy can further promote the growth of height and weight of children with
developmental retardation, accelerate the growth rate, and improve the levels of serum GH, IGF-1 and IGFBP-3, and
improve the clinical efficacy.
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