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[ Abstract] Objective: To investigate diagnostic criteria and clinical management of treating Pi deficiency syndrome after children

infection. Methods: 404 cases are divide into Piruo Qixu type, Pifei Liangkui type, Pixu Qiyin shortage type, Piwei Yinxu type, Shixie
Yunjie type, Qiji Shitiao type, treating in differentiation. 404 patients features are anorexia, sweating, thirst, they pass disorders (including
loose stools, dry, constipation), Yeti, molar, pica, abdominal pain. Resutls: Cure are 128 cases, effective are 76 cases, improving are 158
cases, the total effective rate is 89.60%. Conclusion: Treating Pi deficiency syndrome after children infection in TCM has a good effects,
can make up the shortfall of western medicine.
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