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Observation of the Effect of Sachet — therapy on the Prevention of Upper Respiratory Tract Infection.

Chen Hua, Shen Wei, Fang

Guizhen, Xu Guiqin. Zhejiang First Hospital of TCM , Zhejiang 310018, China

Abstract Objective To observe the effect of Sachet — therapy on prevention of infant upper respiratory tract infection. Methods

A cluster sampling was conducted for quantitative investigation. Hangzhou urban infants were randomly treated with either wearing Sachet

or not wearing Sachet for 12 weeks’ observation. We then analyzed statistically the incidence of the two groups. Results The incidence

was 14.42 % in the infant observer group and 54.98% in the contrast group with statistical significance( P <0.01) . The protection ratio

was 73.77% (95% CI1:68.85% ~78.69% ). The effect index was 3. 81. Conclusion

Sachet - therapy has practical significance in

preventing upper respiratory tract infection and reducing the incidence rate.

Key words Upper respiratory tract infection; Sachet — therapy; Prevention
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