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[ Abstract ]

complex pathogeny. Etiology of RRTIS involves multiple factors, mainly including immune hypofunction and dysfunc-

Recurrent respiratory tract infections ( RRTIs) are common clinical diseases in peadiatrics with

tion, infection of pathogenic microorganism, the bacterial drug resistance induced by unreasonable application of anti-
biotics, deficiency of trace elements, the variation of particle composition of air, etc. These factors result in the body
getting sickness often more easily, and disease recurring repeatedly, by acting on the body solely, or stimulating the
body by combined interaction, or long term subliminal irritation of the respiratory tract. By investigating its reason,

RRTIS can be prevented and treated preferably with the combination of Chinese and western therapy. This paper

briefly reviews the research advances on etiology, prevention and treatment of RRTIS in children.
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[ Abstract] Alzheimer disease ( AD)is the main cause that affects the quality of life in elderly at present, and

the curative effect on AD is not very good. Therefore, it's especially important to diagnose the mild cognitive impair-



