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To characterize the application of topical herbal plaster on umbilicus for the treatment of
children with poor appetite. The clinical literatures published in the China Academic Journals Full-
text Database (CJFD) between 1994 and 2014 were collected. Data were input in the Microsoft
Excel software for further screening and sorting. Frequency distributions of the herbs as well as
traditional Chinese medicine (TCM) syndromes were analyzed. Overall, 50 clinical literatures of
navel herbal plaster therapy for children with poor appetite were collected. There were more studies
with only navel herbal plaster therapy than navel herbal plaster therapy combined with other
therapies. Among the TCM syndromes, Spleen-Stomach disharmony, Spleen-Stomach qi vacuity
and Spleen-Stomach yin vacuity are the most common three types. Fifty-one herbs were used; Galli
Gigeriae Endothelium Corneum was the most frequently prescribed single herb, followed by Amomi
Fructus, Crataegi Fructus, Atractylodis Rhizoma, and Atractylodis Macrocephalae Rhizoma. This
study investigated the navel herbal plaster therapy for children with poor appetite and summarized
the clinical experiences published in the China Academic Journals Full-text Database. The results
can be used for further evaluation of TCM clinical efficacy and safety.

Key words: Navel herbal plaster therapy, poor appetite, literature review and analysis, traditional
Chinese medicine
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