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Clinical Observation on Self - Made Zengye Decoction Combined with Western Medicine in the

Treatment of Xerostomia Syndrome in 45 Cases
Huang Zhaobing

( Department of Stomatology , Shehong Hospital of Traditional Chinese Medicine , Suining , Sichuan, China 629200
Abstract: Objective To observe the clinical effect of self —made Zengye Decoction combined with Western medicine in the treatment
of xerostomia syndrome. Methods Totally 89 patients with xerostomia syndrome were randomly divided into the observation group (45
cases) and the control group(44 cases). The control group was treated with vitamin C,vitamin B complex and recombinant human epi-
dermal growth factor,on this basis,the observation group was treated with self — made Zengye Decoction. The two groups were treated for
14 d,and then followed up for 6 months. The curative effect, saliva secretion index, recurrence rate at different times after withdrawal
and adverse reactions were compared between the two groups. Results The markedly effective rate and the total effective rate of the
observation group were 35.56% and 95.56% ,which were significantly higher than 11.36% and 79.55% of the control group( P < 0.05).
After treatment, the saliva flow rate at rest,total saliva at rest,saliva flow rate during stimulation, total saliva during stimulation in the
two groups were significantly higher than those before treatment,and those in the observation group were significantly higher than those
in the control group(P < 0.05). After 1 —6 months of withdrawal,the recurrence rates of the observation group were not significantly
different from those of the control group( P > 0.05). The incidence rate of adverse reactions of the observation group was 8.89% ,
which was equivalent to 4.55% of the control group( P > 0.05). Conclusion Self — made Zengye Decoction combined with Western
medicine in the treatment of xerostomia syndrome has a good curative effect,it can improve the effect of saliva secretion,and it has

good safety,which is worthy of clinical promotion.
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