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Efficacy of Banxia Xiexin Decoction Combined with Yunpi Kaiwei Massage in the

Treatment of Anorexia of Incoordination Between the Spleen and the Stomach
WANG Fang ,FU Feng,LIU Yanhua,NING Yanliu
(Departement of Paediatrics ,Cangzhou Hospital of Integrated TCM — WM — Hebei , Cangzhou , Hebei , China 061000 )

Abstract: Objective To investigate the clinical efficacy of Banxia Xiexin Decoction combined with Yunpi Kaiwei massage in the
treatment of children with anorexia of incoordination between the spleen and the stomach. Methods A total of 104 children with
anorexia of of incoordination between the spleen and the stomach admitted to the hospital from January 2018 to January 2020 were
selected and randomly divided into the observation group and the control group,with 52 cases in each group. The children in the
two groups were treated with Yunpi Kaiwei massage, while the children in the observation group were treated with Banxia Xiexin
Decoction. Results One case voluntarily withdrew from the study and two cases were lost to follow — up in the observation group,
one case was lost to follow — up,two cases did not strictly implement the treatment plan and one case voluntarily withdrew from
the study in the control group, and all the above children were excluded. The total effective rate of the observation group was
91.84%, which was significantly higher than 72.92% of the control group (P < 0.05). After treatment, the traditional Chinese
medicine (TCM) syndrome score and serum leptin level in the observation group were significantly lower than those in the control
group, while the growth and development indexes, the levels of serum neuropeptide Y (NPY) and gastrointestinal substance P (SP)
levels in the observation group were significantly higher than those in the control group (P < 0.05). The incidence of adverse
reactions in the observation group was similar to that in the control group (16.33% wvs. 10.42%,P > 0.05). Conclusion Banxia
Xiexin Decoction combined with Yunpi Kaiwei massage in the treatment of children with anorexia of incoordination between the
spleen and the stomach can improve the clinical symptoms, promote the growth and development and improve the serological
indexes of children.
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®1 WMARBIL—MARILE (0 =52)
Tab.1 Comparison of the patients’ general data between the

two groups(n =52)

. el fHFé“ ) 4% j?ﬁ/ﬁ z ) *B
(B1&,4)  (Xts,%) (X £s,cm) (X£5,ke) (X +s,em)
WAL 28/24 7.87+£3.47  110.23£7.89  23.12+5.12  43.18+5.27
AL 25127 745319 108.74+1.02  24.09+£5.22 44.17+5.62
paKi 0.346 0.620 0.922 0.924 0.895
PIA 0.556 0.537 0.359 0.358 0.373
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Tab.2 Comparison of clinical efficacy between the two groups

FH*E@AD{ZHJHYBZ ,gﬁﬁﬂég 12 g, :L%fi% 3g, q:% \ﬁﬁ [case(%) ]
A9 o, B KA NS5 10 g W E e L 10 g, b 451 25k ik ik B
JEPSIREI/INE R 10 g, B EWMITE6 g B H 15, mam(n=49) 28(57.14) 17(34.69) 4(8.16)  45(91.84)
500 mL KB, IR IR PHAL LI L2 A N 14 sims(n=48) 21(43.75) 14(29.17) 13(27.08) 35(72.92)
ISP, SR 3T RE IS TN I B ek e 6. 005
BRI, E I PiA 0.014
®3 WABILHEIEERSLERX £ 5,9)
Tab.3 Comparison of TCM syndrome scores between the two groups (X = s,point)
430 e & & A % AR T LK %5

&7 IS &7 EE &I &I e &7 IS
MEM(n=49) 2.47+0.49 0.54+0.27° 2.52+0.48 0.62+0.29° 2.39+0.56 0.59+0.28" 2.59+0.41 0.71+0.31"
SR (n=48) 2.41+0.53 0.86+0.33" 2.44+0.54 0.91+0.34" 2.46+0.57 0.83+0.34" 2.50+0.48 0.97=+0.35
t1E 0.579 5.231 0.788 4.523 0.610 3.798 0.994 3.875
Pia 0. 564 0. 000 0.433 0. 000 0. 543 0. 000 0.323 0. 000

E 5 KM ATE, P < 0.05.%4F,

Note: Compared with those before treatment,”P < 0.05(for Tab.3 and Tab. 4).
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Tab.4 Comparison of the growth and development indexes and the serological indexes between the two groups(X = s)

sl Y (en) KA (k) KB (en) Leptin(ng /L) NPY(ng /L) SP(pg/1)
AU bk B Bk AW i AU Bk B i il i
WEA=49)  110.3£7.89 118.98+8.9 23124512 3L09:6.8 4182527 SL28+6.27 3.76+1.09 1.98:0.69 213.98+2673 2083343410 44104598 62348.1°
HEA(=48) 10874102 15234791 24096520 196,54 417556 4829614 359£1.02 245:0.8 28342000 2913311 45324610 5803794
i 0.922 2188 0.924 213 0.895 0.793 3,035 0.798 2,84 0.995 2,64
Pl 0.359 0.031 0.338 0.035 0.37 0.430 0.003 0.427 0.005 0.32 0.010

x5 WHBIFARREZEBRILEF](%)]
Tab.5 Comparison of incidence of adverse reactions between the

two groups[case(%) ]

45 RANCICIN 31 S €5

FEpmAE bt

WRA(n=49) 2(4.08)  2(4.08) 2(4.08)  2(4.08)  8(16.33)
MHBA=43) 2(4.17)  1(2.08) 1(2.08)  1(2.08)  5(10.42)
i1 0.730
Pl 0.393

3 iTig

INJUIREE 32 Z2 Rl PR 2520, A AL v R 50 4 W
o BT, 75 BRI AT T2 TR YT 2 R A IR AR
S5, JRRE IR B LAl MG e B A 3 1 254 A R AR
W25 T T B R B BRI LA E H R e
SRR TR AEEE Rl TR LE BIE A 2 EE R
BLIC TR ML B AR A SORT Bl sz g fn  H AR
B, — DR K ARG i f A Al 32 BHL, AN i B s i 72 L
PRI Z BIVRE AT IR Y R I H SRk, gl 1
X O LIEL R A4, I B A fd s | ] ek
R BN IR N LR A S Bs R iR
B P 1 TS 25 2R 7 IR

ABEFE Y, SR AL A BB AR T 0 B4 e 2 42
T EEE 0w B TER) , T B A TS i
IEX AL A HAS R RE R 2 TR IR OIS,
K IR ISR N L2 NS R R R
AN S JHERRK ATRS T E I, Hoh e
BT AT R ZY S 250 - 0L AR rh X T E
FNHEA AL LA R SR B3 1k WX, X T e A 2
JNE A ABRSATE , EA R i LA TR
T R ATy AR 3, A T VSRR IR AR
JUIn Lz BT B e AT A IR T TR
7 s UL IEIR D RE , R iz M 8 22 Tk o il it i
JEE R OL I RELAT 7 AT R = BRI g o AR LAY g
BEREST, IR R T A #E 8 iz s SRt o
I3 250 N IRz T B e AR IR GR T
F-BORFE DN R AR A, S — 2D By Ak - 12 A
FEAR R A B LT R B AR R I 04
WS e R G Tt 5 v PR IE A 175 281 ik 25 2l

IREREM R ESSBERIVERAR, I —ERE
B HAE K R F R, SRS & AR ERK R
PR ASBIFSE i S A BB LR YT 5 4 B ey A o Lk [l
By TR IR I IR E, RNZIR SR IT T E
o FH AT ) e R LR B OR R (R e A
R RFBILWERET M BILIBITIE MW
Leptin 7K AR T % BEZH , NPY F1 SP /K -2 8 T-XF R4,
G2 FEUESE T 2 B O 1 N e 42 9T 1 4
TR /NLIR B IE BT AR 2 . Leptin Jy 1 221
BRI L, R IE 7 40 B AR B, A AE R AR AR R S
ZAb  TEtR R CRE AU PR 43 I 5 D T A E A
FHoNPY J& 2 BRI 5, J2 HLAA o s s ) v A £
SR, Z SR EE R s MZE R R NPY K P
(1) B ARG 2 1 PR £ SR ARG 1Y) 32 S J ] L3 - 140 SP 2
B Wl R Ay B e 2 i B Y B, AR AR i
3l e W R AR DI RE D7 T K 45 G AR A,
WLEE A BB LIE > B A5 .0 A IT , A BN A i
FHm.

g5 BRTIR 2 2SO s & is MO B HEE T
PRTT U A FIB DR AE |, BB B LAY IR RAE AR L £
HHAERK LT, BEE LE #1685
AN
[1] ALCKMIN - CARVALHO F. Evidence — based psychotherapy

for treatment of anorexia nervosa in children and adolescents :
systematic review [J]. Archives of Clinical Psychiatry, 2018,
29(11):782 - 786.

[2] 50 #, 2% F, RDR . L HACE K & 5 M )L &7 2]
JUR A9 44 95 Z BT f ik LEP & CCK K-F a9 %R (1], K
HABANS 7 ,2019,24(1) :68 - 70.

[3] LIANG SB,LAI BY,CAO HJ, et al. Pediatric tuina for the treat-
ment of anorexia in children under 14 years: a systematic review
and meta — analysis of randomized controlled trials [J]. Com-
plementary Therapies in Medicine,2020,51(16):318 — 323.

(4] #,% % . Z2RABETIERITILURE RN P EH#
PES R[], RELREZ,2018,14(8):178 - 180.

(5] Z2F, L ER,ZWH . PEHBETDIVRR RN B
it E[)]. 3 E25,2019,29(10):281 - 283.

[6] AL £ 85 . #AREERILAFIM]. LT ARZ AR

101



