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Clinical Observation of Xingpi Yang’'er Granules Combined with Massage in the Treatment

of Dyspepsia Diarrhea of Spleen — Deficiency Type
CHEN Man,LI Luan,ZHANG Hua
(Hengshui Maternal and Child Health Hospital ,Hengshui,Hebei,China 053000)

Abstract: Objective To investigate the efficacy of Xingpi Yang'er Granules combined with massage in the treatment of children
with dyspepsia diarrhea of spleen — deficiency type,and their effect on children’s immune function and inflammatory factor levels.
Methods A total of 100 children with dyspepsia diarrhea of spleen — deficiency type admitted to the hospital from December
2020 to March 2022 were selected and randomly divided into the observation group and the control group,with 50 cases in each
group. The children in the control group were given massage,while the children in the observation group were given Xingpi Yanger
Granules on the basis of the control group. Both groups were treated for one week. Results The total effective rate in the
observation group was 90.00%,which was significantly higher than 74.00% in the control group (P < 0.05). Compared with those
in the control group, the disappearance time of main symptoms and signs such as abdominal pain, vomiting, diarrhea, abdominal
distension, and change of stool characteristics were significantly shorter (P < 0.05),the times of bowel movements in the first day
were fewer (P < 0.05),the traditional Chinese medicine (TCM) syndrome score was significantly lower (P < 0.05),the levels of
serum interleukin — 6 (IL = 6) ,and tumor necrosis factor (TNF — o) were significantly lower (P < 0.05),the proportion of CD,*
and CD,* in T lymphocyte subsets was significantly higher (P < 0.05),the proportion of CD,* was significantly lower (P < 0.05),
the levels of serum immunoglobulin (Ig) G and IgA were significantly higher (P < 0.05) , the level of serum IgM was
significantly lower (P < 0.05),and the levels of motilin and gastrin were significantly lower in the observation group (P < 0.05).
Conclusion Xingpi Yang'er Granules combined with massage are effective in the treatment of children with dyspepsia diarrhea of
spleen — deficiency type, which can improve the clinical symptoms and signs, frequency of defecation, main TCM syndromes, and
gastrointestinal function,improve their immune system,and reduce the levels of inflammatory factors.
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Tab.1 Comparison of the patients’ general data between the

two groups (n =50)
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Tab.2 Comparison of clinical efficacy between the two groups
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Tab.3 Comparison of main TCM syndrome scores between the two groups (X +s,point,n = 50)
s s K AR H KB-TRAL R A
&7 BT &7 BT &7 s
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P 0. 85 0. 00 0. 61 0. 00 0.21 0. 00
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Note: Compared with those before treatment,”P < 0.05 (for Tab.3 - 8).
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Tab.4 Comparison of the disappearance time of main symptoms and signs,and the times of defecation within 1 d between the two
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Tab.8 Comparison of motilin and gastrin levels between the two

groups (X +s,ng/L,n =50)
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