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Clinical observation of Sishen Pill combined with Buzhong Yiqi Decoction in treating chronic diarrhea
ZHU Yuanyuan', FAN Weiwei?, HE Yaxin'
(1. Tianjin University of Traditional Chinese Medicine , Tianjin 301617 ,China; 2. Tianjin A cademy of Traditional Chinese Medicine
Affiliated Hospital , Tianjin 300120, China)
Abstract: [Objective] To observe and compare the clinical efficacy of Sishen Pills combined with Buzhong Yiqi Decoction in the
treatment of chronic diarrhea with spleen-kidney yang deficiency, to discuss the advantages of Sishen Pills combined with Buzhong Yiqi
Decoction in the treatment of chronic diarrhea with spleen-kidney yang deficiency. [Methods] The 60 patients with chronic diarrhea of
spleen-kidney yang deficiency from nephropathy outpatient department of Tianjin Academy of Traditional Chinese Medicine Affiliated
Hospital from 2019 to 2022 were included in the study. The randomized controlled trial method was used and they were randomly divided
into a treatment group consisting of 30 patients and a control group consisting of 30 patients. Sishen Pills and Buzhong Yiqgi Decoction
were used in the treatment group,while the control group was treated with Bifidobacterium triple viable enteric-coated capsules in the
same treatment course,and the symptom scores and clinical efficacy changes between the two groups before and after treatment were
analyzed and compared. [Results] After treatment,the symptoms of stool number,stool morphology,sluggishness and fatigue in the
treatment group were statistically significant (P<0.05),and the efficacy was better. [Conclusion] The treatment method of Sishen Pills
combined with Bu zhona Yiai Decoction has a significant improvement effect on the clinical symptoms of patients with spleen and kidney
yang deficiency chronic diarrhea,which can enhance the clinical efficacy.

Keyword: Sishen Pill ; Buzhong Yiqi Decoction;spleen-kidney yang deficiency ; chronic diarrhea



