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Abstract: Objective: To observe the clinical effect of point application combined with routine western
medicine on stomach duct pain of spleen— stomach weakness type. Methods: A total of 168 cases of
patients with stomach duct pain of spleen— stomach weakness type were selected and divided into the
observation group and the control group according to the random number table method, with 84 cases in
each group. The control group was treated with routine western medicine like Omeprazole Enteric—Coated
Tablets and Teprenone Capsules, and the observation group was additionally treated with point application
at Pishu (BL20) and Weishu (BL21) based on the treatment of the control group. Both groups were treated
for 14 days. The traditional Chinese medicine (TCM) syndrome scores were compared before and after
treatment between the two groups. Results: The total effective rate was 94.05% in the observation group
and 83.33% in the control group, the difference being significant (P <0.05). Before treatment, there was
no significant difference being found in the comparison of the scores of TCM syndromes, such as
abdominal distension, dull pain, vomiting of watery fluid, torpid intake, and loose stool between the two
groups (P>0.05); after treatment, the scores of the above syndromes in the two groups were decreased
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when compared with those before treatment (P <0.05), and the scores in the observation group were
lower than those in the control group (P <0.05). During the treatment, the incidence of adverse reactions
was 4.76% in the observation group and 5.95% in the control group, there being no significant difference
between the two groups (P> 0.05). Conclusion: Point application at Pishu and Weishu combined with
routine western medicine for stomach duct pain of spleen—stomach weakness type can enhance the clinical

effect and effectively improve the TCM syndromes, with good safety.

Keywords: Stomach duct pain; Spleen— stomach weakness;

Syndrome scores

B I A — o LA S B e A T T B
RIGIGRER, ZWTaM, BEL. 5=
btz . BEFELORSE" . B IhARIR T+ 2
WA E iRy . PUER . IS, IR
N E, AH ERIBITMELU R ERAR , AR T
KA 72 b 5 BUIF AAE , 3 30075 2000 LA
Mo BRIy, BRI AR Z TR AT
WAy . BB SES R B I E LAY, Tt
BN, ANGEWR, s RZFIE 7 TRR 2l 4R 75
BT oA RO LA b R 22 25 B KAl
PRI , 255 2R 2RI BOR SIR . 4K
B D, HEAEMSOURL . AL, THRIBTT BN
M —Rh RN ik o ITAEA, EH IR
I HEA RS P 2 oA GA T RS R 5 S e
T, WEI R, ARREITT .

1 IRARER

1.1 2R FEZ2HZS% (BdhPE2re
FIGREIL(2017)) " 5 B hedm S WibnifiE . A74E
SR e AEIR , HRPLERt i 7 do EEHHIE
Z% (OIRETEIALAS KA iy B 45 527 LR
WL(2010)) “rpA7 SR e S5 UE R BEIEAR . 4 UL
ek, FRREVERR , BRER, 2K, FIRA
W, BT, DA, GURMER, SRR, R
AR, A s B, BREnss .

1.2 MNGRAE TG B bR A2 R R 1 k55
UERYFEIE R REHCIRESIE R, HAT RAF A% PR AE
JIFIBCEREST s XIADIFENA TN, IF2EE A [H
.

1.3 HEBR#RE B IF HLfb AT RELE K 1 BB HY 9

Point application; Pishu; Weishu;
s BTG TEIE . AV E A AR S A MR
LI L

1.4 —MBER EBQRM TP ERE 2020 45 10 H—
2022 4 10 A UIA Y 168 56 i 55 75 1 fhe i o,
K BE ML 7 3 150 M LB A 5 0 HRZH 4% 84 1 .
WAL 5 44 B, 4z 40 B 4EY 36 ~68 %, F
¥7(52.44+8.16) % ; VIR F5 41 20.89£1.67; °F
P18 Iedi R R (1.56+0.66) Yk /d; F-3 IR K A+
SR [R] (8.25+2.46)min, XFHRAL S 45 i, 2 39 fil;
AEHE 35 ~70 %, 1 (52.65+8.67) % ; FHAE T
S A 20911725 X E BER AR R (1.65+
0.69) K/d; -3 BR K AFE AT H] (8.36£2.55 ) min.
24— MR, ZREGEIFE L (P>0.05),
HA R e . AHIESE 280N T Hp IS Be A8 B 2% B 25
PO AERE T (95 . WZY2023-LW-020-01),

2 BFIFAE

21 XERBA S TruAEAIRT . BER ML E
RO B 250 e A R A A, EH 2y i F
H10980267) 1 fil, K 20 mg, FFK 2%, HMHZY
1R BB e B (DA pR St I T,
25 57 J20030052) ik, BEIR 50 mg, BEK 3K,
Bl AT 14 d.

2.2 FMEIA FEXFHRLIIERE LBCA I E S EOE
J7o SNEMER 2 TR e, TR, AEE. T
. HIRF. REE. Bk, #MEARE 30, BT R
KB 10 go BULZGFTRY, IAZZ T IR S Bk &
o S BARAE Tk . o L aR i S 1 7 s 8
Wi TRy, Harx, B 30 min, BEK 1K, AT
T AR N AR AR . R, PV A I AR BORIE



FRE 2024FE2 A6 55E 48
- 158 - NEW CHINESE MEDICINE February 2024 Vol.56 No.4

Mizdl, HHIT 14 d,

3 MBIEHRSHITFHE

3.1 MEIER ORKTH . QFEIERETS. 5
% (P ERIEZWHT SRE) DA SekRiE, X b
MK . BRBRAETR . SRR L g R I A S A
T, . L HESRT0. 20 4. 64, WK
AN IR, QR RN kAR, WEIRYT
AR R . A S aRTE . LRGN
AN R RN R

3.2 HitFEAZE R SPSS21.0 et 2Fak 4o
AEAE . TR R A0 R I S e An v
25 (w£s)FR, RVAIREA ¢ K56 K FE X AEAS ¢ K
¥ HECRBILLE A3 (%) Fow, R PR, P<
0.05 HZEFAZITFEE L,

4 FTHIRESIBTER

41 FrkRgE SR (PG I TROE)
HOR AR SEA TP RO o B I AR RV 2K 5%
BRI, WEERY FRE=95%; WAk I ARAE IR B
W, IERER R 709%~94%; AR Gk, 1K
TEXIA Gr s, IEER N 30%~69%; Toik: iR
SR IO R BN, IR R <30%.
42 2 AMEKTHELE LR 1. WEALESARCE R
94.05%, 7 TX R4 83.33%, 2 ML, E2RAG%
TR L (P<0.05),

R2 2BRFAIEREIERTS LB (vxs) oy

a0 % mom g B REER Bk JoREEE
WWITHT 84 322:141  384£125 298096  3.08:0.85
gy 0 B ARl SRR TR
BITE 84 1.84£051% 1.97+0.64" 135£038"% 132027
WBIFRT 84 317156 376+1.22  286+103  3.12:094
MR R , ) )
BT 84 256+0847 254£096" 1.62£041° 1.68+0.33"

. OB ARgiaTiein, P<0.05; Qb5 amBais i s
%, P<0.05

R3 2HARRMEERILE (%)

A B Bed i RASERIE WHRASRN  aif

&1 2 AlRKTHEE (%)
S T GBS o BAR
WAL 84 0 45(53.57) 34(4048) 5(5.95) 79(94.05)

XHEZE 84 0 34(40.48) 36(42.86) 14(16.67) 70(83.33)

X 1H 4.807
P 0.028

4.3 2 WBTRIEHPEIERITFS LR Wk 2. BT
A, 2 HE M. FRBRAER . Zrhig K. R (E
BEIEEITEr, 2R BHEIT¥#EL(P>0.05); 1A
JPIE, 2 4 B A TR P o3 B BRI T AT FEAR (P <
0.05) , W& 4l 45 T 3% 43 B A F XF B4l (P <
0.05),

44 2HBRREMNEERILE UWE3. KT
o, BN BN R AR R 4.76% , X REAL N
5.95%, 2 I, ZRITFITHFEX(P>0.05),

Meedl 84 1(1.19) 2(2.38) 1(1.19)  4(4.76)
SR 84 2(2.38) 0 3(3.57)  5(5.95)
X1H 0.117
PiH 0.732
5 g

Pl Bl AATTA 6 22508 2RO DL R AR 3 1 22 i
P, B bR A AR R R . HRTPE 2y
BIT T RRZ UG RO8 F2, BIEhimMe | T H'-
K'—ATP EEMH50), Se9mbt, 2k TRk 5
e, AR SRR AT, FEAREEAR IR H-K -
ATP BEHEVE, HEA SO g B BRI, S -

BN, B b R BN IR . IR
He . MEASEL . RN, BHE. BRI
B, HARARE N Z I, ERRERMAL ., KT
IR EAT, B SHGFHSE, MEH,
M BRSO UEY s R T 18 e R
TR RN R A, AR HTH HLPG 25 B0 RCR I A B
AR G M 5 PR, AR BT I 7L O
97 MBI I TiRIr e R . @ik
VS . A BN . 2 AR, 2y ]
VST ST ESE/ BRI b AC VA TiBoR |
Zfkistr B ]UlL, WAL, BERATTHY. A
WEFERIBOW R e, T WEE ., T2 I
MR PR RERD. RACE. METAE, 5 AERR
ks TARPEY; RAEE . R TR E R
Jits PAEEIR T ACE . BEAOEE AEAGRE K . K
THHL. BIFRAL S RARBREIE LA . Bl 1k iIX
T2 MRy R 2y, BRI SRR S P
B B A BR-20k, REA RGE I S HE 55
IE S B B BRI . AT A AT



HhE 2024F 2B B 5605 E 48
NEW CHINESE MEDICINE February 2024 Vol.56 No.4 - 159

B RO, Ao A, Mar s KIHBE s, B
HME AR BT B aT O R BH Bt
2 barl, BAMB PR, My KK
ST, B BRI . TG IO . W R AR
G T s TR, EAA R R 8 R
S Z IR A O R AR I BLTR 3 B 2k
RECRTRESE A 7 R S T L 259 s ) 2Y
BVEFH DL B bR W 35 10 38 IR, o S e oy
W EHITS , AHREAE AL, &R A . AE
1IERZ AL AW R N, WA SA8FES T
XPHRZH ,  H AT RS AR TR IR, R
TEH PG 25307 2 ml G ML E /A oA YT B e
T AR IR IR RL, 2P R . A
FH2HUAANRRNEKAERZERAK, RWREGHITR
BRI,

g brik, B R EO G R L 23R T R
T M 55 20 TR AT AR S e R T AR ARG D
BRAEfR, HICHIMAS B RO & A3, (HARImIRET
W

(5% 30k ]

(1]

2]

0%, Boksh, bk, S5 MIRHE B SSH R A Inia

Bheii]. PaEtEEZy, 2020, 33(12): 69-71.

M/, R, T, 4 AT ZNATT AR T R R

JER T A3 S % SR A TR BB S IA T, B s, 2017, 38(1):

41-42.

e h R RSB . BT ERITYERILRE

BL(2017)[J]. HEEZRE, 2017, 58(13): 1166-1170.

P TP LS S SR G R 2. IR R

WP PG EE 4SS 12 JLR R L (2010) [J]. T EPIEELS A4,

2011, 31(11): 1545-1549.

FEZhE 2G4 HUR. ZY/T001.1~001.9-94 Hi e IEL Wiy 2uhs

HES]. BEst: Mt RAE L, 1994: 93-94

Rt ORI, skAAAL. PSRRI ST RG] 2R

i 5IREZGEE, 2004, 15(5): 365-368.

ToER, B, P, NIRRT T e I R

ML) BrhEE, 2016, 48(5): 88-90.

XKIF, TLL WP SRS 7N BRI 2R

Jhesa P RS T AOMER(T]. T PEBE 2%, 2018, 40(5): 598-600.

Al REPRTY, B, S PEEYEIEORTEN E R IER b

PR FHUERE[T). EFsE, 2017, 31(32): 4051-4053.
(TS, BRE, 7T





