&l BRIl PRI 95 24 7 2022 4F5E 6 4 5 1

International Journal of Clinical Research https://ijcr.oajrc.org/
B EILAMBIATTIEM B KR E B FRIEAIEARBRA R
EN-V.D

IMBEFEER RSN

[HEE] B AN E KIE § HGEEH ATE 57 69342 T 3% B F BB SRt AT76 77 69 80K
ik BPRAE 2021 2 A £ 12 A BRI, BOZeEBA B 80 A AT, A A AV FS S K, R
4y 40 ), BFIF KBATEST, EHTRA, FITF EHALLIT LT WA ZIB S G BRATEST, 4
AL, S EFWWREFENL., R Lot mud EaEERey. KB FRFUABRERSG TR, WK
WG ER N BRY, P<0.05. G50 AxHEiE § KIFRE § RS H #4787 691342 F 2 BB BB 8 ) AR AT
BT, TR ARSI R iZ R 0 B E 68 T ACR, AR B R AT R R R A UK S, AR EH KA A
.

(KSR ] F B Han; R KIFR § AE

Clinical effect of modified Banxia Xiexin Decoction on spleen deficiency and stomach heat syndrome of

chronic gastritis

Yunlong Mao

Guangzhou qinzheng traditional Chinese Medicine Hospital Guangzhou, Guangdong, China

[ Abstract] Objective To observe the effect of Banxia Xiexin Decoction in the treatment of patients with spleen
deficiency and stomach heat syndrome of chronic gastritis. Methods the study was carried out from February to
December 2021. 80 patients in this period were taken as the research object. Combined with the random selection in the
group, 40 of them were treated according to the conventional form as the control group, and the remaining patients were
treated with Banxia Xiexin Decoction as the observation group. Analyze the recovery of patients. Results combined with
the comparison of TCM symptom score, inflammatory factor level and overall treatment effect between the two groups,
the observation group had obvious advantages (P < 0.05). Conclusion in the treatment of patients with spleen deficiency
and stomach heat syndrome of chronic gastritis, the treatment according to the addition and subtraction of Banxia Xiexin
Decoction can effectively improve the clinical treatment effect of this part of patients, promote the effective improvement
of all symptoms of patients, and achieve the purpose of promoting the recovery of patients.
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