I s R R 250 5T 2022 FEH 2 5 4 3

International Research in Chinese Medicine https://ircm.oajrc.org/
MEF AR IR IER 247
T

%962 B B RiiohRiE

[(FHE)] BY HFATWE T HAGE ARIE 2R . & ©BESH 2020 5F 10 A -2021 5F 10 A
W R T BRSS9 68 PILE AR IEEE AT L, MA AR (n=34, TikBmHE57) .
VLA (n=34, MAWEFHEIT) ML, WRAAEFETHR, FELRERALEELE LT 14 REH
BRI R ML EH 0976 77 BF 97.06%( 33/34 VA &3 T xt BAL 694 57 A A 85.29%(29/34 ),
i) 2tk £ 7 B F (P<0.05), WUARAEH 677 /5 09 B A FE 0.00%(0/34 ) E 2 F&F 2 BA e 5L F 11.76%
(4/34) , $AEwat £ F AR (P<0.05) . &g ERAWEFHEFMEARIEEZNHRIE, AIOHR
BHGERER, R0 E, BELAERK, RSEAOAFET T, BAKRZHEREEAME.

[Xi#iF] w2 T4, MEAEIE; HIEHER

[YF5HERY 2022 4 10 A 29 B [HFJEHEAY 2022 4 12 A 13 8 [DOIY 10.12208/j.ircm.20220082

Pharmacological Analysis of Sijunzi Decoction

Miao Yu

The 962 Hospital Heilongjiang Harbin

[ Abstract] Objective: To explore the pharmacological effect of Sijunzi decoction on spleen stomach qi
deficiency syndrome. Methods: Retrospective analysis was made on 68 patients with spleen stomach qi
deficiency treated in our hospital from October 2020 to October 2021, and randomly divided into two groups: the
control group (n=34, treated with western medicine) and the observation group (n=34, treated with Sijunzi
decoction); Compare the treatment effect of the two groups of patients, and compare the recurrence of the two
groups of patients after 14 days of treatment. Results: The effective rate of treatment in the observation group was
97.06% (33/34), which was significantly higher than that in the control group (85.29% (29/34), with significant
difference between groups (P<0.05). The recurrence rate of patients in the observation group after treatment was
0.00% (0/34), which was significantly lower than that of patients in the control group (11.76% (4/34), and there
was no significant difference in data comparison (P<0.05). Conclusion: Sijunzi decoction is effective in treating
patients with spleen stomach qi deficiency syndrome, effectively eliminating the clinical symptoms of patients,
improving the cure rate, and the recurrence rate is low, improving the quality of daily life of patients, with high
clinical application value.
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