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Clinical Effect of Modified Shenling Baizhu Powder in Treatment of Chronic Di-
arrhea with Spleen Deficiency

ZHANG Tie-ming

(The Third Af filiated Hospital of Anhui Medical University, Anhui He fei
[ Abstract] Objective

ment of chronic diarrhea with spleen deficiency. Methods

230031, China)

To investigate the clinical effect of modified Shenling Baizhu Powder in the treat-
A total of 65 patients with chronic diarrhea
were randomly divided into observation group with 33 patients and control group with 32 patients. The pa-
tients in the control group were given oral montmorillonite powder, and those in the observation group
were given modified Shenling Baizhu Powder. One course of treatment was 2 weeks. The clinical outcome,
changes in symptom scores after treatment, and adverse reactions were observed after two courses of treat-
ment. Results Both groups had significant changes in symptoms scores after treatment (P<C0. 05), and
there were significant differences in symptoms scores after treatment between the two groups (P<C0. 05).
Compared with the control group, the observation group had significantly greater improvements in defeca-
tion frequency, stool properties, abdominal pain, loss of appetite, fatigue and weakness, and stomach

Modified Shen-

ling Baizhu Powder has a good clinical effect in the treatment of chronic diarrhea with spleen deficiency.

stuffiness and fullness and a significantly better clinical outcome (P<C0.05). Conclusion
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