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Effect of TCM Decoction on Peptic Ulcer of Spleen and Stomach Deficiency and Cold
Syndrome
Wei Li

Shuyang Hospital of Traditional Chinese Medicine Jiangsu Suqian 223600
Abstract: Objective: To observe the clinical effect of Huangqi Jianzhong decoction on peptic ulcer with spleen and stomach
deficiency and cold syndrome. Methods: From January 2017 to January 2022, 100 patients with peptic ulcer syndrome of spleen and
stomach deficiency and cold were selected and investigated in our department. According to the treatment measures, they were divided
into 2 groups, and 50 patients were included in each group. According to the treatment measures, they were named as the routine group
and the investigation group. The treatment plan of the conventional group was conventional and basic treatment, while the study group
was treated with Huangqi Jianzhong decoction. To summarize and explore the implementation effects of the two treatment programs.
Results:(1) The score of limb cold in the conventional group was higher than that in the research group, the score of body weight
sleepiness in the conventional group was higher than that in the research group, the score of PI man in the conventional group was
higher than that in the research group, the score of pan-acid vomiting in the conventional group was higher than that in the research
group, and the score of epigastric pain in the conventional group was higher than that in the research group, and the differences
between the two groups were significant (P<0.05). (2) The recovery time of deficiency cold syndrome of spleen and stomach in the
conventional group was longer than that in the investigation group, the disappearance time of acid regurgitation was longer than that in
the investigation group, the disappearance time of epigastric pain was longer than that in the investigation group, and the
disappearance time of belching was longer than that in the investigation group, with significant differences between the two groups
(P<0.05). (3) The score of limb cold in the conventional group was higher than that in the research group, the score of body weight
sleepiness in the conventional group was higher than that in the research group, the score of PI Man in the conventional group was
higher than that in the research group, the score of pan-acid vomiting in the conventional group was higher than that in the research
group, and the score of epigastric pain in the conventional group was higher than that in the research group, with significant
differences between the two groups (P<0.05). Conclusion: Huangqi Jianzhong Decoction has excellent effect in the treatment of peptic
ulcer with spleen-stomach deficiency and cold syndrome, which is worthy of clinical application and popularization.
Keywords: Huangqi Jianzhong Decoction; Peptic ulcer; Deficiency and cold syndrome of spleen and stomach
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