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Analysis of Clinical Effect of Shenfuhuangpu Decoction in Treating
Stomachache with Deficiency and Cold Syndrome of Spleen and Stomach
ZHU Qiang-Qiang
Shifo town health center,Maiji District, Tianshui City,Gansu 741028

[ Abstract] Objective: To evaluate the clinical effect of the traditional Chinese medicine Shenfuhuangpu Decoction in treating patients
with gastric pain due to cold syndrome of the spleen and stomach. Methods: From October 2017 to October 2020 in our hospital, 72 patients
with stomachache of spleen and stomach deficiency-cold syndrome were selected for a comprehensive analysis, and they were divided into
experimental group (n=36) and reference group (n= 36). Patients in the reference group were treated with conventional treatment, and patients in
the experimental group were treated with Chinese medicine Shenfu Huangpu Decoction. The treatment effects, pain conditions, TCM syndrome
scores, and adverse reactions of the patients in each group were compared. Results: Compared with the reference group, the total effective rate
of treatment in the experimental group was significantly higher. The VAS scores of 1d, 2d, 3d, and 5d after treatment were significantly lower,

the incidence of adverse reactions was significantly lower, and the observation indexes were different. P < 0.05. Conclusion: The treatment of
Chinese medicine Shenfu Huangpu Decoction for patients with gastric pain due to spleen and stomach deficiency-cold syndrome has a significant

effect and has clinical promotion significance
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