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Clinical study on Xiaoer Jianpi Kaiwei Mixture combined with Lysine and Vitamin
B,, Granules in treatment of anorexia in children

SUN Yu-wei, HU Qing
Department of Child Healthcare, Women and Children’s Hospital of Qinghai, Xining 810007, China

Abstract: Objective To study the effect of Xiaoer Jianpi Kaiwei Mixture combined with Lysine and Vitamin B, Granules in
treatment of anorexia in children. Methods Children (80 cases) with anorexia in Women and Children’s Hospital of Qinghai from
December 2017 to December 2018 were randomly divided into control and treatment groups, and each group had 40 cases. Children
in the control group were po administered with Lysine and Vitamin B, Granules, 1 — 5 years old: 0.5 bag/time, 6 — 12 years old: 1
bag/time, twice daily. Children in the treatment group were po administered with Xiaoer Jianpi Kaiwei Mixture on the basis of the
control group, 10 mL/time, twice daily. Children in two groups were treated for 30 d. After treatment, the clinical efficacies were
evaluated, and the level of trace elements and biochemical indicators in two groups were compared. Results After treatment, the
clinical efficacies in the control and treatment groups were 82.50% and 95.00%, respectively, and there was difference between two
groups (P < 0.05). After treatment, the levels of Fe, Ca and Zn in two groups were significantly increased, and the difference was
statistically significant in the same group (P < 0.05). And the observational indexes in the treatment group were significantly higher
than those in the control group, with significant difference between two groups (P < 0.05). After treatment, the levels of Hb, AMS and
SF in two groups were significantly increased, and the difference was statistically significant in the same group (P < 0.05). And the
observational indexes in the treatment group were significantly higher than those in the control group, with significant difference
between two groups (P < 0.05). Conclusion Xiaoer Jianpi Kaiwei Mixture combined with Lysine and Vitamin B, Granules has
clinical curative effect in treatment of anorexia in children, can improve the symptoms of anemia in children, and regulate the serum
level of trace elements, which has a certain clinical application value.
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1.1 —REER

HREL 2017 4E 12 F—2018 4 12 AHF AL
JLE R BECA 1 80 191 PRAEAE &) LN A0 B, BT
LIRS R AR, Heh B 49 ), 4 31 fl,
WY 1~11 %, “PIFERN (4424137 %, Ttk
R 1~101H, F¥mfEh (5.17+2.83) 1N H.

IINFRUE: BEFER 1~12%; T—HZNE
B AL Z); BILK RS R E.

HEBRArdE: B LAEA RS PIREAT, A RERCEVRTT
B)LEI oM. i Rg . FHFS ™= 7 A
s AL ASHIFURT FH 254
1.2 754

R IR Y4E By, Bk i WS 1E T % 4\ kA
RAF A, ¥k 10 g/4%, P=HittS 170524,
w%m;¢m%%ﬁammmrﬁ%%%&ﬁ@A
A A=, Bk 100 mLAfR, 7= S tS 170221.180914 .
1.3 SRFAITHE

¥R B LB X B AR, A
40 . WHHRZH 55 25 i, 22 15491, 4FEES 1~11 %,
SPHER N (450+1.42) %, FHFEAN 1~10 A,
SHRRREN (5.254+2.90) NH . 1GITHLE 24 41,
716 i, S 1~11 %, “FIFEIE N (4.34+£1.32)
%, WtE 1~10 ™M H, “FHREN (5.09+2.76) 4
Heo PdLELER . MRS R R ER LR
E725%, BRAWAKATECE.
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SR, 2k, 6~12 %, 148NK, 2 kld; ¥R
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2 E#FIKIM 4 mL, HX 50 pL 48 A Misdion IfiL 41 25
A E ML 8 (Hb), 73 50 uL fH QL8000
2 A SMETCR ST OONE S FAEEKT
1.5.2 AALTEFFAKTE &R, 3 000 r/min i
B5.0 10 min, 1§ F] Savant-100 % %¢ 5t %% 2 HT 4T
AR IS BR A (SF) /KPR 3 R k0 o 1
THIEMEE (AMS),
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BIT R, KRR 8 i, WAk 11 #,
R 14 6, BERERN 82.50%; IRy HIEKE R 10
fail, ! ﬂum 16 B, AN 95.00%,
%ﬁaﬁﬂzwﬂﬁﬁﬁ%ﬁ?%x<mm%x
L3 1.
22 PAMETELER

1697 )E, PRELE LB E5FEE KT B E T
[FZH A7 A G L 2 A Geih s L (P<0.05);
I EVR T LB LR AR KT S T R,
AR ZE R AR L (P<0.05), W% 2.
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O LB, EE LB, ARRMNEARN 7.50%. H
HAR RN RAEFRZEF G2 Lo



* 3024 - AKEwE %A Drugs&Clinic %34% 108 2019410 A
*1 PMAEIRKTHELR
Table1 Comparison on clinical efficacies between two groups
iR n/ 4l e PR 2 18451 XU A X151 TR SR %
Xt HEE 40 8 1 14 7 82.50
BT 40 10 12 16 2 95.00"

5t "P<0.05
“P < 0.05 vs control group

£2 FHAK. BAEKFLLE ( xxs, n=40)

Table 2 Comparison on Fe, Ca and Zn between two groups ( X s, n = 40 )

2k /(umol L)

£5/(mmol L%

#/(umol 4.7

A g Rl EE R EpRgill BITE MEpRgill BTG
Xt HE 10.52+1.78 12.354+1.96" 1.31+0.34 1.67+0.46" 10.85+1.89 12.49+2.32"
HIT 10.55+1.75 14.96+2.18" 1.32+0.35 2.43+0.69™ 10.91+1.91 13.98+2.47"*

SRR R "P<0.05; SXIBALAIT R 4P<0.05

“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment

%3 P4 Hb, AMS, SFIKFLLE ( xxs, n=40)
Table 3 Comparison on Hb, AMS and SF between two groups ( X =s, n = 40 )
a5 Hb/(g L™ SF/(ug L™ AMS/(U L)
YRITHT BIT)E RITHT EPEd = YRITHT NEpEd =

Xt HE 110.95+15.96 115.49417.06" 8.80+1.41 42.89+6.19" 18.74+3.95 37.45+6.19"
BRI 110.78 +15.87 125.37+18.14™ 8.79+1.38 59.67+7.56™ 18.80+3.97 4559+7.87™

SR4AITRTHE: P<0.05: SXfE4LAITELE: 4P<0.05

“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment

3 g

ANJURAESE FEZ i T/ LKA A = s ak
WOR FE, R AR, Kk, [EfL. BE
B MRk, AR, BERYE By, Bk
— PP SRR R AN, R NIEE . iR
B. MR, WIEERRW kT ME o i NE D AT 4k
HFR B 25 LIS BRI AR VU & R 1 A 2
IR SR A R LA ST AT 1) T 20 P S B
RefR it R & ORI, AR AR IR E
MAEKKE: BERYE By, Bk AEHE T b 5,
WBEE AR, LB A KB IER, LT B
HAHARS 5. BREMLZEHR, BAiEg
TF B E i h ™, BRI /N LR TT 5 455
A A TRYE B FURLIATT /N LR, £1biRyT
&, WITHBARERRE ST AR, SR
JUIEIETT B & 7 R 2 2 F = IR R VAT AR (P<
0.05).

AMS 2V LB ThRer)w Hfatr e —, &
F FEE R R VIR 2 s RHH AL B 2 L AR

SR . Hb ., SF 8 N R T B = 2T R,
XA S I K12 W B B s e it A
WFFEIRIT IE 4 JL Hbe AMS. SF /KP4 TR
JTHT (P<0.05); I HiRyT AT =2 B KXt
HR4H (P<<0.05), F2/mBRH/N)LIEITT B & 7R
oot B LR MR A A AL F e bR /K F, B Bh T it 2
JURASRER . WL LR A AR KT TR TT
Al (P<<0.05); I HiRyr 4H T+ s B 0 28 KX i
H (P<<0.05), $E-BCH/IN LT B & 7Ree ek
8 LG M E e =K.

ZE FRTR, /N g B A RS i 2 FR 4E Bo
FRLYR YT /N ) LR B A BT GRS T 3%, ReciE
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