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Clinical observation on Zhixie Baotong Granules for treatment of children
chronic and persisting diarrhea induced by syndrome of spleen and stomach
weakness and cold-heat congealing
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Abstract: Objective To assess the efficacy and safety of Zhixie Baotong Granules for the treatment of Children chronic persisting
diarrhea due to the syndrome of spleen and stomach weakness and cold-heat congealing. Methods By the methods of random, double
blind, and double dummy, parallel control of positive drug, and multi-center clinical trial, 140 cases were used in the study, which were
divided into experimental and control groups; There were 70 in each group. Zhixie Baotong Granules with the simulated agent of
Xiaoer-Fuxiening Mixture was used in the experimental group, Xiaoer-Fuxiening Mixture with the simulated agent of Zhixie Baotong
Granules was used in the control group.The course of treatment was 5 d. Results After the treatment, the remarkable effect rates in

the two groups were 72.86% and 37.88%, which was higher than in the experimental group than in the control group obviously (P=0.000 1).
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The median time to check diarrhea, the experimental group was 5 d, shorter than the control group (P =0.003 9). The total efficacy rate

of TCM syndrome in the two groups was 85.71% and 71.21%, which was higher in the experimental group than in the control group

obviously (P=0.041 0). Comparing with the syndrome of loose stool, stool frequency, abdominal pain, mouth parched and tongue

scorched, short yellow urine, the experimental group, the rate of disappearance was higher in the experiment group than in the control
groups (P<<0.05, 0.001). The conclusion of the PPS analysis and the FAS analysis was identical. Conclusion After the 5 d, Zhixie

Baotong Granules is effective in the treatment of children chronic persisting diarrhea due to the syndrome of the spleen and stomach

weakness and the coagulation of cold and heat by reducing the diarrhea symptoms, shortening the diarrhea time, changeing the TCM

syndrome, and the efficacy is better than Xiaoer-Fuxiening Mixture .There is no side reaction found in the clinical treatment.
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