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Effect of Huaji Tablets in the treatment of infantile anorexia

Chaolumengqiqige, GUO Jing, JIA Hongyan, ZAN Yanan
The Affiliated Hospital of Inner Mongolia Medical University, Hohhot 010050, China

Abstract: Objective To study effect and safety of Huaji Tablets in the treatment of infantile anorexia. Method 50 Cases of
infantile anorexia were randomly divided into experimental group and control group (» = 25). Experimental group take Huaji Tablets,
3 tablets per time, twice per day. Control group takes erpixing particles. Three to five years old: 1.25 g/time, 3 times/day; Six to fourteen
years old: 2.5 g/time, 3 times/day, 4 weeks of treatment course. Comparison of two groups of loss of appetite, weight and syndromes
curative effect. Result After 4 weeks of taking medicine, experimental group of Huaji Tablets in infantile anorexia show effective rate
was 92%; For control group, effective rate was 88%, there was no significant difference between the two groups. Average weight for
experimental group and control group was (18.37+1.72) kg and (17.43+1.29) kg respectively, comparison between the two groups after
treatment, the difference was statistically significant (P < 0.05). Total effective rate and cure rate of syndromes curative effect for
experimental group was 96% and 80%, for control group was 92% and 68%, there was no significant difference between the two groups.
Conclusion Treatment of Huaji Tablets in infantile anorexia can improve the symptoms of anorexia, especially improve weight for
infantile, it is effective and safe, no adverse effects were found, it is worth clinical promotion and application.

Key words: Huaji Tablets; infantile anorexia; randomized controlled

/N LR EE (Infantile Anorexia) J&47 5 LK
WAkl , ks, WaAT, LRERm
—FIH DI RERALLE AR, IWIKEL 1~6 S /N)LZ
W, RIAABRE, g, KREAWESE, 2
JLRFE Wi 2500, KRB REBNLEFRA
R 20 AR A RN, I P E
G, LR IEEAKKE .

REE, R Z R 2R O S TRV Z
m CRLHE 8 A 2 -DhRETEH LA R 5 IR

i BEA: 2017-11-09

@y OMEITREE. B ilishZ, @XLL
WAL CATHIRIRIDREAR T« 1 R Bt
FAAL); @ ©ORIRAY; Ozt
Rfr ORJ@ T IhRERRLAED 5. AN
MEEIR, 2R AT LEPCE IR R R
12%~34%.

AN, DR/ LI SYI S L (8 — o
WAE, 2 HPFRICEANY, BIRIEA Y, B
T B S50 SR, SO e R R DT El. A ]

F—E: WSS (1973—), 4, Wit, FATEEN, Tel: 18686061921 E-mail: chaolumenqi@126.com



©202 ¢ L¥egtat %, Drug Evaluation Research 35 4174 23] 201842 A

RAETARAZET, (HEZEZW A0, arfRER
o SRR LIE A RO, W) LIE Ao it
AR MBI IGIT N LIRS, SRR
WA R I/ LR BT 380 Y1, RIS AR
BIT N LR AT
1 #ERINAZE
1.1 —AER
AT N W S R REK A I e R B B
2016 4E 1 H—2016 5= 11 H, [T1i2BA /AN LR E
)L 50 B, BEHL L, I IR (&
o R R A AR AR A", & 046 g, it
150901, —x 3 fy —H 2 ¥k, xR ik LI REE
FORE CBOME AR 2 A IR A R AR, [i4E 2.5, #iE
5201511010, 3~5% kK 1.25g, —H 3K, 6~
14%—k25g, —H3W: RkE4 .,
1.2 SHhRAE
121 PHERZWibrdt S E R4S R
2 LMY 4 1999 SEHIE B/ LR RS T bRl
(D DAghs, SENEEERIE; () mtbig, E
Wethds, (ERERHMILE, WEBhE: (3D FFEAE 14
HULE: (4) FHSEAY, R, BURERHR
s (5) HERRDIS M 25 R BT
1.2.2 PERFFIESRAE AR S R 2 B R R A
(B IRIES Wy 7 obndE) P o P M e I A
PRI, EEARANYR K T Ry, T SRR B
ANz, 2w, WIRA, KAERRIIER, s,
TG, WiE,, FREUEH
1.3 PNHEBRERE
PIANARAECORFA B /N LR B5E 12 Wrbr it s
(2) FEPEIATNPIERHEARME; (3) BLFER
3~14 %, FFE>4 J&; (4) 55 R R R A e
e ARH N B 5 52 ) LT L [R) 2 28 0 TRl i 15
HeBpArdE: (1) H T2 5% BT 3 ) IR £
et B R WMAEDU . FEIRGER G g
PERF 5 . MEPEIR B R Ao 25 R IR B 56 (2
L EREERAREIL ) AIEEL. M. B
THAL B L R G 5™ R A0 s (4) XS 25 Ek
Horp e gy i R )L (5) il 3 AN H WS I

Ml ARIREG 1) B L (60 AT H I, HA
BAARC N ZH AT A I i N 20 4R 2% A f e Ao A 1y
O, WAETRIREEATE T, ACHAVE S )it R T
L o

1.4 7 ACE bR

141 ESEAIITR (D K WIT)E, B
PRARIRIE K (2) W WBIT)E, BRCIIRIE
WHEERARLE; (3) IFE: Wir)h, SHAR
KR FHE LA T RS, B R RO R (4) TG
A WBIT G, BRI IRIEIR TSR

B RBOE= Gl A8 5+ W 8 L 91 M+ L B 1 50
%

142 PEIERT RO bR UE @IS Ch g
GRS CHE S U GRAT)) (2002). (1) IfFIREE
e PERIGAREER . AN RBGEAN K, UEE
IHE>=95%. (2) WA PEEIRARAEIR . AALE ]
BGE, IR D =70%, <95%. (3) HRL:
BRI R . IES AT Lr e, URAEAR 2 Jd b =
30%, <70%. (4) Joml: PEImARER. AR
oW B, HENE, IEER DAL 30%.

BARE= (KRB BB A%

B = (AR E+REO /ARUEIH
1.5 HitFHZ*

KH SPSS 12.0 Geut s M Adi AT b, iy
(Y28 VRS 5035 SR OS5, TE R R R X 5
HATGHIA, AN S TR LEBER - ¢ K5 o
2 HFR
2.1 BJINEEKRFERIA

AR LN 2R B — M 2 CEL G 531
R AR B 0L RPN AR IR
WRE. SR, bR zERTEGIEENL, A
A Ak,

2.2 JT¥IERR

22,1 BERAIRIT SEAIRM b 45 R R
TRIG LA K 92.0%; KR 2 S RCK 88.0%,
WAL LR = R TG E S, BARWER 1.

222 RBUEITRC AEST AR AT 4 R s
WRIGALIT A YR R 18.37 kg, X4 17.43 kg,

R1 BETRTH
Table 1 Effect of inappetence

ZH ) n/f W /1 A 5 4r- /1) U5 /45 TR/ SRR %
X B 25 7 10 5 3 88.0
R 25 9 8 6 2 92.0




L¥egtat %, Drug Evaluation Research 35 4174 23] 201842 A

*203 .

x2 REFTH
Table 2 Effect of weight
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