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Effect of Shenling Baizhusan on Electrogastrogram in Children with Spleen Deficiency Diarrhea

CHENG Wei-wei, WANG Ling, FENG Yu-ling, JING Xiao-ping, LIU Hai-feng’
(Children's Hospital of Shanghai, Children's Hospital of Shanghai Jiaotong University, Shanghai 200062, China)

[Abstract] Objective: To study the effect of Shenling Baizhusan on electrogastrogram in children with
spleen deficiency diarrhea. To clarify the occurrence of gastric electrical rhythm disorder in children with this
disease, and to study whether Shenling Baizhusan can improve the abnormal gastric motility in children with
diarrhea (spleen deficiency) Method: A total of 125 children with spleen deficiency diarrhea in the outpatient
department of Children's Hospital of Shanghai from October 2019 to March 2021 were selected as the research
objects, and they were randomly divided into a control group (60 cases) and an observation group (65 cases).
The children in the control group were treated with Montmorillonite powder combined with probiotics treatment,
and the children in the observation group were additionally treated with Shenling Baizhusan. The course of
treatment for both groups was 1 week. The clinical efficacy of the two groups of children after treatment and the
scores of main traditional Chinese medcine( TCM ) symptoms before and after treatment were compared, and the

changes in the main parameters of electrogastrogram in children before and after treatment were compared.
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Result: After treatment, the total effective rate of observation group (90.77%, 59/65) was higher than that of
control group (76.67%,46/60) (x’=4.617, P<0.05). After treatment, scores of fecal morphology, frequency of
defecation, fatigue, inappetence, and other symptoms in both groups were lower than that before treatment ( P<
0.05) , and the observation group was lower than the control group (P<0.05). As compared with before
treatment, the main frequency, the percentage of normal slow wave, and the percentage of normal gastric
electrical thythm in the two groups increased after treatment ( P<0.05), and the control group was lower than the
observation group (P<0.05). The proportion of children with slow gastric rhythm decreased (P<0.05) as

compared with before treatment, and the control group was higher than the observation group (P<0.05).

Conclusion:

Shenling Baizhusan can significantly relieve the diarrhea symptoms in children with spleen

deficiency diarrhea and improve gastric motility with good clinical effects.
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