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Zhuweigao Combined with Massage for Treatment of Anorexia with

Stomach-Spleen Deficiency in Children

JIN Xiao-qian, YUAN Xue-ya ™, CHAI Tie-qu
( Guangzhou University of Chinese Medicine, Guangzhou 510405, China)

[ Abstract | Objective; To discuss the clinical effects of Zhuweigao combined with massage on anorexia
in children, and observed weight, body mass index ( BMI), serum trace elements, calcium, iron, zinc,
hemoglobin, Ghrelin/Leptin, Y/Neuropeptide Y (NPY ), traditional Chinese medicine clinical syndrome integral
change and clinical efficacy. Method: Totally 94 patients aged between one and seven years old were selected and
randomly divided into two groups. The control group was given Jianwei Xiaoshi oral liquid according to age,
specifically 5 mL/time for children aged below one year old, bid, 10 mL/time for children aged above five years
old, tid, and 10 mL/time for the remaining children, bid. The treatment group was treated by Zhuweigao combined
with massage, one pill/time, tid, for two weeks for a course. Before and after treatment, weight, body mass index
(BMI), serum trace elements, calcium, iron, zinc, hemoglobin, Ghrelin/Leptin, traditional Chinese medicine
clinical syndrome integral change and clinical efficacy of the two groups were observed. Result; The total effective
rate of treatment group was 87% , which was higher than 70% in control group, with significant difference (P <

0.05). Zhuweigao combined with massage can effectively improve weight, BMI, serum trace elements,
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hemoglobin, Ghrelin/Leptin and NPY, with a better clinical efficacy (P < 0.05). Conclusion: Zhuweigao

combined with massage can effectively improve appetite, with a better efficacy than routine Chinese patent

medicines.
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Table 1 Criteria of traditional Chinese medicine clinical syndrome integral for Anorexia disease
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