REEIRRITS 2015 4555 74 5536 H -15-

PGS VELEIEIT IR B BRIR G RIT 3R
Clinical efficacy of Chinese herbal medicine combined with treatment along

the channels and collaterals in treating spleen and stomach disease
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[ Abstract] Objective: To investigate the effect of Chinese herbal medicine combined with treatment along the channels and
collaterals in treating spleen and stomach disease. Methods: 100 patients, admitted to our hospital from from November 2014 to October
2015, were randomly divided into study group and control group, 50 cases in each group. The control group received only traditional
Chinese medicine preparation for treating spleen and stomach disease, once every day; the study group received Chinese herbal medicine
combined with treatment along the channels and collaterals, which was based on the treatment of stomach meridian of Foot Yangming, and
meridian beat slap grip and pinch for 15 minutes, at five minutes’ interval, the treatment last 30 minutes, once a day, 10 days formed a
course of treatment. After three courses, endoscopy and duodenal barium meal perspective were given to evaluate the curative effect.
Results: The symptoms of the two groups were both relieved, the study group was significantly better than the control group (P<0.01), the
difference was statistically significant. Conclusion: The traditional Chinese medicine preparation directed the disease, and it has significant
clinical curative effect on the spleen and stomach disease. The beat along stomach meridian of Foot Yangming stimulated the meridians to
enhance the vitality and promote the stomach function, which could improve the condition of disease and speed up the rehabilitation. The
method was feasible and had no side effect, it was worthy of clinical application because it could mobilize the potential of patients and
improve the therapeutic effect.
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