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The clinical therapeutic effect of of Guizhi Houpu decoction in

treating indigestion after biliary surgery
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[ Abstract] Objective: To analyze the clinical therapeutic effect of of Guizhi Houpu decoction in treating indigestion after biliary
surgery. Methods: 124 patients were randomized into the observation group and the control group evenly. The control group received
routine domperidone while the observation group received Guizhi Houpu decoction, the therapeutic effects were compared. Results: The
total efficiency of the observation group (93.5%) was significantly better than that of the control group (80.6%), the length of stay of the
observation group was significantly shorter than that of the control group, the difference was statistically significant (P<0.05). Conclusion:
Guizhi Houpu decoction had a remarkable clinical therapeutic effect in treating indigestion after biliary surgery and shortening length of
stay, it was worth further application.
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