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Clinical Observation of Buzhong Yiqi Decoction Combined with Governor
Vessel Moxibustion for the Treatment of Hemorrhoids with

Mild to Moderate Anemia

CHEN Li', FENG Qun—Hu’, LIN Feng—Xia®, YUE Hong—Jun’, TANG Ya—Wei'
(1. Guangzhou University of Chinese medicine, Guangzhou 510405 Guangdong, China; 2. Shenzhen Bao’an
Traditional Chinese Medicine Hospital Group, Shenzhen 518100 Guangdong, China)

Abstract: Objective To observe the clinical effect of Buzhong Yigi Decoction combined with governor vessel
moxibustion on hemorrhoids with mild to moderate anemia. Methods Sixty hemorrhoids patients with mild to
moderate anemia and differentiated as the syndrome of spleen deficiency with sinking of gi were randomized into
treatment group and control group, and each group had 30 cases. The control group was treated with governor
vessel moxibustion, and the treatment group was treated with Buzhong Yigi Decoction combined with governor
vessel moxibustion. The treatment for the two groups covered one month. Before and after treatment, the changes of
TCM syndrome scores, anemia related indexes of hemoglobin (HGB) , red blood cell (RBC) count,
hematocrit (HCT) , mean corpuscular volume (MCV) and reticulocyte (RET) count, and plasma 2, 3-
diphosphoglycerate (2, 3—DPG ) concentration were observed. After treatment, the efficacy for TCM syndrome in
the two groups was observed. Results (1) After one month of treatment, the total effective rate for TCM syndrome
in the treatment group was 93.3% (28/30) , and that in the control group was 56.7% (17/30). The intergroup
comparison showed that the efficacy for TCM syndrome in the treatment group was superior to that in the control
group (P <0.01).(2) After treatment, TCM syndrome scores in the treatment group were obviously decreased as
compared with those before treatment (P <0.01), while the decrease of TCM syndrome scores in the control group
was not significantly (P >0.05). The intergroup comparison showed that the efficacy for decreasing TCM syndrome
scores in the treatment group was superior to that in the control group (P <0.01). (3) After treatment, HGB, HCT
and RET in the treatment group were increased as compared with those before treatment (P < 0.01), but the
control group showed no obvious increase of the above indexes (P >0.05). The intergroup comparison showed that
the levels of HGB, RBC, HCT and RET in the treatment group were higher than those in the control group (P <
0.01). (4) After treatment, 2, 3—-DPG concentration in the mild anemia patients of the two groups and in the
moderate anemia patients of the control group was not obviously higher than that before treatment (P> 0.05), but
the concentration was obviously increased in the moderate anemia patients of the treatment group (P <0.01). The
intergroup comparison showed that the treatment group had higher 2, 3— DPG concentration in mild to moderate
anemia patients than the control group (P <0.01). Conclusion Buzhong Yigi Decoction combined with governor
vessel moxibustion exerts certain effect for the treatment of hemorrhoids with mild to moderate anemia differentiated
as the syndrome of spleen deficiency with sinking of ¢i. The combined therapy is effective on improve TCM
syndromes and anemia related indicators, increasing plasma 2, 3—DPG concentration, promoting blood oxygen
release, and improving the hypoxic condition of the tissues.

Keywords: Buzhong Yigi Decoction; governor vessel moxibustion; spleen deficiency with sinking of ¢i;

hemorrhoids with mild to moderate anemia; anemia; clinical efficacy
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Table 3 Comparison of anemia related indexes in the two groups of the hemorrhoids patients with mild

to moderate anemia before and after treatment (xxs)
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in the two groups of the hemorrhoids patients with
mild to moderate anemia before and
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