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Clinical Observation of Modified Shenling Baizhu Powder Combined with
Umbilical Moxibustion in the Treatment of Spleen—deficiency Intestinal

Dysfunction Patients after Intestinal Polypectomy
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Abstract: Objective To observe the clinical effect of modified Shenling Baizhu Powder combined with umbilical
moxibustion in the treatment of spleen—deficiency intestinal dysfunction patients following intestinal polypectomy.
Methods Sixty— two patients who underwent electronic colonoscopy and colorectal polypectomy, and were
accompanied by bowel dysfunction and differentiated as spleen deficiency type were randomly divided into
treatment group and control group, with 31 cases in each group. The patients of two groups were given dietary
adjustment and symptomatic treatments such as nutritional support. Additionally, the control group was given oral
use of Clostridium butyricum live Capsules, while the treatment group was given modified Shenling Baizhu Powder
combined with umbilical moxibustion treatment, the treatment lasting 2 weeks. The changes of TCM syndrome

quantification integral and the 36—item short—form health survey (SF=36) scores in the two groups were observed
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before and after treatment. The time for firstly stopping diarrhea and the recurrence rate during one month follow—up
after treatment were compared between the two groups, and the clinical effect and safety of the two groups were
evaluated. Results (1) After 2 weeks of treatment, the total effective rate of the treatment group was 100.0%
(31/31), and that of the control group was 83.9% (26/31). The intergroup comparison by rank sum test showed
that the efficacy of the treatment group was significantly superior to that of the control group (P < 0.01). (2) After
treatment, the scores of primary syndromes, secondary syndromes and overall scores of the syndromes in the two
groups were significantly lower than those before treatment (P < 0.01), and the effect on decreasing the syndrome
scores in the treatment group was significantly superior to that in the control group (P < 0.01). (3) After
treatment, the scores of bodily pain (BP), vitality(VT), health status and other dimensions of SF—36 and total
scores of SF=36 in the two groups were significantly higher than those before treatment (P < 0.05 or P < 0.01), and
the effects on increasing the scores in the treatment group were significantly stronger than those in the control group
(P <0.050r P<0.01). (4) The time for firstly stopping diarrhea in the treatment group was (5.04 + 0.81) d,
which was significantly shorter than (7.79 + 1.35) d in the control group, the difference being statistically
significant (P < 0.01). (5) The results of follow—up one month after the treatment showed that the recurrence rate in
the treatment group was 9.7% (3/31), which was significantly lower than that in the control group ( 64.5% ,
20/31), and the difference was statistically significant (P < 0.05). (6) During the trial, no adverse reactions or
allergic reactions such as numbness, dizziness, and headache occurred in the two groups, or no abnormal
changes in patients’ vital signs (body temperature, pulse, respiration, heart rate, blood pressure) and safety
indicators such as liver and renal function were found. Conclusion Modified Shenling Baizhu Powder combined
with umbilical moxibustion has significant effect on intestinal dysfunction patients of spleen deficiency type
following intestinal polypectomy, which can effectively relieve the symptoms, improve the quality of life, and
prevent and treat the recurrence.

Keywords: Shenling Baizhu Powder; umbilical moxibustion; after intestinal polypectomy; intestinal

dysfunction; spleen deficiency type; quality of life
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Table 1 Comparison of TCM syndrome quantification scores between the two groups of patients with

intestinal dysfunction following intestinal polypectomy (xxs, 47)
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FHPRm B A ME T ia T B R E R m S H B RS E
R R 3T

|E, FEn¥k, Zim
(BN EZRFEE B ERE, S5 550002)

HE. (B8] R E T 5 A0 o SR PR & % (COPD) &5t & & A2k B 098 5715 [ 3% #4041 COPD 4
FaEAkRERE, FERIER G F RIS EIEe B H ALY A XA fext B, F4E 206, sRALTHET
Mt TF (4B A Tt AR F R alE 75 fo R L B IE R8T ), RIM A AT B 77 b ak LB ATT R 35§ 7 hell 0%
I3, FARHIE, WER2AEFEF NG T RIEERS ., G @it (WBC)F P mit g 2% (NEUT)|, s& 04
[3h B fr = BALHE 5~ SR (PaCO,) Ao B4 /& (Pa0,) |, M 2h 4645 4R[ A A M & Z (FVC) Fe L8R A vk A AR (FEVL) |09 T ALt oL,
M 2EEH P EIEET, PESLSAIRERET A, MMCTREF K. RARBRENF A S AR [ER] (1)
F3RAE, R P EIEETH, FEERFREKEITH. I CTHRET . EARA BRI EAME (RN
) 5 %1 A 100.0% (20/20) . 100.0% (20/20) . 100.0% (20/20) . 85.0% (17/20) #= 90.0% (18/20) , 3+ & 28 % %] 4 100.0%
(20/20) . 50.0%(10/20) . 45.0%(9/20). 50.0%(10/20)#=55.0%(11/20); #A18 }eix (At Be 3 4030 ), KIG 4069 F B4R
Fa, PEEFFWRFEET, M CTRETF R, RAHBZRENTAH THRBA(P<0.05HP<0.01).(2)&57
J&, 2MBHGETNF EIEERSHEEF M RKE(P<005), LaFastgsk, k. FTEFE. RVAR. BEZ
J. BIEBIK . KARFHFE b EIEER> K EEA AR THRBE(P<0.058P<001).(3)857 /5, 24554 WBC,
NEUT /K39 4238 57 W1 & (P <0.05), 12877 BaIA kiR, 279 A% FEL(P>0.05).(4)%F/E, 2B F kb
PaCO, /K F3 4078 97 AT AR, PaO, K-F39508 57 175 (P<0.05), EiXIRLAXT PaCO, K P 8 BAKAE A Fo 34 Pa0, K F 49 7+ 54
AR BT RA(P<0.01).(5) %56, 2MEZW FVCAFEV, 5 Mo 4t 354730 508 97 & (P <0.05), HiXIhzass
FVCAFEV] % A o 4L 354709 B EAE A 3 W 2L TR 28(P<0.01), (6)FF A2y, 2AEEHAWIRERA LR A, &%
AT B R L EAC(GIE] TR R B s B RS 7 COPD 45t & & sk i B e B 5 7 2o, HLoy st
THEMFHEETT,
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