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Clinical Study of Shenzhu Yizhi Granules in Adjuvant Treatment for Fetal Debility of
Spleen-kidney Deficiency Type
LI Jun, LI Ning, REN Dapeng, LOU Yuanjun, BIAN Hong’en

Abstract: Objective: To observe the clinical effect of Shenzhu Yizhi granules in adjuvant treatment for fetal debility of
spleen—kidney deficiency type. Methods: Selected 116 cases of patients with fetal debility of spleen—kidney deficiency type,
and divided them into the control group and the observation group randomly, 58 cases in each group. The control group
received combined Clostridium butyricum and Bifidobacterium powder, while the observation group additionally received
Shenshu Yizhi granules. The treatment for both groups lasted for 2 months. Compared the clinical effect of both groups,
observed the changes of such indexes of physical development (body mass, head circumference, body length, chest
circumference) and scores of infant mental development scale in Children's Developmental Center of China(CDCC) of patients
in both groups before and after treatment, and recorded the occurrence of adverse reactions. Results: The total effective rate
was 93.1% in the observation group, being higher than 77.6% in the control group, difference being significant(P < 0.05).
After treatment, each index of physical development(body mass, head circumference, body length, chest circumference) in
both groups was significantly increased when comparing with those before treatment(P < 0.05), and the four indexes in the
observation group were all increased more significantly than those in the control group(P < 0.05). After treatment, scores of
mental development index and physical development index(MDI/PDI) in the infant mental development scale of CDCC in both
groups were higher than those before treatment(P < 0.05), and the two scores in the observation group were increased more
significantly than those in the control group(P < 0.05). The incidence of adverse reactions was 8.6% in the observation group
and 5.2% in the control group, difference being insignificant (P > 0.05). Conclusion: Shenzhu Yizhi granules in adjuvant
treatment for fetal debility of spleen—kidney deficiency type can effectively relieve the symptoms of patients, promote the
physical development and elevate the mental level with significant clinical effect and high safety.

Keywords: Fetal debility; Spleen—kidney deficiency type; Integrated Chinese and western medicine therapy; Shenzhu
Yizhi granules; Physical development; Mental development
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Clinical Study on Integrated Chinese and Western Medicine for Oral Ulcer in Children
CHEN Meiling, HU Jun

Abstract: Objective: To observe the clinical effect of integrated Chinese and western medicine for oral ulcer in children.

Methods: Divided 60 cases of children with oral ulcer into two groups randomly, 30 cases in each group. The control group
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