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Abstract

Objective: To observe and compare the clinical efficacy of Banxia Xiexin Decoction in the treat-
ment of simple obesity in children with stomach strong and spleen weak type. Methods: 60 child-
ren with simple obesity, stomach strength and spleen weakness were selected and divided into
observation group and control group according to random number table method, with 30 cases in
each group. The observation group was given Banxia Xiexin Decoction combined with exercise
behavior correction basic therapy, while the control group was given basic treatment only, with a
course of 2 months. Each group was treated for 2 courses of treatment. Body mass index (BMI) and
TCM syndrome accumulation were observed before and after treatment. Results: BMI of observa-
tion group and control group was significantly decreased after treatment (P < 0.01). Compared
with the control group, the BMI level in the observation group was significantly decreased after
treatment (P < 0.05), and the total score of TCM syndrome in both groups was significantly de-
creased compared with that before treatment (P < 0.01). After treatment, the total score of TCM
syndrome in the observation group was lower than that in the control group (P < 0.01). After
treatment, the total effective rate was 90.00% (27/30) in the observation group and 70.00%
(21/30) in the control group. By comparison of rank sum test, the total effective rate in the obser-
vation group was better than that in the control group (Z = -1.975, P < 0.05). Conclusion: Banxia
Xiexin Decoction combined with basic treatment has a good clinical effect on obese children with
strong stomach and weak spleen, can significantly reduce the body mass and BMI index of obese
children, and improve the TCM syndrome of children.
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Table 1. Comparison of general data between two groups of patients
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Table 2. BMI critical values of obese children aged 6 to 14 years
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Table 3. Comparison of total scores of TCM syndromes before and after treatment between the two groups (x £ )
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Table 4. Changes of BMI before and after treatment (x £ s )
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Table 5. Treatment effectiveness of the two groups of children (x £s)
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