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Clinical observation on Tongxiening Granules in treating chronic diarrhea
XIE Weiyao , ZUO Guoging®
(Department of Gastroenterology ,Chongqing Municipal Hospital of Traditional Chinese
Medicine ,Chongqging 400011,China)
[Abstract] Objective To observe the clinical effect of Tongxiening Granules combined with Western
medicine for routinely treating chronic diarrhea. Methods Two hundreds and forty cases of chronic diarrhea
were divided into the treatment group and control group, 120 cases in each group. The control group used
Western medicine alone,and on the basis of Western medicine treatment the treatment group was added with
Tongxiening Granules. The treatment course was 4 weeks in the two groups. Results The total effective rate
was 98.33% in the treatment group and 79. 17% in the control group,the difference was statistically signifi-
cant(P<C0. 05). the various indexes after treatment in the treatment group were somewhat improved, moreover
which was superior to the control group(P<C0. 05). The symptom score after treatment were significantly im-

proved in the two groups, but the symptom improvement in the treatment group was superior to that in the

control group (P<C0. 05). Conclusion

Tongxiening Granules combined with Western medicine for treating

chronic diarrhea has good clinical effect,which is superior to the simple use of Western medicine.
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