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Chinese Medicine Treatment of Zhi Bi Tain Capsule Combined with Si Wu Tang Soup to Improve the Nutritional Status of Patients with Long
- term Hospitalization. Wu Yongfei, Fan Lihong,Luo Chen,Zhang Hongying. Department of Neurology , Zhejiang Cooperation of Chinese
and Western Medicine Hospital , Zhejiang 310003 , China
Abstract Objective To study the Chinese medicine treatment of Zhi Bi Tain Capsule Combined with Si Wu Tang Soup to improve
the nutritional status of patients with long — term hospitalization. Methods The clinical data of 64 cases with long — term hospitalization
were Retrospectively analyzed. They were randomly divided into control and observation group, and each group had 32 cases. The control
group was given conventional diet while the observation group was received Zhi Bi Tai capsule and Si Wu Tang soup for treatment on the
basis of the control group. After 3 months, the subjective global nutritional assessment (SGA) classification distribution and malnutrition
— inflammation score (MIS) evaluation score were compared between the two groups. Results Compared with the pre - treatment, in
addition to functional status indicators, the remaining indicators of MIS in the observation group were lower after the treatment ( P <
0.05) ,and the indicators of MIS in the observation group were lower than the control group (P <0.05). Conclusion The Chinese medi-
cal treatment can significantly improve the nutritional status of the patients with long — term hospitalization, and improve the life quality of
the patients.
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