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Clinical observation on treating 47 cases of chronic diarrhea with the

Pingwei Sanhe Sini San
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[ Abstract] Objective: To investigate the clinical efficacy and safety of the Pingwei Sanhe Sini San in treating chronic diarrhea.
Methods: 95 patients with chronic diarrhea were randomly divided into the control group and the treatment group, the control group was
given oral compound diphenoxylate tablets and lactobacillus tablets treatment, the treatment group received oral the Pingwei Sanhe Sini
San treatment, after 10 days of treatment, compared the clinical efficacy and safety of the two groups. Results: The total effective rate of the
treatment group was 93.62%, significantly better than 72.92% of the control group (P<0.01); Compared medicine side effects with the
control group, P>0.05. Conclusion: The Pingwei Sanhe Sini San was effective in treating chronic diarrhea, improved gastrointestinal
function was significantly, less medicine side effects, can significantly improve the patient’s clinical symptoms and quality of life, and
worthy of continued research and extension.
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