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[Abstract] Objective To explore the therapeutic effect of Sijunzi Decoction on the spleen and stomach qi deficiency
syndrome of traditional Chinese medicine. Methods This study will be selected 84 patients with TCM disease spleen qi deficiency
syndrome, patients will be randomly divided into observation group and control group, each group of 42 cases. Among them, 28 males
and 56 females. Age 45 - 60 years old. The patients in the control group were treated with conventional therapy with the treatment of
Sijunzi Decoction. The control group was treated with conventional therapy. The two groups were treated with Sijunzi Decoction and
the other operation methods. The results were analyzed and the results were analyzed and analyzed. Results The effective rate
was 88.09% in the treatment group and 78.57% in the control group after treatment with conventional therapy combined with Sijunzi
Decoction and conventional treatment. The difference between the two groups was significant (P < 0.05) was statistically significant.

Conclusion

The treatment of Spleen and Stomach Syndrome of Traditional Chinese Medicine and Internal Medicine is effective in

the treatment of Sijunzi Decoction, and can effectively improve the quality of life of patients. It is easy for patients to accept and have a

wide range of clinical application value.
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