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Clinical Observation of BiYuanShu Pill in the Treatment of Chronic

Nasosinusitis wth Deficiency of Spleen Qi Syndrome
LIU Haolan, ZHU Zhenhua*
(The First Affiliated Hospital of Hunan University of Chinese Medicine, Changsha, Hunan 410007, China)

(Abstract] Objective To observe the clinical effect of BiYuanShu pill in the treatment of deficiency of spleen Qi type
chronic Nasosinusitis. Methods The 90 cases of chronic sinusitis patients wth spleen Qi deficiency syndrome were assigned
into three groups by random number table, 30 cases in each group. The treatment group was administered with BiYuanShu
pill combined with Anningpai enteric soft capsule, the control group was given oral Tongqiao Biyan granules combined with
Anningai enteric soft capsule, continuously taking for one month. Results The treatment group and the control group in im-
proving the deficiency of spleen Qi type chronic nasal sinusitis were obviously better than the control group (P<005), the
treatment group was superior to the control group (P<0.05). Conclusion BiYuanShu Pill shows a sgnificant effect in improving
clinical symptoms and quality of life on patients with deficiency of spleen Qi type chronic nasosinusitis. The clini-
cal dialectical medication is better than not dialectical type of medication, it is worthy of further clinical application.
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