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[Abstract] Objective: To observe the clinical efficacy and safety of modified Banxia Xiexintang in
treating simple obesity in children with the syndrome of stomach hyperactivity and spleen stagnation. Method:
A randomized, double-blind, placebo-controlled study was conducted, in which 78 children with simple obesity
due to stomach hyperactivity and spleen stagnation were randomized into an observation group (39 cases) and a
control group (39 cases). On the basis of diet and exercise intervention, the observation group received modified

Banxia Xiexintang and the control group received placebo. The two groups were compared in terms of the
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therapeutic effect regarding TCM symptoms, body mass index (BMI) , waist circumference, hip

circumference, obesity, and visual analogue scale of appetite after 2 months of treatment, and the treatment
safety was observed. Result: After treatment, the response rate in the observation group was 88.89% (32/36),
which was higher than that (77.14%, 27/35) in the control group (Z=-2.301, P<0.05). After 2 months of
treatment, the body weight, BMI, waist circumference, hip circumference, and obesity decreased in both
groups (P<0.05, P<0.01). The TCM symptom scores and visual analogue scale scores of appetite in the
observation group declined (P<0.05). The control group showed decreased scores of TCM symptoms except
gluttony and overeating (P<0.05), declined scores of desire to eat, hunger, and willingness to eat declined (P<
0.05) , and no significant change in the score of fullness before and after treatment. Compared with the control
group, the observation group showed decreased total score of TCM symptoms, scores of primary and secondary
TCM symptoms, body weight, BMI, waist circumference, hip circumference, obesity, and scores of desire to
eat, hunger, and willingness to eat (P<0.05) and no significant difference in the score of fullness after treatment.
No adverse reaction related to the drug application was observed during the treatment period. Conclusion:
Modified Banxia Xiexintang can reduce the body weight, BMI, waist circumference, hip circumference, and
obesity, improve the body shape, alleviate the symptoms, and enhance the therapeutic effect and compliance of
children with simple obesity, being safe in clinical application.

syndrome of stomach
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Table 1 BMI cut-off values for obese children aged from 7 to

14 years kg-m™

AR %
7 8 9 10 11 12 13 14

P51

] 187 19.7 208 219 23.0 241 252 26.1
« 185 194 204 215 227 239 250 259

®2 T~UFIIEBLERESS GAREE
Table 2 Standard height and weight values for children and

adolescents aged from 7 to 14 years

3B %S
ER B
B /em S5 kg 55 /em A5 kg
7 126.6 26 125.1 24.7
8 132.0 29.9 130.5 27.6
9 137.2 33.6 136.3 31.3
10 142.1 37.2 142.6 35.5
11 148.1 41.9 149.3 40.6
12 154.5 46.6 153.7 44.5
13 161.4 52.0 157.0 48.0
14 166.5 56.2 158.7 50.4
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Table 4 Comparison of traditional Chinese medicine syndrome scores between two groups before and after treatment [ M( P, P75)J o
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Table 5 Comparison of body weight, BMI, waist circumference, and hip circumference between two groups of children before and after

treatment (x+s)
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