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ABSTRACT Objective: To compare the clinical efficacy of shenlingbaizhu powder(Chinese medicine )with norfloxacinin the treat-
ment of chronic enteritis. Methods: 100 patients who were diagnosed as chronic enteritis were divided into two groups randomly. One
group, as control group, took norfloxacin orally. Another group, as treatment group, took shenlingbaizhu powder orally. They were both
treated for two courses (10 days for a course of treatment). Statistical methods were used to compare their curative effects and recurrence
rate in half a year. Results: The total effective rate of the control group was 84%, the total effective rate of the treatment group was 92%,
and the difference between them was significant (P<0.05); The recurrence rate in half a year of the control group was 50%, the recurrence
rate in half a year of the treatment group was 10%, and the difference between them was highly significant (P<0.01). Conclusion: The
clinical efficacy of shenlingbaizhu powder in the treatment was better than norfloxacin, and it is not easy to relapse. So we insist that
shenlingbaizhu powder was the optimization selection for the treatment of chronic enteritis.
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Table 1 Results of balance test of two groups of patients

S MEREAE RITANE X & P{E
(Factors) (Control group) (Treatment group) (x* value) (P value)

B (male) 27 28

PR (sex) ~ 0.005 1.00
Z(female) 23 22
15~20 % (years) 10 8
21~25 % (years) 22 22

F R (age) 0.022 1.00
26~30 % (years) 14 14
>30 % (years) 4 6
<12 4™ H (months) 14 12
12~24 4~ H(months) 14 16

fm 2 (progress) 0.003 1.00
24~36 4™ H(months) 12 14
36~48 4~ H(months) 10 8
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Table 2 Results of clinical curative effect comparison of two kinds of therapeutic methods

A5l BEHE(n) BEEY% EREY% BREY% TEY% BAREY%
Groups Patients(n) (Cure rates ) (Efficiency rate) (Effective rate) (Inefficiency rate) (Total effective rate)
34 B8 28 (control group) 50 48% 27% 9% 16% 84%
& YT 4H (treatment group) 50 58% 32% 2% 8% 92%
x? {8 (x* value) 7.1782
P {&(P value) <0.05

:P<0.05 RFEAAHIHEEN EREBE,
Note: P<0.05 showed statistically significant difference.
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Table 3 Comparison of recurrence rate after the treatment for half a year

gizE| EEH=E(n) E%#(n) FEESREY
Groups Patients(n) Number of recurrence (The recurrence rate in half a year)
X B8 £H (Control group) 50 25 50%
677 A (Treatment group) 50 5 10%
x? {E(x* value) 25.1973
P {E(P value) <0.01

E:P<0.01 RREFHEUHEBRNL, ERREE,
Note: P<0.01 showed statistically highly significant difference.
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