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Analysis on the Effect of Modified Banxia Houpu Decoction on 46 Globus Hystericus Patients
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ABSTRACT  Objective

patients to study its functional mechanism- Methods

To observe the clinical therapeutic effect of modified Banxia Houpu Decoction on globus hystericus
The 95 patients were randomized into modified Banxia Houpu Decoction
group (46 cases) , and Manyanshuning ( control) group (49 cases) - The normal group consists of 24 healthy people- The SCIL-90
scale was adopted to observe and evaluate the psychological state of patients- The database of combination of four diagnostic
methods was made- Results The effect of modified Banxia Houpu Decoction group was better than that of control group in
improving the depression, anxiety, and the whole psychological state of patients (P <0.05 or p<0.01). Conclusion The effect

of modified Banxia Houpu Decoction in treatment of globus hystericus was definite, the mechanism may be related to its function in

relieving depression and anxiety and regulating the psychological state of patients-
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