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Clinical effect of Liujun Jianpi decoction combined with metoclopramide tablets in treatment of
vomiting induced by opioid painkillers; An analysis of 42 cases
LIU Cong' ,TANG Jianqing’
(1. Hunan University of Chinese Medicine , Changsha 410208 ,Hunan , China;
2. The Affiliated Hospital of Hunan Academy of Chinese Medicine , Changsha 410006, Hunan , China)

[ Abstract] Objective:To investigate the clinical effect of Liujun Jianpi decoction combined with metoclo-
pramide tablets in the treatment of vomiting induced by opioid painkillers. Methods ; A total of 84 patients with vomi-
ting induced by opioid painkillers were randomly divided into control group and treatment group ,with 42 patients in
each group. The patients in the control group were given metoclopramide tablets, and those in the treatment group
were given Liujun Jianpi decoction in addition to the treatment in the control group;the course of treatment was 14
days for both groups. The two groups were compared in terms of Karnofsky Performance Scale ( KPS) score and tra-
ditional Chinese medicine (TCM) syndrome score before and after treatment, and clinical outcome was compared
between the two groups. Results; There was a significant difference in overall response rate between the treatment
group and the control group [ 92. 86% (39/42) vs 80. 95% (34/42) ,P<0.05]. After treatment, both groups had
significant reductions in KPS score and TCM syndrome score (P<0.01) ,and the treatment group had significantly
greater reductions than the control group ;there were significant differences in these scores between the two groups
after treatment ( P<0. 05). Conclusion ; Liujun Jianpi decoction combined with metoclopramide tablets can effective-

ly alleviate vomiting induced by opioid painkillers and improve patients’ quality of life.
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