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Fuyang Cupping in the Treatment of Functional Diarrthea of Spleen and Stomach Weakness Type for 30 Cases

FANG Qian, ZENG Fukun, SONG Jiawei, FAN Ping, LI Tielang
(College of Acupuncture and Massage, Hunan University of Chinese Medicine, Hunan Province, Changsha 410208, China)
Abstract:Objective To investigate the long-term effect of Fuyang cupping in the treatment of functional diarrhea of spleen and
stomach weakness. Methods 62 cases of functional diarrhea with spleen and stomach weakness were randomly divided into
experimental group (30 cases) and control group (32 cases). The experimental group was treated with Fuyang cupping, while the
control group was treated with drugs (probiotics). The long-term efficacy of the two groups after one course of treatment was
compared. Results The clinical effect of the experimental group was better than that of the control group (P<0.05). Conclusion The
application of external treatment of traditional Chinese medicine Fuyang cupping in the treatment of functional diarrhea of spleen and

stomach weakness has obvious clinical effect, and is simple and effective, and the long-term effect is significantly better than that of

the control group, which is worthy of promotion and application in clinical practice.
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