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Clinical Effect of Modified Bazhen Decoction Combined with Nutrition Support on Elderly Sarcope-
nia LIANG Qing-yue,WANG Zhong,LIU Rong,and DIAO Yan-qing Department of Nutrition, Cheng-
du Fifth People's Hospital, Chengdu(611130)

ABSTRACT Objective To observe the clinical effect of Modified Bazhen Decoction ( MBD ) com-
bined with nutrition support on elderly sarcopenia and the quality of life of the patients. Methods Totally
214 cases of elderly sarcopenia were recruited from March 2017 to March 2018, the patients were as-
signed to control group and trial group according to the random digit table, 107 cases in each group.All of
the patients received nutrition support and appropriate physical exercise, patients in the trial group took
MBD additionally ,the total treatment course was 3 months. The syndrome score and clinical effect of the
two groups was observed,muscle strength,muscle mass and muscle function were measured before and
after treatment,and quality of life indicators including grip strength,walking speed, appendicular skeletal
muscle index (ASMI) ,instrumental activities of daily living (IADL) and activities of daily living (ADL)
were observed before and after treatment. Results The total effective rate in the treatment group
(95. 2% )was higher than that in the control group (69.6%, P < 0.01). Compared with before treatment in
the same group,the syndrome score were decreased(P <0. 05) ,the muscle function, step speed, IADL
and ADL in both groups were increased (P <0. 05).Compared with control group,the syndrome score was
decreased(P <0.01),the muscle function, grip strength,step speed, ADL in trial group were increased
(P <0.01, P<0.05).Conclusion Modified Bazhen Decoction combined with nutrition support can signifi-
cantly improve the patient's muscle strength, muscle mass, muscle function,and improve the patient's
quality of life.
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