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Abstract

Diarrhea is characterized by increased frequency of stool, thin stool or incomplete digestion, or
even watery diarrhea, which can not be cured for a long time, causing serious harm to the quality
of life and physical and mental health of patients. Traditional Chinese medicine diet in the treat-
ment of this disease has a unique advantage, according to the patient’s cold heat deficiency and
deficiency, the special medicine diet, to achieve astringent, dry spleen, warm kidney and other ef-
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K RMRAE, IS, SFEM % 30 g, ATOHE 10 g, FEK 60 go RYTIMEE BE 31 41, HriE
6

DOI: 10.12677/acm.2024.1482214 296 I IR 2= =23t e


https://doi.org/10.12677/acm.2024.1482214

T

i
M

5.3. RiHE MBIk

75 R KAF SR, SR, TEIKAER, V5EM, BEIET, mAARE: HEER
ki . 7EVRIT EAH S, RIS . 2T O CAR[L3]MUAE R ARES 0, 2Rk T R R s AR 2 T,
RE 1058, AR 35, KK 50 5, A —PRACKIEEHGY, IERKREW. BH 1k, ER4-5H: 2k
T QREFR[LAHFNLABRZE N . 1Lk 30 g, IRE 10 g, FEK 50 go PRZHREY, (L S5 K BUHU ke K&,
SRIG NIRE, HAREE .

5.4. MSSEIE

KABBP RS, AHSEmRESSE 2, CEIEK, 99%, M=) HREEA, KA. H£ih7 L
RIS, AR IEYS . 2T QRIS T, 2R 1125159, 282159, i 10 g.
FEK 100 go BT AL 25K 15~20 2r%h, HUt, DATFZOBKONHE: 250677 @R L 5[ 16]m 2 AR% 5,
TR T AME 309, FTAE 109, FEK 509, ARENUKBIERGT, SAMT. FRERE.

5.5. ¥ FESREIE

SRS, KAEER, BUEBAMh, BIEAHE, SR8, BRERA, BRHR: HRkE, 568, 5k
DU . TE¥RYT DR SR, [ENRIEYS. 290607 P [L7MERMANE Uy, ZlE TR R HE 12,
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