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Abstract

Objective: To observe the clinical effect and security of the six kinds of Chinese Medicine Pedicure
powder. Methods: The observed 186 cases of sub-healthy out patients from August 2015 to July
2017, were divided into observation group and control group. The control group include 30 cases,
the other cases were divided to 6 groups, 29 cases of Yang deficiency, 25 cases of Yin deficiency, 25
cases of Blood stasis, 25cases of Qi stagnation, 25 cases of Phlegm wet, 27 cases of Damp-heat,
Each group had the same suggestion of the health care, and the control group use the warm water
to do the foot bath and the observed groups used the different pedicure powder. We will study the
change of the physical state and the safety after 6 weeks and 12 weeks. Results: After 12 weeks, all
of the observed groups and the control group can improve the patients’ sub-health state, the pa-
tients can change the compound states into the pure single constitution or change from the unba-
lanced constitution into the mild constitution, compared with the control group, the above
changes of each observed group had significant statistical differences (P < 0.05). After 6 weeks
treatment, the total effective rate of the observed groups: 96.55% of Yang deficiency, 96% of Yin
deficiency, 84% of Blood stasis, 88% of Qi stagnation, 100% Phlegm wet, 96.3% of Damp-heat.
Compared with the control group, the above changes of each observed group has significant statis-
tical differences (P < 0.01). After 12 weeks, the above rate change into 100% of Yang deficiency, 96%
of Yin deficiency, 96% of Blood stasis, 92% of Qi stagnation, 100% Phlegm wet, 100% of
Damp-heat. Compared with the control group, the above changes of each observed group had sig-
nificant statistical differences (P < 0.05). No adverse reactions occurred in all cases. Conclusion:
The Sub-health selection of Chinese medicine pedicure powder can improve the patients’ state of
the Yang deficiency, Yin deficiency, Blood stasis, Qi stagnation, Phlegm wet, Damp-heat constitu-
tion, and the treatment is safe.
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B . BRI AR R 6F H 25 I8 IR RIT MR EZ &M . ik SRR S 820158 H~2017
FE7HE MR X FEERERBRHTSRIZHAN RIk18661. K30 A5t A5 RiGITH64
FHE R 4296, FAERA250 . MERE256]. SARA25H0. RBFRA250. BRAFRH276]. 3R
HREITHA A RARBEEETRTM, ATHMERNKE. B30, £FRFEN, XRARHR
HOKRE, BITHEEHDHS THBERK SR HITERT, E2FEH6A. 12/8)5, MERITEER
BB IBRARENZEME. &F: BT12AE, BITHSARNBHFEERYHESE, HE
E 8 RN B — A R R B A R B A N P AMA R, WRITHSAEMBANBRERE R ITHER (P <
0.05). TH6 /A J5, 1aIT ZFHM BB RN BN BB FRH96.55%- B iR 4196.00%- I K 484.00%-
SR 488.00% FKIBRA100%. EHFKH6.30%, BT HRSHSHBAMEREN LE BEMSE
R, BAWT%EN(P < 0.01); FTHI12A)E, WITHEANEBFERESHN: FHEFRE100%. FERA
96.00%- IMRFE496.00%- SHEF92.00% HKiEBFE100% BHRFH100%, HITHEHASKHTIR
HEFBENHUERITER (P <0.05), BWITAXHARBRTHRYA. IEROIBDITEARRMEE. &4
®: VRRARSEHHEHESETEBEREWHER. FAER. MRE. SBR. RKER. BRRE
ERERER, FRAME. 2. . ARELTEARRRN, EAIERE .
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1. 518

Pt A DML G0, RBRAE 60% M ANA FIREEE AL T A FRES, EIREA 60%~70% [1]HA
FEAL T WA R AS o AR FE & 8 N\ A4 AL T8 AN  [A) () — PR . B EARAN T, HAD 2 2 P
PHRHTIRAS, RVUER —FER(E S, B M@ RECE RS . BAT, X T A RERES 4
WREEBAREE 2, Bl TIRKRDAER S, MUPRE MG, DUREE 8 B a7 InE. W
I, A ROR YT AR R T Ry 2 S TR ) — A SR R R B ORGP A pR S R
1 5 5 RIRAGFT I I AE T AS G50« ThREIE S AL BR85S 07 T [ B A R MRS . E3EE “ L
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TR BEARIR 73287 NP HE R B 2 22 24T (AR UE[2] . N RIAAR SR 10 N FRE XT84 160 s 2P AN ], JH A 9 B
RN, ZHT-EERE. THESAEAY SEURN BB FH 0, ST, (5 MmER-
I 25 ThRE 2 EL, (HW AR R BRER, A THW 5@ R, BIVAERIRE . HHEBEZHETERERS
FIBEYE 7 T B A BB M. SR EEERER R, ERHIRE, Z24asE, BERNEERMmHE. A
ZH AR R S O R R NBEHEAT T R 245 3 B4 AT TR 7 82, BUA8 T — e 07 2% Bk R
2. ek
2.1, —fER

TR %N 2015 4F 8 H~2017 5= 7 AFE) M TH R X A EERE RFEH 22N R .. 37
REAT I 2= A, FIWOA TR 210 61, RIFFENLBCAIERIN, 5 ohx ARG 4, XA S
6 NAFEMAFRIGITAL: BHEERA. PR R4l MRl AL, RIEFRA . BHARA. AP 5
1, 2 25 f; RS 24~51 %5, “F14)(33.58 + 8.32) % ; ¥RITALT 19 9], 4 137 f3]; 4EiY 22~55 %, “F14(31.37
+8.42)% s IRITILRER HIBRAS G HI 24 1, SERRALEE 186 . 1GIT A SXTIRA BE MR . L
SRR, ZERTLLG AR (P > 0.05), HA .
2.2. U

A, TR WbRvE: ARIETH A P S(WHO) L T . AR E X, ISt RhEZ
SR 2 AR R L V2 G2 2 o B8 v ot 5 I g B A AR R 2 i 5 1) T4 R P v = s PR AE 7 8 5 D 0 (X
1T)) [3]H0 Vi AR S HIWThRUE . By PR KPR EF PGSR T 2000 424 H 9 H R A
B (R BEARFR RS HE) [4].
2.3. AN

O 4FE# 20~60 ¥; @ HIEREZIAE, @ FE T EECKAME: WK K H P8 A H)
F) (P S R BRI 5 ) [5] [6] M R E, hERILE 39 MEH, AHWF %5 mit. T
i JE B R R BN U 2 LA TR, sRIACE A B 45 BRI H, H A RS IR
@ REGEWMERZH, (BIXFERZG4ER, HS HRTAEIRASEEE N GE /7 KRR To I BB & .
2.4. HERRFRAE

O AFFETARFREREWRAEE, @ AT 0N M BOR . MR MRS E Rmsr i, @ &k
BARAPIREFHAMAERE, @ WERMAEANE 2. Barmss, © LA sMG. kiR
HREGe, FEEE .
2.5. BIRRFRE

O AFFEPNFREMPARANE; @ BT IHWaREMER, Kiie 2G5, TokHWrT et A 45
Wy RN @ ZARFE MM ZE, Biig B AT 2 8O A HAB 2505y 7 80 22 Ve s @ W
FEARIBH. KU, BURIGITE R, (EARETEREEANTRE ABUIG R ZE AN 455 S5 R My 7 A8OR 2 P ) e 3 o
3. F53k
3.1. DE5ERITREE

FHRZH 30 B 5V T A 6 4. BHEEFZ 29 B, A 25 ). I sde 25 4. SARF 4 25 4.
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PRIRSTRZE 25 B YRRV 27 B, SRR T T, SAS TN RS, 183, A
FRIRW . X R R ORI, Va7 2 & EAE FHAH B A 2 R IR, A B4R TR R Wk . B1RE R i
B MU IR SRSV B IBRVER R . MIREUEBRR 148, KGR, 1215 4
B S R, FEIINIE SR /K EE 2000 ml, JKIR I 40°C~45°C, 2R XL (KL IEERAL)Z) 15~20 4345
WRAR 148, 8 H 1R, BG 1/, SRES S RA—AITRE, IFRRARE 2 K. 57l 12 .

3.2. PEEAMIHIE

VA RMR SR 10 % 2R Gk, i 120 B, 23 855 50 g/, RIS 6 FhAS R4 2 ok
o RECHKBEEMA, HES. MANTE. Gifa. WEWS., aF % BdASHHRKER,
AFDT 95%;  [FIRTRIAF4A 2010 Kie € 24 800 BIGRI B9 ARAR DRI E o AU AL i YA T 2 T
(L&D A BER A H R AL 6 FvmBIA OB EE R . B M. SRR . BB 1B %,
I B H G 6 b U AR L) R A A AR s O BEEE UL I AR AL 10 g4 FRITT 10 g4 BiXL 10 g,
175 15 g 40°F 3945, @ B EBK: #0110 g Hi 10 9. 451 10 9. X2 10g. 44 10 g &%,
@ MFFL#R: )15 10 g« I 10 g %3 10 g4 #I1HA % 10 9. #1125 109 55. @ “UBFUCHH
Mt 10 9. AH 159 fil4 10 g FRHM~ 10 g« EAHE 15 g%, ©® KBTS #HV5 10 g KK
10g. TREK 159, £ 10g. AR 159%. ® BN EHEK: 55 109, KT 109. #&% 10 g.
Wik 10 g HIRE 30 g %

3.3. MMFEHR

A IERITROWEE: HRITHT BT 6 A RORYT 12 S QA R =20 T T007 RIS RS2 )
[ATEAT R, WS AR AT ] . WERMMARELLTNE: O —BBR: 4. Ml Fik.
USIR. SCHRRRE . BRARTTEE: @ BOREOL: EUR. BURE. BRAER S, . SRS © ImK
R CFEREFE S JEHGT. Skl MOMEEREE SOk PERISWT. REMEIRIRIERE R ER A 4 90T
o, G, B, hME, BERE, FolE. PRSI, HIREHEITS 2 T 45
AVTRKR TR, T AFIER S BRI L. @ MALT U7 % BFA R R EW. 45
FRBCERF BRSNS © M ES REITES ROANE); © A RFEAFWEERKIRKST R
WIPPHr e TR ERES S (P2 2GR PRIE 7T T IR D) [7])8 531 PF o0 i b AT R AR AR V2

B. ZAMEMMIRFR: 0 ML WP B, . FEhae. OB JRITETE 2500
R AVEpi Fe AR

34. GiiHEH®
Giit A BR ] SPSS 17.0 BAFHEAT 00T, HEBRLR A 2 4036, HRBORSE A %, P < 0.05
RGeS
4. G5ER
4.1. ERBREST

P AgE R £ v A TR Al AR FORAS A 40.32%, 558 BEIRZS 1945 59.68% . V(g HER A (1)
A o7 B — AR A 58 N, i 31.18%, EA AN 128 A 7 68.82%. A 5 FRIAIEL A e BG4
HeF h: BHRER 33.33% > {EHVR 30.11% > MR 24.19% > HEIEJR 18.82% > “SARR 17.75% > [ k)R
16.67% > S JEJ7 16.13% > $FEIR 3.23%. W4 1.
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42. MABERTRIEEREE S

T 12 R G, 077 A4 O RRZH b PR AR S 45 O S 2 F A AT A AR A PR AR 5 Pl A
AR AR, ¥aIT & A SR IR LR ZE A Gt R (P < 0.05). W#% 2. &£ 3.

4.3. FREEIRKTHELE:

T 6 J& 5, I0IT S AR B R BN PRS2 96.55%. [H K2 5 41 96.00%. [ 5 41 84.00% -
AT 4H 88.00% . IR AL 100%- 1B T A 96.30%, 16T 415 4L 5 IR AL S AT ReR e Eu g W T E R
BT ERE(P <0.01); T 12 A J5, 1697 S5 4LUSAH 8R4 BH R B2 100%. BH R 5 21 96.00% .
MR 96.00%. SAHRRLL 92.00% HEiE/F 4L 100%. BT 100%, V4974 %4155 A BT R
XHE S E (P < 0.05). JRITHEHH BT XMRA. W& 4.

Table 1. Distribution of TCM constitution of sub-health state
%= 1. WERFERRDHI(%)]

HEKR B LB AR Pst g

A 0 0 0

B R 11(5.91) 51(27.42) 62(33.33)
91 e 12(6.45) 19(10.22) 31(16.67)
RS 13(6.99) 32(17.20) 45(24.19)
at: 6(3.23) 27(14.52) 33(17.75)
P 4(2.15) 31(16.67) 35(18.82)
BTE 12(6.45) 44(23.66) 56(30.11)
U 0 30(16.13) 30(16.13)
FFEL 0 6(3.23) 6(3.23)

T RP GRSy R DL AT

Table 2. Distribution of TCM constitution of sub-health state Before and after treatment
2. MABERTAERERRERSH[H]

A FH 3% B e IRz il -3 T

o i 11 O = o 1 o 1= O o 101 s o 10 = w10 A w10 = w10 A w110 = R w031 O w110 =1
IR 0 8 3 3 3 5 8

N =30

BALGAR R 4 6 1 2 0 1 0 0 1 4 1 6
AR 4 2 2 1 3 2 3 3 4 1 7 2
wiITHed 0 29 25 25 25 25 27

N =156

FAALAR 5T 7 27 11 24 13 24 6 21 3 22 11 27
RN 22 2 14 1 12 1 19 4 22 3 16 0

e RP GRS, B BE AT P B B AR B2

DOI: 10.12677/tcm.2018.71003 17 HRE 2


https://doi.org/10.12677/tcm.2018.71003

LUEZS

Table 3. Distribution of TCM constitution of sub-health state after treatment
< 3. MHBETIRFEFRREER S [H1(%)]

BT 6 4l
3 i 2 n=156
n=30 B e I e it SR P38 TR
n=29 n=25 n=25 n=25 n=25 n=27
SR 5(16.67) 12(41.38) 13(52.00) 13(52.00) 13(52.00) 8(32.00) 16(59.26)
HoAh Ak R 25(83.33) 17(58.62) 12(48.00) 12(48.00) 12(48.00) 17(68.00) 11(40.74)

T RP GRSy F R LA AT, BRI R M E S RN TS S A S IR ELER, P < 0.05.

Table 4. The comparison of clinical effect

4. PREBE IR SB[ (%)]

H) LT 309 B3 EE TR REXR
_ F-7i 6 J& 0 3(10.00) 5(16.67) 22(73.33) 8(26.67)
*R&n =30 T 12 B 3(10.00) 4(13.33) 7(23.33) 16(53.33) 14(46.67)
VRIT4 6 4
n =156

LPHE n =29 T 6 [ 0 1(3.45) 27(93.10) 1(3.45) 28(96.55)*

PR = T 12 6(20.69) 22(75.86) 1(3.45) 0 29(100.00) A
2 [ n = 25 +-%it 6 JA 0 3(12.00) 21(84.00) 1(4.00) 24(96.00)*

PN = FTH12 A 9(36.00) 15(60.00) 0 1(4.00) 24(96.00) A
3.5 n = 25 T 6 & 0 3(12.00) 18(72.00) 4(16.00) 21(84.00)*

Ay n = FH 12 3(12.00) 20(80.00) 1(4.00) 1(4.00) 24(96.00)A
450 n = 25 +1i6 0 0 22(88.00) 3(12.00) 22(88.00)*

SN = T 12 F 5(20.00) 16(64.00) 2(8.00) 2(8.00) 23(92.00)A
59K n = 25 F-1i 6 A 0 6(24.00) 19(76.00) 0 25(100.00)*

RN = FHi 12 A 8(32.00) 16(64.00) 1(4.00) 0 25(100.00) A
6.4 n = 27 Fii 6 J 0 2(7.41) 24(88.89) 1(3.70) 26(96.30)*

AL N = T 12 A 11(40.74) 15(55.56) 1(3.70) 0 27(100.00)A

e VRYT S H S R TT 6 ALAABCRILE, *P <0.01; TS HEMRA T 12 AEARELE, AP<0.05,

4.4, B2
T BV R SR, MR FEU . Bk, a0, S shie. O 8 SR 0L B 5 5 AR,
45 FARRRMELE

TERA AR, FFA 0 SR A AR B G o 136 150 B 2 A A 7 8 R T S 0 R ik o
H BIF I 2 A
5. ¥#ig

BEE AL R AR, VLI B , RRRREAEAEAR BAE R, TR DL %
RO RT3 2 0 1 T R, A R A R AR LR BB B SR S T, I AR A A R
{6, k2@ 7 Al IR o A G A IEIROIR, 2 — R LA S5 R R A 2 0 T IR 5 0 B0 SR A7 (1 R S
B, PEGRREWAENERIR, BAMMFEORR, RIGENMEMEHR, J5 KIKB I
Bt L BT B T AS G5 . AEFT T AR BEPR S T AR ot R 5 1 AT R R, 2 AR A K R 7T kA o
I, 1S5RS IREHIE R N ARAEAE[8] . rh S5 5 0 e A7 26— i TG IR 9] [10], XIE
PRI R A R R R AR B B RN . AR VBT T S U A £ P A T Bl T HEIR S A 40.32%, 15
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PRI LA (LA BRI 59.68%, KZ N BAE SKJ5 (15 66.82%). Ml Jit P 45 45 5t e 14 I =
Bl BHEERR > W > M. WARRRESRKRIEAEZ R, PEEGERNBZFEZRE, HE2H
FAE—FP UL EARE M, ARG ETIE. NIRRT ZE SRR, AR FEr), ds)
AR, WRFERES T VERRESMAEE. RKE, B AR, Rk, TR RE,
By 1k 5] e R A A [ 11]

WA BRI 2 R 24008, NIEEINAIT . BERE . LIEIGIT. WRIT S MG R
MIZRE LT, DASR ) A FEAS 0T TIALR o A B AN A VERR IR Z 4 LA Mt T4 3 5z Jik (86 58) B A4 4 3
ITRIT T TRBIMRIA R, SARRZ A “GBE” o RITiELh EHEIS AR, DA &R 2
TERIE N R, 38 F o A VR T R — R B B F AR T . I BT AR SEBAIE B, TR 2 i
T T AR T R A ROTvE, i RER . FHAEE EMIEH . 25 2B IERIEIMNG 2 3,
EWIRZE. KT REHFAET A RER THEMN GUTNE) iAiIdE, “PIKETLET, mET 20,
Walke T, Z&BkRTRE” . MEHE=I2MEn, ZHEn4&n. GEmHNERR « FHBORR)
H: “SA&&, WL, WZF, WET, Bz b, 7 BEBEWSKES FRE NN . 44 %S
MUTE B VR ALRE M A L VE I o AR R —AE LA, “HEHNLIETEN” , WM E R
SRR RN, AR E NARBI AR . ARER 2N,  “BR AR 0" o 2% 300 £
WEIAL, 67 AT, ANARIIEIRCE I DA A RS s, i 2wy, (R84 B e e s, A &
JUER 25 & FRIThRE, ol PR = A= R B AR Ak, SR LAk B FR B AR S 71[12] . P2 e B T 2 MR
H, AREFNEE SN S HIE IR, A2 BREE. HOREEZ R REm, s e R,
P2 R AN B SRR A [13] [14], 4ERFRR e MAF AR MZG RS, $RmIT R 4 2 85 .

AR R AR 57 A A AT R IR A 2 R, (E 2R SRR b, R KRR SE B g
200, FRATCHEH] B V6 AR BERA 1 FIRH WL 6 Fhm BRI 1) R 5 E K, BFERHER . E
MR SRR BT R RN, BIR TR RIEREE “BARME” 1 “NRRING” M4
BRI IR R T R B Y, A B M P R LR AT R, ERNE AR 2
TR RIS B R AFI0IT 2. PHEBART 2 BT RHAR R . 2 TR M DUE S8 J A 25 kB FE B 50N 32 BRRAE 1445
WA, WARBRASKBE B AT LCFRER, FEAR, SRIRE, Bk, BIRWE, SiR-EOE
R &, BKRUURIMES N, Mz, HRigR, DEaR, BRI, S, KIEHEHE,
METE K RVCIE . BRI R R R T B AT e 2k, AR EE R
e BIREARITAR BT AR B /0 i B0 CARA 55 P #5OR FE BRRAE I — RS RARBCIRAS . A FEIR A 1
FER DL 2O, TR, S5, HEEAW, KEFE, a0 B N300, mm e,
AHHR, BT, W, BAMT, MK T. SE%8, R, MIRZE, MEER, kg
SREECNVCE . BRI BTN, BHE. R, X5, S id k., BARAK K.
M 2 s 4 SR, B AJEFEA X . AN DhEE R S8, 0 8 bR A i g 44 5 LA
RIMOGES, RS s ORIUE, 55 HIUREE, 58P, DSEREE, &HIRA 8. AR,
ERERRK K, Bk R s ARy E, T RAERS E, B, RAMIE, WUkT, Lt WA,
M BE M ZER, G eRBAY. s, 30 B m@a . mh il hychE. e e ke s )1 E .
N 23, WIAA . SRS R R, HAWEMATS, @FIER2. SMERLm KNG E
Ay SNV I T RS FE AT IR . WA BEIR S AT, LR N AN EE 8, RAsHE
59, BURZEE, XPREARIECE N RE 1Bz, CFRIRACTSN, M5 2B R o 0E, i I, B0E
IR, ZEEKE, SRR, B, SWE R, SFGKE, BEIRIRZE, SRR, TEE,
%, TR, BHEA, WEZAE. ST EmER. B8, e, e, MRS 4
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o BB, RO T RIBARFAREAHE. HEAG . REATEARIFRRATERK
T, SBURRSEIV . WAERCR S IR A5 AT & BRI B %, 20T Bk, i, 32 9 30,
M R s, IR, FHWHE, FREERC S as FORREGEE, SEAR, HkiE, &
BACHERG, KAEIEHBASE, IMEAZ BRI ICIE . BIRBUC & RS KRR, RE R, B
LR AREPAAR, BARRLM, FREMN . @R Z R AR, ReEAT, ks
P, WARRCRAS KRR, CAmdauhot, SARSekRl, ShRMma, &, N aT, SERE
NESE. R, OOEE, RIS, KR Al oikss, MERS, PSRRI, Kk

Gyt N Z, BKEBOSUUE . {BASUEHR R RS WK T S . IR A, BA
THEIRIEFEZ D)

T ER 27T WL AR e 75 T 2 A BB %, JCHRIEH] “BARM” « “HHIEIRIR” M “iaARR 7 B
NPHA AR SR L 7Y SEAAT @A I HBUS 17 Nl T 3. AT SO AR R AT 20T T iR 45 2R
W, TH12 JJa, 67T AL AL A B AR B W R O, R AR e AR D B AR S e i A
FEAZ ARG, X5 AR PR AL XA A R T A B P 2 VA B 9% TP AT 5% TR T 418 4L 53 I L
BEFAGUZE (P < 0.05). 677 45X IR A X0 AR AN [FIR BRI R T 2845 R B2 52,
HITASAETH 6 )G, SANCRSMRAIILBEERA G AR (P <0.01), T 12 H)5E, #rdsdl
55O AL AT RR X HAT et (P < 0.05). T LS AW RAL XAl T-gs Rt s, ATk
EBABCRSIRITNRREA R R, RS REBTRE . AHIE TSIV A e R 5 AL ik RE W .2
AR FORA R 6 AT BHEERT. BRI, MUpes. SMBT. BRm. IR EF A RIRARAEIR,
WA FEAAE I TSR AL 1 I B o SIS TR AR (PR AR . WFC, 3 SR LA AT 5l B i (1)
REGETHUISR, BROFEE Mo B0 BT 108 E R RS B, AR R AR5 25 2 i b A 5
i, fEHER, PARHE, EURARRN, WRRMZZa v 5, (AR .

E&WE

T7ZARAR T M R X RN R H (0 H 905 201504KWO019). |~ 754 2017 4F 4 % R 254 ALK
TAEZE %I H (B £ 77 2% (2017)209 5).
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