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Abstract

The Xiao Jian Zhong Tang (Minor Construct the Middle Decoction), derived from the Treatise on
S IRER

CES| M R, T ANEPHEHE RGN T IR S D] B, 2026, 15(6): 141-145.
DOI: 10.12677/tcm.2026.156323


https://www.hanspub.org/journal/tcm
https://doi.org/10.12677/tcm.2026.156323
https://doi.org/10.12677/tcm.2026.156323
https://www.hanspub.org/

R, FEk

Cold Damage Diseases, is a classic formula for warming the middle and tonifying deficiency. It is
modified from the Gui Zhi Tang (Cinnamon Twig Decoction) by doubling the dosage of White Peony
Root (Paeonia lactiflora) and adding maltose. This paper reviews recent pharmacological research
and clinical applications of Xiao Jian Zhong Tang in digestive system diseases. Pharmacological
studies indicate that the formula’s components—including maltose, Cinnamon Twig (Ramulus cin-
namomi), and White Peony Root—exert synergistic effects through multiple components and tar-
gets. These effects include antioxidant activity (enhancing superoxide dismutase [SOD] and reduc-
ing malondialdehyde [MDA]), anti-inflammatory actions (inhibiting cyclooxygenase-2 [COX-2] and
nuclear factor-kappa B [NF-kB] signaling pathways), regulation of gut microbiota balance, and re-
pair of the mucosal barrier. Clinically, Xiao Jian Zhong Tang has demonstrated definitive efficacy in
treating deficiency-cold type syndromes such as chronic gastritis, peptic ulcers, irritable bowel syn-
drome (IBS), and chronic enteritis. It not only significantly alleviates symptoms like epigastric and
abdominal pain and distension but also reduces recurrence rates by modulating immunity, improv-
ing microcirculation, and regulating the brain-gut axis. Although existing studies confirm its distinct
advantages in “warming with sweet-warm herbs to clear heat” and “harmonizing the interior to re-
lieve spasms”, limitations remain, including small sample sizes and a lack oflarge-scale, multicenter
randomized controlled trials (RCTs). Future research should focus on deeper mechanistic explora-
tion to provide higher-level evidence-based medical support for clinical application.
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FUH ROy RS R, L, BT, R AE 2T ASOW IR N
FETH AL R GE T e PR ISE R F 7E ok Pt AT R ik

2. HEMERSH

TEREE /N H IR 2, BARPRNE, 2R, RS AR R/NE g R Rms
BEAE T B 07/ BT A S B B (SOD) IS 1, B - BE(MDA) I ZK T, M 3655 B 2
R PLA T RE . JD R R A R DA SR TR N 4 RIS R R G iE

R AATIREY, M, AME P A MAEE. iR, UE. B SEA4EER2].
PRGBS R R R BURAE R, 29 ER 2R R, B RS T R AR w22, a4 % B ok
RAIFERRREAE 3] AT AR A SR sy, ZEREDE S (41085 HE 18 45 TREE R /N BRUR B i AT
BE BF 0 % AR LM IR R R BT PR AR I, RN R . R E R . BT R RS I I
STAT3/Survivin {5 5@, LUK RIZIE FH-FE . oGE B ImDI6e5].

AR KRG, PR BEEAT AP« 22 b BT & 9 R i 28 15 2250 3% 8 o Je o 00 o 34 445 g -
1 (COX-1). HEAE-2 (COX-2) M 5-Ha% A BE(ALOXS)ZE A i B AR A 41 i 22 A0 (1 =16 2500 5 1 A=)
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B X IR A R RAER TR I R MR I R 6] AR 2 S A W X
PEAR [ 7] K& A 2208 T 8 11738 I 4 /) SR 40 e MyD88. NF-xBp65 il IL-18 & H KA,
il NF-xB I8 2% 005, FEAR 28 A8 PR (10 70 WA T OR 4P T8 bR B, 340 i e e 40 i B0, 38 a4l
T8 o 2 BR8]

HEAE ML), AFNE, by, HAEZ . R EE R KItam W e w i, 1
INHZ BT B BIHE[9]. RIS, SRIGEREH, HEA AT EEH AR 1S I S is /N BURB R(E, FeARTE
SRR BURIETE[10].

3. I&FRELFS
3.1. BHEX

P PE B 245 B R 52 30 8P R 2RS0T R Bt JE R e I 2, AR BRI B
I RRE AL, AIVHJE TR “B9W” “BIEWN 7 S, et B RAEE RSB K. WEE
. R VTR s kil AN, B 5 S N R R S EE Se i B4 R N, o
o =E B A9 DR U Ay e | TR B (Helicobacter pylori, Hp)E4L, Il PR 5 2l i AR Bk Hp IR Z . (-9 B R
e B Fash 7518 i B R TiaIT 1.

DB ERSE1 210 SO /N g iR T A R A e M S g e B A R, W IR T IR VR dT, A 6 A
AJE, W7 AImARST O Sam T A, B BRiE e BEWREES . BURE=BUKFE TR, 3B
T X IR, SRR/ iR TR g R B e B E AR, R E TR, REI%
fif EEREAR, FHIT R —Jm it R . W AR /N R B DY e 7 ik Tl 2 B0 AU TR Hp A 918
PEZEAVEE RBVREIR, M998 B R IRI I RE, BRI B R 2 13].

3.2. jEL R

AR 7 2 B R AR B R v, R R ERAE . FIE ERRRIG R REE, 15
JE&THEES B BRI, 798 B itz (Gastric Uleer, GU) R+ 45 1775 %27(Duodenal Ulcer, DU).
HERS B E AR W Hp BAs. KIAMRA IR S AP 24 WOBRIEAT . H5 i SOOROE A% TR 3R 56 = 2 3
B RAER FERE14], Hh BRAE RO “ B SE0” 1E RPN EZ Y S0 BEENLE], 1 Hp
RGN 28K 250 DU B35y GU B ZEE00 IR o IS IRIE YT DA B BR 70 b HRER Hp ORY B AR
AR50 A A% 0 SR

IRIEM 25 253, ANEAFIHLAZ RSy 2. 2B FEREDIR « REIEE . PUdal TR
FHRATER], Eid 2 ME AR Esh. EaBESS 555 ThEE: 1% PI3BK/Akt. MAPK S8% 05 5
PR (M B A PR SO DU S A, BN AR B AR 15]. BUMTERSE[ 161381 60 151
JL B R FE AL MR SRR A 2L, W RRZE TR RN 2, WSRO L 2 BN Rk, TRYT
4 g, /NI INRICS T 2597 RUR E LT B Aipa 2y, T RSGE R R R, AR EAD, Hig
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3.3. o MR

¥ 5 i85 &5 A4k (Irritable Bowel Syndrome, IBS)/& FHAZIE TN AE AL PN T s fBUEE A Bl ol 2F 25 S 1 45 2 o
BRI ILF SR DRt E e, ARYE IR IEIK. MEE 5@ RIE. HHEEEREMEIRRR A, ]
HJE TR S “fERL” SEulE, o NIRTEY. (EAM . VA TURIR E RIDUK[17]. RN 5 giE
BERRICR . i AR A S AR R TS A RSN - Wk R SN R AR A DAL [18] . ITRIR
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