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Clinical Observation on Treatment of Hyperhidrosis with Brain Tumor after Guizhi Decoction
WANG Geng-chen, WANG Yu-rui. Department of Encephalopathy, Jiaozuo Wenxian People's Hospital, Jiaozuo 454850, Henan Province, China

[Abstract] Objective To analyze and observe the effect of Guizhi decoction in patients with hyperhidrosis after brain tumor.

Methods Forty - five patients with hyperthyroidism were enrolled in our hospital from January 2016 to January 2017,
and 45 patients were randomly divided into control group (n=23) and observation group (n=22). The patients in the
control group were treated with conventional Chinese medicine Guizhi decoction, and then the clinical treatment
effect of the two groups was compared. Results The adverse reaction rate was 45.5% in the control group, 63.6% in the
treatment group and 86.9% in the observation group. The total effective rate was 86.4%. The treatment effect of the
two groups was better than that of the control group, the difference was statistically significant (P<0.05). Conclusion
In the course of treatment of hyperthyroidism in patients with brain tumor, treatment with Guizhi decoction can
improve the hyperhidrosis and no obvious adverse reactions. Therefore, the treatment method can be considered in
clinical practice.
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