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[Abstract] Objective To observe the clinical efficacy and safety of Sizi san hot ironing in patients with
spasmodic abdominal pain, and to provide evidence for the clinical application of traditional Chinese medicine
(TCM) in treating this condition. Methods Patients with spasmodic abdominal pain admitted to the department of
gastrointestinal surgery, People's Hospital of Ningxia Hui Autonomous Region (Affiliated People's Hospital of Ningxia
Medical University) from June 2024 to December 2025 were enrolled as study subjects. According to they were divided
into a Western medicine control group and a TCM observation group, with 65 cases in each group. The Western medicine
control group received intravenous infusion of anisodamine, 10 mg each time, once daily, for 3 consecutive days. The
TCM observation group received abdominal hot ironing with Sizi san (consisting of Perillae Fructus, Raphani Semen,
Sinapis Semen, and Evodiae Fructus), 30 minutes, once daily, for 3 consecutive days. The visual analog scale (VAS)
score, TCM syndrome score, total clinical effective rate, and incidence of adverse reactions were compared between
the two groups. Results After treatment, the VAS score, TCM syndrome scores for nausea and vomiting, diarrhea,
abdominal pain, and fever, as well as the total TCM syndrome score in both groups were significantly lower than
those before treatment (all P < 0.05), and the reductions were more pronounced in the TCM observation group (VAS
score: 1.246£0.469 vs. 2.508 £0.904, nausea and vomiting score: 2.015£0.545 vs. 2.877+0.516, diarrhea score:
1.538 £0.686 vs. 2.092 £0.996, abdominal pain score: 1.81540.429 vs. 2.046£0.372, fever score: 0.81540.527
vs. 1.01540.515, total TCM syndrome score: 6.185+£1.029 vs. 8.031+1.274; all P < 0.05). Compared with the
Western medicine control group, the total clinical effective rate in the TCM observation group was significantly higher
(95.39% vs. 76.39%, P < 0.05), and the incidence of adverse reactions was significantly lower (4.62% vs. 29.23%,
P < 0.05). Conclusions Sizi san hot ironing therapy demonsirates significant clinical efficacy in treating spasmodic

abdominal pain. It can effectively relieve pain, improve TCM syndromes, and has high safety, showing good value for
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clinical promotion and application.
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