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Abstract: Objective To investigate the role and effect of the repeated measures for evaluating clinical efficacy of
Chinese medicine. Methods In the clinical study of traditional Chinese medicine Weiyan granula in treating chronic
superficial gastritis, repeated measures were used as the study design, efficacy evaluation factors at multiple time
points were monitored, and the data were managed by repeated measures design analysis and conventional T—test analysis.
Results The repeated measure analysis and T—test results showed that there was no difference between the two groups
after treatment. The repeated measures contour analysis line chart showed that TCM syndrome score significantly
decreased with the prolongation of observation time, the score decreased rapidly in the first four weeks and then slowed
down in the next week. Conclusion Repeated measurement design can reflect the dynamic changing process of disease
with treatment time, and will help making a reasonable, objective and comprehensive evaluation of clinical efficiency
in the dimension of time.
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Table 1 Comparison of TCM syndrome score of the two groups

before and after treatment
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4 %IJ n . 4:'_' E1E1i$ 77 :
TR HIT)E
T 30 25.73 +4.79 6.16 +2.93%
X BT 30 25.87 +6.76 7.33 +2.96*

T HRALAIFRTHE, P < 005,

2.1.2 SRAEE WG IES A b B L
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(’=134.086, P=0.000), UL3% 2. #h kK H Green—
house—Geisser 1 Fl Huynh—Feldt ¥ 1E, #21FE & 2H
(VRN J7 2550 B WL 3 R 4, 2 3 45 BoR, By
it R R A SR L, ARl 2ER SR
X, MBI AT 0L, A B IR R A3 B
LN () 4 7% 8/, 7E 4 R Z A A, 2
JE RS, AR 2 S g E

F2 WMAHEIERRANEENEFTEZSN
Table 2 Repeated measurement analysis of variance of TCM

syndrome score of the two groups
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Il Greenhouse-Geisser 15 386.38 1.753 8775056 500462 0
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1] # 415] Greenhouse-Geisser 16,847 1753 9608 0548 0557
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#: Mauchly’s Test of Sphericity: x ?=134.086, P=0.000, df=9; Green—
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Table 3 Variance analysis of the effect of TCM syndrome score of

the two groups

SRR MRS RR AmE ¥ )5 F P
T 68 887.053 1 68 887.053  1.28E+03 0
4151 71.053 1 71.053 1322 0255
B2 3117.493 58 53.75

* 4 FABTRTHLE [n(p/%)]

Table 4 Comparison of the effect of endoscopy of two groups
4 il 2% LES TRk z P
BRIl 30 4(13.30)  9(30.00) 9(30.00) 8(26.70) -1.100 0.271
XTI 30 11(36.70) 4(13.30) 8(26.70) 7(23.30)
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Figure 1  The line chart of contour analysis of TCM syndrome score
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