2006 ° AR HwE kA  Drugs & Clinic B3E BT 201947 A

BB BRIL S R AT IR H LT RBIG R R

Bk, R OB
BRI ANREERE L E, FTER 405400

% ZE:. B8 HUPEDT BRI S MASRR SO R R BT DhRE E AR RIMIEIRTT 2. A% LEE 2017 4F 5 —2018
&9 BERHH MR ANREEBRBAR 106 FID)Re LA R EZENHTN SR, K EE LD A0 AR A, %
53 4. AL BTN CUIRAMRIR BV R, 1 AR, 3 s IR AR AL VAT O R L IR A R 1 ke
10 g/ik, 2R/Me 7 d A IAITRE, T A BESIEIT 4 NMTRE . WEWABRF IR 2, RN LG ALiE 7 115
PRIERFAS . fERER S (PHQ-15) VF4r. JR PR RIE (NDD YoM B s EAK . 8 Wir)a, oRanis)ry
MM REREI AN 81.1%. 96.2%, FAEZERAFSGIFE L (P<0.05). W7k, P4UEERGRMER,. fif. b
P BB RV S B B, IR TS iR 2 e R G R L (P<0.05); H¥RIT )G, Y697 4G RAEIRFR S
YW ER TR, WA ERBA SR Y (P<0.05). 18I7)E, P4l PHQ-15 T4 W BEM%, NDI VP20 B3,
R4 67 AT fE e 2 S B vl X (P<0.05); 875, ¥8I7 41 PHQ-15 F1 NDI V4B WAL T 4, widl iz = B
HEE L (P<0.05), 67 )6, PAMEINE P %k (SP). Bah#E (MTL). Bilb#E (GAS) /K TFHHETH&, FRH
BITH R R ZER BA SR X (P<0.05); JEIT)E, AL SIS B m TRa, wWatbkzR Ragit
RN (P<0.05). 58 T B BRI SRR Svb R B i6 97 DhRETE AL R E AT B IR IARIT 3%, fe ot
I RTEAR AN E Wi 22K, A — 5 I R HE T R FANME

KR BT E RO MRS U R s DhReMEIH LA R MR NEIE: HahE: HWE

PESES: RITS XERFRERS: A XERS: 1674 - 5515(2019)07 - 2006 - 05

DOI: 10.7501/j.issn.1674-5515.2019.07.016

Clinical study on Xiangsha Pingwei Granules combined with mosapride in treatment
of functional dyspepsia

ZHOU E, CHEN Qun
Department of Gastroenterology, The People’s Hospital of Kaizhou District, CQ, Chongqing 405400, China

Abstract: Objective To investigate the clinical effect of Xiangsha Pingwei Granules combined with Mosapride Citrate Tablets in
treatment of functional dyspepsia. Methods Patients (106 cases) with functional dyspepsia in The People’s Hospital of Kaizhou
District, CQ from May 2017 to September 2018 were randomly divided into control and treatment groups, and each group had 53
cases. Patients in the control group were po administered with Mosapride Citrate Tablets half an hour before meals, 1 tablet/time,
three times daily. Patients in the treatment group were po administered with Xiangsha Pingwei Granules on the basis of control group,
10 g/time, twice daily. A course of treatment had7 d , and patients in two groups were treated for 4 courses. After treatment, the clinical
efficacies were evaluated, and the clinical symptom scores, PHQ-15 score, NDI score, and gastrointestinal hormones levels in two
groups before and after treatment were compared. Results  After treatment, the clinical efficacies in the control and treatment groups
were 81.1% and 96.2%, respectively, and there was difference between two groups (P < 0.05). After treatment, the postprandial sense
of fullness, early satiety, epigastric pain, heartburn, and total scores in two groups were significantly decreased, and the difference was
statistically significant in the same group (P < 0.05). After treatment, the clinical symptom scores in the treatment group were
significantly lower than those in the control group, with significant difference between two groups (P < 0.05). After treatment,
PHQ-15 score in two groups were significantly decreased, but the NDI score were increased, and the difference was statistically
significant in the same group (P < 0.05). After treatment, the PHQ-15 and NDI scores in the treatment group were significantly better
than those in the control group, with significant difference between two groups (P < 0.05). After treatment, SP, MTL, and GAS in two
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groups were significantly increased, and the difference was statistically significant in the same group (P < 0.05). After treatment,

gastrointestinal hormones levels in the treatment group were significantly higher than those in the control group, with significant

difference between two groups (P < 0.05). Conclusion Xiangsha Pingwei Granules combined with Mosapride Citrate Tablets has

good clinical efficacy in treatment of functional dyspepsia, can effectively improve the clinical symptoms and gastrointestinal hormone

levels of patients, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacy between two groups

4151 n/fl A /A BB LSl T SR %
Pagic 53 21 12 10 10 81.1
LR 53 30 14 7 2 96.2"

XAt TP<0.05

*P < 0.05 vs control group
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Table 2 Comparison on clinical symptom scores between two groups ( xts)
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Pagic 53 YRIT 4.10+1.86 3.30+1.42 2.76+0.85 2.1940.79 12.46+3.75
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BT e 1.30+£1.14™ 1.11£0.75™ 0.87£0.24™* 0.63£0.21"* 7.01£2374
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"P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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Table 3 Comparison on PHQ-15 and NDI scores between two groups ( x* s)
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"P <0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 4 Comparison on serum gastrointestinal hormones between two groups ( xts)
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SRMAHITITE: P<0.05; SXIRARITIE LR AP<0.05

*P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 5 Comparison on incidence of adverse reactions between two groups
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