PR R ETY & Drugs & Clinic F30H HoM 201559 A * 1137 -

EAMERRFRERIDLHIATT ILET R IH LA REY T RS

otk gk 2
1. SEZ W NREERE, BETE $E2%2 716000
2. SEERAEMEERE LR BEVY SEZE 716000

W OE. BEY WS TTRIEKRRRG Sy DAY L T R A AN IR RS T &L F33E 3EHR 2011 4F 12 H—2014 4
10 52217 AR BE RO I T RE T ALAS R JL 80 41, BENL A xS FEALFIGRYT 4, S 40 6. XHRALE JLAEHT 15 min
FURMR IR S R Fr 5 mg/ik, 3 ¥R/de Y897 4 8 LAEXS B BRI b P IRy BT KR s s 2 /iR, 3 ide PRALER L
BPEE0T 1A o MM A NG AR, RIS LT e WA )L IR &Rk, ERERpemk. i vras 21k,
2R BTG, WBAUMATARSE SRS BN 75.0%. 87.5%, MU ZERA SRR N (P<0.05). fI7 )G, WA
L RRVEI) S B S HUKIT S _LIEERRRIRIT I3 L PO B BLA T A 2 PRAG, [MALVGY 7 TS 22 A et 24 5 X (P<<0.05);
10T ALK LR AR PP o) 1 FEACRE AL B T IR AL, WAL= R R Gort 2 L (P<<0.05) . AT RRAFNATT A IA B R VK
ERHN 10.0% 12.5%, WHARR RN ERWRZER LGB L. &it EIFTERKEF B G 5y b RiR 7 JLE IR
PEEAA R BB I IRTT R WA SR DRt AL AN RIS RIEIR, AN RN, B & G IRHE N {8 .
KHEIR: B PTERE I s MG MR s DhReME AR Ry B, BN

FESZES: RISS XEAARERD: A XEHS: 1674-5515(2015)09 - 1137 - 03
DOI:10.7501/.issn.1674-5515.2015.09.021

Clinical observation of compound azintamide combined with mosapride in treatment
of functional dyspepsia of children
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Abstract: Objective To observe the efficacy of compound azintamide combined with mosapride in treatment of functional dyspepsia
of children. Methods Patients (80 cases) with functional dyspepsia in Yan’an People’s Hospital from December 2011 to October
2014were randomly divided into control and treatment groups, and each group had 40 cases. The patients in the control group were po
administered with Mosapride Citrate Tablets 15 min before a meal, 5 mg/time, three times daily. The patients in the treatment group
were po administered with Compound Azintamide Enteric-coated Tablets on the basis of the control group, two tablets/time, three
times daily. The patients in two groups were treated for 1 month. After treatment, the efficacy was evaluated, the changes of
abdominal pain score, postprandial full bilge score, burning score, and belching score in two groups before and after treatment were
compared. Results After the treatment, the efficacies in the control and treatment groups were 75.0% and 87.5%, respectively, and
there was difference between two groups (P < 0.05). After treatment, abdominal pain score, postprandial full bilge score, burning
score, and belching score in two groups were significantly decreased, and the difference was statistically significant in the same
group (P < 0.05). The reduction extent of these indicators score in the treatment group was better than those in the control group,
with significant difference between two groups (P < 0.05). The incidence of adverse reactions in the control and treatment groups
were 10.0% and 12.5%, respectively, and there was no difference between two groups. Conclusion Compound azintamide
combined with mosapride has good clinical effect in treatment of functional dyspepsia of children, and can effectively relieve clinical
symptoms of functional dyspepsia with less adverse reactions, which has a certain clinical application value.
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Table 2 Comparison on symptom score between two groups ( X£5,n=40 )
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"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
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