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Clinical study on Shaji Dry Emulsion combined with bifidobacterium triple viable
bacteria in treatment of functional dyspepsia in children
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Abstract: Objective To investigate the clinical effect of Shaji Dry Emulsion combined with Lactobacillus and Enterococcus Capsules
in treatment of functional dyspepsia in children. Methods Children (70 cases) with functional dyspepsia in Luohe Central Hospital
from May 2021 to July 2022 were divided into control and treatment groups according to the random number table method, and each
group had 35 cases. Children in the control group were po administered with Live Combined Bifidobacterium, Lactobacillus and
Enterococcus Capsules, oral, twice daily, 2 — 5 years old: 1 grain/time, over 5 years old: 2 grains/time. Children in the treatment
group were po administered with Shaji Dry Emulsion on the basis of the control group, dissolve and stir with boiling water, and taken
orally after emulsification, 25 g/time, twice daily. Children in two groups were treated for 2 weeks. After treatment, the clinical
efficacies were evaluated, and the symptom disappearance time, the gastrointestinal function indexes, and the serum indexes levels in
two groups were compared. Results After treatment, the total effective rate of the treatment group was 97.14%, which was higher
than that of the control group (82.86%), with a statistically significant difference (P < 0.05). After treatment, the disappearance times
of nausea, abdominal distension, abdominal pain, and belching in the treatment group were shorter than those in the control group (P <
0.05). After treatment, the exercise index, contraction frequency, and contraction amplitude of two groups were significantly higher
than those before treatment (P < 0.05), and the exercise index, contraction frequency, and contraction amplitude of the treatment group
were higher than those of the control group (P < 0.05). After treatment, the levels of CGRP and CRF in two groups were decreased, but
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the levels of LEP in two groups were increased (P < 0.05). The levels of CGRP and CRF in the treatment group were lower than those
in the control group, while the levels of LEP were higher than those in the control group (P < 0.05). Conclusion Shaji Dry Emulsion

combined with Bifidobacterium Triple Viable Bacteria has clinical curative effect in treatment of functional dyspepsia in children, can

shorten the disappearance time of symptom, improve gastrointestinal function, and regulate the secretion of CGRP, CRF, and LEP.

Key words: Shaji Dry Emulsion; Live Combined Bifidobacterium, Lactobacillus and Enterococcus Capsules, oral; functional
dyspepsia in children; disappearance time of nausea; exercise index; CGRP
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Table 1 Comparison on total effective rates between two groups
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Table 3 Comparison on exercise index, contraction frequency, and contraction amplitude between two groups ( X s )
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Table 5 Comparison on adverse drug reactions between two groups
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