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Abstract: Objective To observe the clinical effect of Alatan Wuwei Pills combined with mosapride in treatment of functional
dyspepsia. Methods Patients (140 cases) with functional dyspepsia from January 2014 to January 2015 were divided into control and
treatment groups according to the visiting single or even numbers, and each group had 70 cases. The patients in the control group were
po administered with Mosapride Citrate Dispersible Tablets, 1 tablet/time, three times daily. The patients in the treatment group were
po administered with Alatan Wuwei Pills on the basis of the control group, 11—15 pills/time, once or twice daily. The patients in two
groups were treated for four weeks. The clinical efficacies of the two groups were observed; And clinical symptoms scores,
helicobacter pylori positive rate, adverse reactions and recurrence before and after treatment were compared between two groups.
Results After treatment, the clinical efficacy of patients in treatment group (95.71%) were higher than those in control group
(85.71%) with significant difference (P < 0.05). After treatment, the scores of eructation, acid regurgitation, heartburn, loss of
appetite, nausea and vomiting, and epigastric discomfort in two groups were significantly decreased, and the difference was
statistically significant in the same group (P < 0.05). And the observational indexes in the treatment group were significantly better
than those in the control group, with significant difference between two groups (P < 0.05). After treatment, the helicobacter pylori

positive rates in two groups were significantly decreased, and the difference was statistically significant in the same group (P <
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0.05). And the observational index in the treatment group were significantly better than those in the control group, with significant

difference between two groups (P < 0.05). Conclusion Alatan Wuwei Pills combined with mosapride has clinical curative effect in

treatment of functional dyspepsia, and can significantly improve clinical symptoms, reduce helicobacter pylori positive rate, less

adverse reactions and lower recurrence rate, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups

41 5 n/fl BB A% TR BT Y%
X B 70 29 31 10 85.71
I 70 40 27 3 95.71"

LA "P<0.05

*P < 0.05 vs control group

*2 WEATRIRIGRERALEE ( x£s, n=70)

Table 2 Comparison on clinical symptoms scores before and after treatment between two groups ( x+sn=70)
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RBIT WITHT 2.79+0.45 2.8340.27 2.85+0.52 2.8140.39 2754041 15.42+3.24
WITIE 0.74£030™ 0702032 0852041 090+046™  0.89+036 5.80+£3.54™

SR4UGITTIER: P<0.05; SxBALIGIT IS 4P<0.05

"P <0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 3 Comparison on helicobacter pylori positive rate between two groups after treatment ( x+s,n=70 )
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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 adverse reactions and recurrence between two groups after treatment
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