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Clinical observation of Compound Digestive Enzyme Capsules combined with
pantoprazole in treatment of functional dyspepsia

WANG Ben-xian
Department of Gastroenterology, Zhoukou Hospital of TCM, Zhoukou 466000, China

Abstract: Objective To investigate the effect of Compound Digestive Enzyme Capsules combined with Pantoprazole Sodium
Enteric-Coated Tablets in treatment of functional dyspepsia. Methods Patients (161 cases) with functional dyspepsia in Department
of Gastroenterology of Zhoukou Hospital of TCM from December 2014 to December 2016 were randomly divided into the control
group (80 cases) and the treatment group (81 cases). Patients in the control group were po administered with Pantoprazole Sodium
Enteric-Coated Tablets before breakfast, 40 mg/time, once daily. Patients in the treatment group were po administered with Compound
Digestive Enzyme Capsules before meal on the basis of the control group, 1 grain/time, three times daily. Patients in two groups were
treated for 28 d. After treatment, the clinical efficacies were evaluated, and digestive system symptoms, gastric emptying time, and
adverse reactions in two groups were compared. Results After treatment, the clinical efficacies in the control and treatment groups
were 83.75% and 97.53%, respectively, and there was difference between two groups (P < 0.05). After treatment, the incidence rates
of stomach burning, upper abdominal pain, early satiety, and postprandial fullness 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 lower than those in the control group, with significant difference between two groups (P < 0.05). After treatment, the
gastric emptying times in two groups were significantly decreased, and the difference was statistically significant in the same group
(P < 0.05). And the gastric emptying times in the treatment group were significantly lower than those in the control group, with
significant difference between two groups (P < 0.05). After treatment, the incidence rates of adverse reactions in the control and treatment
groups were 21.25% and 8.64%, respectively, and there was difference between two groups (P < 0.05). Conclusion Compound

Digestive Enzyme Capsules combined with Pantoprazole Sodium Enteric-Coated Tablets has clinical curative effect in treatment of
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functional dyspepsia, can improve clinical symptoms, and shorten the gastric emptying time, with good safety, which has a certain

clinical application value.

Key words: Compound Digestive Enzyme Capsules; Pantoprazole Sodium Enteric-Coated Tablets; functional dyspepsia; digestive

system symptom; gastric emptying time
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