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Clinical study of Zhishi Xiaopi Pills combined with Compound Azintamide in
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Abstract Objective To investigate the clinical efficacy of Zhishi Xiaopi Pills combined with Compound Azintamide in treatment of
functional dyspepsia. Methods Patients (110 cases) with functional dyspepsia in Jining No.1 People’s Hospital from May 2016 to
May 2017 were divided into control (55 cases) and treatment (55 cases) groups according to different treatments. Patients in the control
group were po administered with Compound Azintamide Enteric-coated Tablets, 150 mg/time, three times daily. Patients in the
treatment group were po administered with Zhishi Xiaopi Pills on the basis of the control group, 6 g/time, three times daily. Patients in
two groups were treated for 4 weeks. After treatment, the clinical efficacy was evaluated, and the clinical symptom scores, PHQ-15,
NDI, SAS, and SDS scores, and serum markers in two groups before and after treatment were compared. Results ~ After treatment, the
clinical efficacy in the control and treatment groups were 81.82% and 96.36%, respectively, and there were differences between two
groups (P < 0.05). After treatment, the postprandial fullness, anorexia, acid reflux, distention and pain of the upper abdomen scores in two
groups were significantly decreased (P < 0.05). And these clinical symptom scores in the treatment group were more obviously lower
than those in the control group (P < 0.05). After treatment, the PHQ-15, NDI, SAS, and SDS scores in two groups were significantly
decreased (P < 0.05). And these scores in the treatment group were more significantly lower than those in the control group (P < 0.05).
After treatment, the serum NPSR1, CGRP, MTL and SP levels in two groups were significantly increased (P < 0.05). And the serum
markers levels in the treatment group were more significantly higher than those in the control group (P < 0.05). Conclusion Zhishi

Xiaopi Pills combined with Compound Azintamide can effectively improve the clinical symptoms and quality of life in treatment of
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functional dyspepsia, which has a certain clinical application value.

Key words: Zhishi Xiaopi Pills; Compound Azintamide Enteric-coated Tablets; functional dyspepsia; SAS score; SDS score; CGRP
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Table 1 Comparison on clinical efficacies between two groups
il n/f5 18/ S35/ A 35/ JaRU B A%
POyl 55 22 12 11 10 81.82
BT 55 31 15 7 2 96.36"
XA TP<0.05
"P <0.05 vs control group
x2 FARKRERIADEEE ( x+s )
Table 2 Comparison on clinical symptom scores between two groups ( X£5)
A MELI [A] 2 JE AR B IRIAS, SRFA 5y IR
XI55 RITHT 2.85+0.47 1.77+0.31 2.87+0.73 2.79+0.21
VR 1.53+0.12" 1.02+0.05" 1.724£0.25" 1.4120.117
Wi 55 YRIT AT 2.82+0.43 1.7410.28 2.854+0.71 2.76+0.23
BT 0.64+0.08"* 0.26+0.03™ 0.53+£0.14™ 0.34£0.05™
R4S : "P<0.05; SXBALIGIT R HE: 4P<0.05
*P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
%3 W4 PHQ-15. NDI. SAS #1 SDSiF4LLE ( x+s )
Table 3 Comparison on PHQ-15, NDI, SAS and SDS scores between two groups ( X£5)
A eS| PHQ-15 $£4> NDI ¥4 SAS P4y SDS ¥4
X 55 YRIT R 7.45+2.54 24.97+5.48 62.51£5.67 63.18+£4.39
VR 438+0.42° 9.37+1.24 45731441 52.834+2.76"
Wi 55 YRIT R 7.43+.52 24.93+5.46 62.47+5.62 63.15+4.36
BT 2.15+0.34™ 3.75+1.13™ 37.824+436™ 413742.74™
HR4UAT TS : "P<0.05; SXBALIGIT R HE: 4P<0.05

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 markers between two groups ( X£s )

A il BRI E) NPSR1/(pg:mL ™) MTL/(pg-mL ") SP/(pg'mL ™) CGRP/(pg'mL™")
X 55 MER NG 174.41£32.51 389.43+20.49 36.351+4.38 124.42+£21.39
VR 187.49+34.25" 435.74+27.48" 56.9416.63" 147.93+26.75"
Wi 55 YRIT R 174.37+32.46 389.37+20.46 36.32+4.35 124.35+21.47
BT 201.45+34.38"* 468.42+27.63™ 78.474+6.74"* 165.72+26.84"*
HRAHITATE: TP<0.05; St AAIT A i 4P<0.05

*P < 0.05 vs same group before treatment;

4P <0.05 vs control group after treatment
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