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Clinical observation on simethicone combined with omeprazole in treatment of
children with functional dyspepsia
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Abstract: Objective To investigate clinical effect of simethicone combined with omeprazole in treatment of children with functional
dyspepsia. Methods Children (100 cases) with functional dyspepsia in the Third Affiliated Hospital of Zhengzhou University from March
2020 to March 2021 were randomly divided into control (50 cases) and treatment (50 cases) group. Children in the control group were po
administered with Omeprazole Enteric-coated Capsules, 0.6 — 1.0 mg/(kg-d), once daily. Children in the treatment group were po
administered with Simethicone Emulsion on the basis of the control group, 1 — 2 mL/time, 3 — 5 times/d. Children in two groups were
treated for 4 weeks. After treatment, the clinical evaluation was evaluated, the improvement time of clinical symptoms, the gastric emptying
rate of different time in two groups before and after treatment were compared. Results After 2 weeks of treatment, the clinical effective
rate of control group was 54.5%, significantly lower than 78.3% of treatment group (P < 0.05). After 4 weeks of treatment, the clinical
effective rate in control group was 68.2%, significantly lower than 87.0% in treatment group (P < 0.05). During the treatment, the time of
symptom relief in the treatment group was significantly earlier than that in the control group (P < 0.05). After 2 and 4 weeks of treatment,
the gastric empty-rate in both groups was higher than before (P < 0.05); the improvement of gastric emptying function in the treatment
group was more significant than that in the control group (P < 0.05). Conclusion Simethicone Emulsion combined with omeprazole can
quickly improve the functional dyspepsia of children, and can continuously relieve with good safety and tolerance.
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Table 2 Comparison on improvement time of clinical symptoms between two groups ( X =s)
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