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Clinical study on Jiebai Pills combined with Mosapride Citrate Tablets in
treatment of functional dyspepsia
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Abstract: Objective To explore the clinical efficacy of Jiebai Pills combined with Mosapride Citrate Tablets in treatment of
functional dyspepsia. Methods The clinical data of patients (94 cases) with functional dyspepsia in Wuhan Hospital of Traditional
Chinese and Western Medicine from February 2022 to February 2023 were analyzed retrospectively. They were randomly divided into
control and treatment group, and each group had 47 cases. Patients in the control group were po administered with Mosapride Citrate
Tablets before meal, 5 mg/time, three times daily. Patients in the treatment group were po administered with Jiebai Pills on the basis
of the control group, 0.8 g/time, three times daily. Patients in two groups were treated for 14 d. After treatment, the clinical evaluation
was evaluated, and the improvement time of symptom, the scores of SID, NDI, PSQI and FDDQL, the levels of CRP, IL-6, IL-10,
TNF-o and CGRP, and the levels of gastrointestinal hormone indicators MTL, PGI, PGII and GAS in two groups before and after
treatment were compared. Results ~ After treatment, the clinical effective rate of the treatment group (97.87%) was significantly higher
than that of the control group (80.85%, P < 0.05). After treatment, the improvement time of symptom in the treatment group was
significantly earlier than that in the control group (P < 0.05). After treatment, the SID score was significantly decreased, while the NDI
score, PSQI score and FDDQL score were significantly increased in two groups (P < 0.05), and the improvement of score in the
treatment group was more significant than that in the control group (P < 0.05). After treatment, the serum levels of CRP, IL-6, IL-10
and TNF-a were significantly decreased, while the levels of CGRP, MTL, PGI, PGII and GAS were significantly increased in two
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groups (P < 0.05), and these indicators in the treatment group was significantly better than those in the control group (P < 0.05).

Conclusion Jiebai Pills combined with Mosapride Citrate Tablets in treatment of functional dyspepsia can effectively improve clinical

symptoms, reduce inflammatory reaction, promote gastrointestinal motility, and improve the quality of life and sleep of patients.
Key words: Jiebai Pills; Mosapride Citrate Tablets; functional dyspepsia; CRP; CGRP; MTL; PGI; GAS
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*1 PAIRKITHELER
Table 1 Comparison on clinical efficacy between two groups

285 n/f1 e A /£ XU 3t TR A%
X 47 1 23 4 9 80.85
fI7 47 23 17 6 1 97.87"

XA "P<0.05
P < 0.05 vs control group

®2 PEERKEREEE ( x+s )
Table 2 Comparison on improvement time of symptom between two groups ( X =5 )

Ml nifpl ERRSGERTE/G CROMGERTd B Xk R e i e /d JERK I TRl S g e (Al /d
X 47 4.271+0.44 4.184+0.73 4.4740.32 4.934+0.32 4.8740.37
WY 47 2.84+0.33" 2.62+0.51" 2.68+0.24" 2.82+0.16" 2.12+0.26"
xR s "P<<0.05
P < 0.05 vs control group
®3 FAHEETESEE ((x+s)
Table 3 Comparison on correlation scores between two groups ( X £s)

A5 n/fFl WS [E] NDI 4> SID ¥4 PSQI ¥4 FDDQL 4
X HE 47 YRIT T 64.771+6.32 19.53+2.41 63.611+6.32 61.414+5.83

EER 81.82+7.33 9.37+1.34 81.72+8.21" 80.16+7.07
bEpig 47 BITHT 64.751+6.28 19.57+2.43 63.541+6.36 61.32+5.74

I ) 93.67+7.42"* 5.15+1.27" 92.37+8.63 92.4747.29*

HRMARTATHE: "P<0.05; HxfHAIRIT/FILH: 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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* 4 PAMBEFIEIREE ( x+s )
Table 4 Comparison on serological indexes between two groups ( X %s)

HH niBl WS [E CRP/(mg-L™1) IL-6/(ng-L™Y) IL-10/(ng-L™Y)  TNF-a/(pg-mL™Y) CGRP/(pg-mL™)

X 47 WITRED 27.62+3.51 48.63+5.37 54.73+4.41 35.68+3.49 123.45+13.44
BT A 17.35+1.52" 32.46+2.84" 45.38+2.77" 19.87+1.52" 132.82+15.13"

WIT 4T WITHED 27.67+3.48 48.58+5.31 54.62+3.38 35.62+3.45 123.41+13.32
BTG 12.15+1.44™* 24.27+2.72** 32.54+2.72** 15.12+1.31"* 157.27+16.18*

HFRABITATHAEL: "P<0.05; SXIMAIRITFHLE: 4P<<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment

%5 MABHHRERLE ( xxs)
Table 5 Comparison on gastrointestinal hormone indicators between two groups ( X =s)

Al n/ WS [E] MTL/(ng-L™Y) PGI/(ng-L ™% PGIl/(ug-L ™Y GAS/(ng-L™)

xof R 47 RITHT 75.43+4.38 66.67+6.48 14.29+1.23 83.97+5.49
BT 92.27+5.13" 92.23+7.17" 20.78£1.53" 92.92+6.14"

RBIT 47 RITHT 75.38+4.34 66.621+6.43 14.27+1.26 83.9345.47
BT AR 123.98+5.34" 127.05+7.65™ 27.86+1.78"* 118.36+6.28"

HFRARITATHE: "P<0.05; SXIBAIRIT)ELLE: 4P<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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