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Clinical study of oryz-aspergillus enzyme and pancreatin combined with Dalitong
Granules in treatment of functional dyspepsia

LUQ Yin-hu
Department of Spleen and Stomach Diseases, Jingzhou Hospital of Traditional Chinese Medicine, Jingzhou 434000, China

Abstract: Objective To explore the clinical effect of Dalitong Granules combined with Oryz-Aspergillus Enzyme And Pancreatin
Tablet in treatment of functional dyspepsia. Methods A total of 82 patients with functional dyspepsia admitted to Jingzhou Hospital
of Traditional Chinese Medicine from March 2021 to March 2023 were selected and divided into control group and treatment group
according to different medication regiments, with 41 cases in each group. Patients in the control group were po administered with
Dalitong Granules, 6 g/time, three times daily. Patients in the treatment group were po administered with Oryz-Aspergillus Enzyme
and Pancreatin Tablets on the basis of the control group, 1 tablet/time, three times daily. Both groups were treated for 14 d. The clinical
effects of the two groups were observed, and the improvement time of clinical symptoms, scores of relevant scales, gastrointestinal
function indexes, gastrointestinal hormone indexes and serum cytokines were compared. Results After treatment, the total effective
rate of the treatment group was 97.56%, much higher than that of the control group (80.49%) (P < 0.05). After treatment, the
improvement time of upper abdominal pain, early satiety, nausea and abdominal distension in the treatment group was significantly
shorter than that in the control group (P < 0.05). After treatment, gastrointestinal function Rating Scale (GSRS) scores and SID scores
were significantly decreased, but Quality of Life Scale (WHOQOL-100) scores and NDI scores were significantly increased in both
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groups (P < 0.05). After treatment, the scores of all scales were improved more significantly in the treatment group (P < 0.05). After
treatment, gastric motility index, contraction frequency and contraction amplitude in 2 groups were significantly increased compared
with before treatment (P < 0.05). After treatment, gastrointestinal function indexes in the treatment group were better than those in the
control group (P < 0.05). After treatment, serum C-reactive protein (CRP), adrenocorticotropin releasing factor (CRF) and interleukin-
6 (IL-6) levels in 2 groups were significantly decreased compared with before treatment, while neuropeptide S receptor 1 (NPSR1) and
calcitonin gene-related peptide (CGRP) were significantly increased (P < 0.05). After treatment, serological indexes in the treatment
group were better than those in the control group (P < 0.05). After treatment, the levels of motilin (MTL), Substance P (SP), gastrin-
17 (G-17) and gastrin (GAS) in 2 groups were significantly increased compared with before treatment, while the levels of nitric oxide
(NO) were significantly decreased (P < 0.05). After treatment, gastrointestinal hormone indexes in the treatment group were better than
those in the control group (P < 0.05). Conclusion Oryz-aspergillus enzyme and pancreatin combined with Dalitong Granules in
treatment of functional dyspepsia can effectively improve clinical symptoms, reduce body inflammation, promote gastrointestinal
motility, and improve patients’ quality of life, which has good clinical application value.
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Table1 Comparison on clinical efficacy between two groups
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X HE 41 13 19 1 8 80.49
VRIT 41 28 10 2 1 97.56"
Lxtfeditbss: "P<0.05
P < 0.05 vs control group
®2 PEERKERELE ( x+s)
Table 2 Comparison on symptom improvement time between two groups ( X =s)
IR B I 8] /d
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pagic 41 4.35+0.37 4.21+0.58 4.68+0.29 4.984+0.29
BT 41 2.79+0.21" 2.53+0.47" 2.42+0.16" 2.68+0.17"

Lxti4LLbE: "P<<0.05
P < 0.05 vs control group
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Table 3 Comparison on correlation scores between two groups ( X =5 )
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1RIT 41 YRIT T 9.37+0.82 18.86+2.37 67.8616.75 65.63+6.35
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HFRABITATHAEL: "P<0.05; SXIMAIRITFHLE: 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 gastrointestinal function indicators between two groups ( X %s)
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BT 41 1.23+0.17 2.214+0.23" 1.84+0.23 45740.63" 38.87+6.72 59.17+7.23*

HFEARTAIE: "P<0.05; SxMARYTEILEL: 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 5 Comparison on serological indexes between two groups ( X =s)

A nfl WG (A CRP/(mgLY)  NPSRI/(pgmL™) CRF/(ngmL?) CGRP/(pg'mL™) IL-6/(ng-L™Y)
S 41 YRYTRT 26.57+2.49 158.63+15.37 6.32+0.61 121.41+12.39 46.79+5.51
BITE 15.64+1.28"  172.46+22.54" 3.02+0.13" 133.65+13.58" 31.39+257"
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YRIT )G 10.24+1.13"  181.27+22.72** 496+0.25"  156.93+13.74™* 23.15+2.43*

HFRMABTATHE: "P<0.05; SXIBAIRITFHLE: 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 6 Comparison on gastrointestinal hormone indicators between two groups ( X =s)

HHl nifl BT MTL/(ng-L™%) SP/(pmol-L™Y)  NO/(umolL™Y)  G-17/(ngL7Y) GAS/(ng-L™)
X 41 TR 76.52+5.37 33.31+2.32 59.29+4.23 203.93+15.47 82.52+5.36
P = 93.45+7.28" 40.65+4.35"  4576+2.68" 234.37+17.02" 91.86+6.07"
WY 4 JRITED 76.61+5.42 33.24+2.27 59.27+4.26 203.97+15.49 82.57+5.41
I )G 126.35+7.64™  4473+457*  36.18+251" 318.36+17.28"*  117.45+6.33*

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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