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Clinical study of Xiangsha Liujun Pills combined with mosapride in treatment of
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Abstract: Objective To explore the clinical efficacy of Xiangsha Liujun Pills combined with mosapride in treatment of functional
dyspepsia. Methods 104 Patients with functional dyspepsia admitted to Ziyang Psychiatric Hospital from November 2020 to
December 2023 were divided into control group and treatment group by random number table method, with 52 cases in each group.
Patients in control group were po administered with Mosapride Citrate Tablets, 1 tablet/time, three times daily. Patients in treatment
group were po administered with Xiangsha Liujun Pills on the basis of the control group, 6 g/time, 3 times daily. The treatment course
of both groups was 4 weeks. The clinical efficacy of two groups was observed, and the scores of major symptoms, gastric emptying
index, Symptom self-rating Scale (SCL-90), functional dyspeptic Quality of Life Scale (FDDQL) and serum levels of motilin (MTL),
somatostatin (SS), gastrin (Gas) and calcitonin gene-related peptide (CGRP) were compared before and after treatment. Results The
total effective rate (96.15%) in treatment group was significantly higher than 84.62% in control group (P < 0.05). After treatment, the
scores of fullness and discomfort, the scores of early satiety, the scores of burning sensation in middle and upper abdomen, and the

scores of middle and upper abdominal pain were significantly decreased in both groups (P < 0.05). After treatment, the score of major
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symptoms in treatment group was lower than that in control group (P < 0.05). After treatment, the frequency of gastric antrum
contraction was significantly increased, the gastric residual rate at 2 h was significantly decreased, and the gastric half-empty time was
significantly shortened in both groups (P < 0.05). After treatment, the frequency of gastric antrum contraction in the treatment group
was higher than that in the control group, and the gastric residual rate and half-empty time at 2 h were lower than those in the control
group (P < 0.05). After treatment, SCL-90 score was significantly decreased in both groups, but FDDQL score was significantly
increased in both groups (P < 0.05). After treatment, the SCL-90 score of the treatment group was lower than that of the control group,
but the FDDQL score was higher than that of the control group (P < 0.05). After treatment, serum MTL levels were significantly
increased in both groups, but serum SS, Gas and CGRP levels were decreased (P <0.05). After treatment, the levels of MTL in treatment
group were higher than those in control group, but the serum levels of SS, Gas and CGRP were lower than those in control group (P <
0.05). Conclusion The combination of Xiangsha Liujun Pills and Mosapride can effectively correct the imbalance of gastrointestinal
hormones in patients with functional dyspepsia, and can promotie gastric emptying, alleviating clinical symptoms, and further
improving patients’ psychological state and quality of life, which is worthy of clinical application.
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hormones; calcitonin gene-related peptide
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T 1 FANERKRTTHELE

Table 1 Comparison on clinical efficacy between two groups

ZH ) n/f Il PRI /451 X il U755/ TR BB R %
Xt B 52 17 16 11 8 84.62
MEpig 52 22 19 9 2 96.15*

HXTHRALEE:: *P<<0.05,
“P < 0.05 vs control group.
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Table 2 Comparison on main symptom scores between two groups

HH il R BIEWIRAER > RIS b ek AR 4y th F R

X i 52 RYTHD 5.0240.61 4.79+1.01 4.88+0.94 4.65+0.85
BT A 2.76+0.70 3.11£0.78" 2.044+0.65" 1.7240.54"

RIT 52 RYTHD 4.97+0.58 4.71£0.92 4.93+0.97 4.59+0.79
BT A 2.1540.55* 2.5440.63** 1.6240.45* 1.33+041%*

HRABITATHEL: "P<0.05; SXIBARITEER: 4P<0.05.

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

®3 MABHZHERLE ((x+s)

Table 3 Comparison on gastric emptying indicators between two groups ( xts)

T B YL /(YR -2min ") 2h BEREE/Y% B - HE 2= i [8]/min
RITHT BT R YRITHT wBIT R RITHT RIT R

R 52 1.60+0.23 2.45+0.29" 59.62+12.64  51.49411.08 68.53+7.20 50.11+6.98

WwIT 52 1.59+0.21 3.194+0.34" 57.99+11.77  47.51+9.46™ 70.02+7.43 42.65+5.74"

SRMBEITRTLE: "P<0.05; SXHAIRITEE: 4P<0.05.

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

%4 W4H SCL-90, FDDQL AL ( x s )
Table 4 Comparison on SCL-90 and FDDQL scores between two groups ( xts)

SCL-90 14> FDDQL /4
2H %) n/l 0 : S ar .
MEPREEL WHIT R VAT I AT A
Pagic 52 181.44+50.83 125.69+38.72" 62.35+7.20 73.15+8.48"
MEpig 52 179.56+47.24 109.554+25.93* 64.08+7.47 78.92+9.11*

HFRMBITRTHE: "P<0.05; SXHR4AITEHE: 4P<0.05,
*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
2.5 PHLEME MTL. SS. Gas. CGRP KFELER KPR ZHEK (P<0.05); 67 A, T4 MTL
Wk 5 fon, T A, PABFEIE MTL K K& TXIRA, il SS. Gas. CGRP /KK T
SPHREL R IR AT 3% B, M3 SS. Gas. CGRP XA (P<<0.05).

%5 PHLAME MTL, SSy Gas, CGRP 7KFEELE ( x+s )
Table 5 Comparison on serum MTL, SS, Gas, and CGRP levels between two groups ( xts)

Al o B MTL/(pg-mL™") SS/(pg:mL1) Gas/(pg-mL™") CGRP/(pg:mL™")

pagicy 52 IBITHD 139.65+27.96 50.11£12.69 98.25+21.06 85.234+10.44
BTG 196.37+34.08" 38.65+9.47" 77.34+16.99" 64.10+9.57"

BIT 52 IBITHD 141.55430.12 49.78+10.83 101.07+24.31 83.45+10.18
RIT G 212.89+39.20* 27.02+7.744 6127+12.07** 49.88+8.69

HRMA®TATE: "P<0.05; SXHEARITEHE: 4P<0.05.

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