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 OE: B WL EERBA LRE RBT LB R EEAA RMIGRIT . ik SRR RITX ) LEER
2022 4F 4 H—2024 4 12 AR SIREMEIS AN R AL 124 ], BENL AT HRAFIIRITAH, MAH% 62 Fl. XTI O RAR
WRARL, 1 gk, 3 P0de JRITAAAXN RRAIAR E RN LE BRI, 78 1k 1~1548, 75U ERJLTIRLS R, 3d. H
HE)LIBNEIT 4 . MR JLIGRIT AL,  LLBHRIT AT A WAL LR EMEVE 7y, JORE R THads AR R-6 (IL-6). C
BiEEH (CRP) FMIEIRIER T-a (TNF-00, BEBREFBRE (GAS). MEFEHIK (VIP) fiEghE (MOT), B
b B EWAE . BRERAIREN B HETE R R RITE, BITHSERERAR S TXRA (91.94% vs 77.42%,
P<0.05). JAIT G, PLLEJUAEIRITE B K (P<0.05), HIATFAEIRGMITE I 50, WAKE. L. By
R THEH (P<0.05). 16975, MHEJLIL-6. CRP. TNF-a BJEFHK (P<0.05), HIGYT 4 BE SRR 7K T 1
H (P<0.05). ¥8IT)E, Wil GAS. MOT HEmFiRITal, 1 VIP K FIEITHT (P<0.05), HiRIT 4 &R fabr i 47
TXIRA (P<0.05). JGI7 )5, FARILESERmzE. BERGRE. Bz RS TR (P<0.05), HBTHBINN
SRR R E TXRA (P<0.05). &t /N LTH B BRI A FLERE 2677 JLEIhREME A R ACE R, nl Rk & ) LAE
WRIHIR, BIRARE R, o3t B iR A E 3 .
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Clinical study on Xiaoer Xiaoshi Granules combined with lacidophilin in
treatment of children with functional dyspepsia

FENG Liping, WANG Xiaogang, NIU Wensi, GONG Tianan, CHEN Yingqing
Department of Internal Pediatrics, Suzhou Wujiang District Children’s Hospital, Suzhou 215200, China

Abstract: Objective To investigate the clinical effect of Xiaoer Xiaoshi Granules combined with lacidophilin in treatment of children
with functional dyspepsia. Methods Children (124 cases) with functional dyspepsia in Suzhou Wujiang District Children’s Hospital
from April 2022 to December 2024 were randomly divided into control and treatment group, and each group had 62 cases. Children in
the control group were po administered with Lacidophilin Granules, 1 g/time, three times daily. Children in the treatment group were
po administered with Xiaoer Xiaoshi Granules on the basis of the control group, 1 — 1.5 bag/time for < 7 years, 1.5 bag/time for more
than 7 years, three times daily. Children in two groups were treated for 4 weeks. After treatment, the clinical evaluations were evaluated,
and the symptom relief scores, inflammatory factor indicators IL-6, CRP and TNF-a, gastrointestinal hormone indicators GAS, MOT
and VIP, gastric dynamics indicators antral contraction frequency, antral contraction amplitude and gastric emptying rate in two groups
before and after treatment were compared. Results After treatment, the total effective rate in the treatment group was significantly
higher than that in the control group (91.94% vs 77.42%, P < 0.05). After treatment, the symptom scores of children in two groups
were significantly reduced (P < 0.05), and the symptom relief scores in the treatment group, including early satiety, feeling full, upper
abdominal pain, and feeling burning, were lower than those in the control group (P < 0.05). After treatment, IL-6, CRP, and TNF-o in
two groups were significantly reduced (P < 0.05), and inflammatory factors in the treatment group were lower than those in the control

group (P < 0.05). After treatment, GAS and MOT in two groups were significantly higher than before treatment, while VIP was lower
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than before treatment (P < 0.05), and the gastrointestinal hormone indicators in the treatment group were significantly better than those

in the control group (P <0.05). After treatment, the gastric antral contraction frequency, gastric antral contraction amplitude, and gastric

emptying rate in two groups were higher than before treatment (P < 0.05), and the gastric dynamic indicators in the treatment group

were significantly higher than those in the control group (P <0.05). Conclusion Xiaoer Xiaoshi Granules combined with lactobacillin

has a good effect in the treatment of functional dyspepsia in children, promoting the regression of symptoms, reducing inflammatory

response, improving gastrointestinal hormones and gastric dynamics.

Key words: Xiaoer Xiaoshi Granules; Lacidophilin Granules; functional dyspepsia in children; gastrointestinal hormones;

inflammatory factors; gastric dynamics
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FEIL; Q) BIUREMIRE. IVTIREIESR; 4 &
JUAT LR B 2R /) L B B0k G 2 ok i O N s
(5) BILFIBXGIT T EAE F .
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1.7 ZitZESh

SPSS 27.0 AL HE¥HE, FEFIELL x£s FoR,
KA ks, HEEEE L E RN, AT 2 .
2 H#HR
2.1 PRLAIRRBMELER

WITIE, WWITH LS A RS T X R4
(91.94% vs 77.42%, P<<0.05), W% 1.
2.2 PBTERERTS R

WITIE, WMARIUERESHERK (P<
0.05), HIATTHRERGZ MR VE /3 45 5, MKk
IR el TR IR (P<<0.05), WK 2.
23 PARIEREFIEFREEE

BIT IR, WA SORE R 73 B BRI (P<<0.05),
YEIT4H IL-6. CRP TNF-o KT % ZH (P<<0.05),
W 3.

F 1 FAIRKRTTHEL R

Table 1 Comparison on clinical efficacy between two groups

451 /1 I AR A /451 Sa v A Fo R A RE %
pagit 62 21 14 13 14 77.42
8IT 62 25 17 15 5 91.94
EX R "P<<0.05.
*P < 0.05 vs control group.
®2 FEEREMITSEE ( x+s )
Table 2 Comparison on symptom relief scores between two groups ( x£s)
A5 n/fyl BT [A] FAE Sy TSRSy EIEIRVT ) RS IEE o
pagis 62 RITHI 2.5040.43 2.5140.40 2.3240.42 2.514+0.45
BIT e 0.934+0.29" 0.88+0.22" 1.01£0.29 1.0640.22*
BT 62 IRITHI 2.4740.36 2424042 2234047 2.5540.40
BITE 0.62£0.14** 0.69£0.17** 0.72£0.18** 0.81£0.16"

HRMBITRT: "P<0.05; SXTERARITEE: 4P<0.05.

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

%£3 WEAREEFIEARLE ( xxs)

Table 3 Comparison on inflammatory factor indicators between two groups ( x£s)

IL-6/(ng'mL"") CRP/(mg-L ™) TNF-o/(pg'mL™")
Ml w/fl o ) o A o )
BT BT 5 BT 1BIT )5 BT BIT 5
X 62 81.09%8.19 51.23+6.02" 30.34%5.09 15.38+3.35" 113.92+14.32 69.51+8.03"
RIT 62 82.3118.83 46.52+5.64 31.92+5.22 12.63+£3.07 112.83+13.87 63.72+7.17*
H5REAGITHTHE: "P<0.05; Sx AT IEIHE: 4P<0.05.

“P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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BITE, P GAS. MOT W& TIRIT R,
i VIP I FVAITRT (P<<0.05), HIAITH B R
FRbRI BRI FXHRAL (P<0.05), L% 4.
2.5 FEBNNFIEIRELE

WBITIE, WAERILE ez, BSR4

. BHETE RS TR (P<0.05), HiBTHE
SRR E TR R4 (P<<0.05), WLEE 5.
2.6 FWEREMLILE

TRIT AN, YRIT LA RN RSON R A R 4)
AN 9.67% 6.45%, WAL ERTLRI=E N,
W3 6.

R4 FABBHRIETLLE ( xxs )

Table 4 Comparison on gastrointestinal hormone indicators between two groups ( xts)

GAS/(pgmL™) VIP/(pg'mL™") MOT/(pg'mL™")
T — ‘ L LY - ‘
BITHD BT e BT BT e =Rl NEpEd =
xof HE 62 85.01£10.04  145.334+19.42" 60.3416.09 45.76+5.43" 66.091+8.32 86.01£9.36"
8IT 62 82.934+10.92  166.41+14.14* 61.92+6.41 40.73+£537*  65.43+8.04 93.38+10.47**

HRMEBTRIR: "P<0.05; SXIEAIRIT G 4P<0.05.

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

*R5 FABINFEIFLLE (x5 )

Table S Comparison on gastric dynamics indicators between two groups ( xts)

W5 B S 4RI /(YR-min™!) B UL AE R FE /mm B2 /%

VRIT R RITIE VAT R VRIT G YRIT R HITIE
paiel 62 2.41£0.49 3.12+0.54* 0.28+0.09 0.34+0.08" 21594532  4431+5.16°
BT 62 2.4340.47 3.514+0.57" 0.2640.07 0.4240.09** 22434534 493815474

S5RMGITATHR: "P<0.05; SxIRARITRILE: 4P<0.05.

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

*6 METRRNATRILE

Table 6 Comparison on incidence of adverse reactions between two groups

ZH ) n/fl Skym/f &5/ &R/ ER/E) FFIhae S /) KAZRIY%
Pagic 62 1 1 1 0 6.45
MEpig 62 2 1 1 1 9.67
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