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Abstract: Objective To observe the clinical efficacy of Erchen Pills combined with domperidone in treatment of functional dyspepsia
of phlegm-turbid stagnation type in children. Methods Children (120 cases) with phlegm-turbid stagnation type in Shanghai
Municipal Hospital of Traditional Chinese Medicine from February 2023 to December 2024 were divided into control and treatment
group using the inter-group matching principle, and each group had 60 cases. Children in the control group were po administered with
Domperidone Tablets 15 — 20 min before meals, 10 mg/time, three times daily. Children in the treatment group were po administered
with Erchen Pills on the basis of the control group, 30 mg/kg for 3 — 6 years old children, twice daily, 2 — 3 g/kg for 7 — 12 years old
children, 6 g/kg for more than 12 years old children, three times daily. Children in two groups were treated for 2 weeks. After treatment,
the clinical evaluations were evaluated, and the clinical symptom relief time, TCM syndrome scores, quality of life (NDLQI),

gastrointestinal hormone parameters SS, GAS and MLT levels in two groups before and after treatment were compared. Results  After
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treatment, the total effective rate in the treatment group was better than that in the control group (96.67% vs 91.67%, P < 0.05). After
treatment, loss of appetite, nausea and vomiting, acid reflux and belching, abdominal pain and abdominal distension in the treatment
group were all relieved earlier than in the control group (P < 0.05). After treatment, the decrease in main and secondary syndrome
scores and NDLQI scores in the treatment group were greater than that in the control group (P < 0.05), and the decrease in SS and the
increase in GAS and MLT were greater than that in the control group (P < 0.05). After treatment, the recurrence rate in the treatment
group was lower than that in the control group with statistical significance (P < 0.05). Conclusion For children with phlegm-dampness
type functional dyspepsia, on the basis of general treatment, the combination of Domperidone Tablets and Erchen Pills is beneficial to
relieve the discomfort symptoms of children with phlegm-dampness type functional dyspepsia, improve the gastrointestinal hormones,
enhance the clinical efficacy, promote the recovery of gastrointestinal motility, improve the quality of life, and the safety is acceptable,
with a relatively low recurrence rate in a short period of time. It is worthy of being recommended for implementation in children with
clinical functional dyspepsia.
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Table 1 Comparison on clinical efficacy between two groups

Al n/fl P /1 &R A %1 TR AR %
pagis 60 12 23 20 5 91.67
BT 60 32 22 4 2 96.67"
ExRALLE: *P<0.05,
*P < 0.05 vs control group.
*®2 WAIRKERERATEILLE ( x+s )
Table 2 Comparison on clinical symptom relief time between two groups ( x£s)
M bl BRRRSMEEA  BORKEENEd RSB BRI
puis 60 4.52%0.80 4.32£0.68 4.85%0.85 4.68+0.66
BT 60 2.20+0.36" 1.85+0.32° 2.05+0.18" 2.10+£0.25"

HXTHRALEE:: *P<<0.05,
“P < 0.05 vs control group.
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P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
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Table 5 Comparison on gastrointestinal hormone parameters between two groups ( xX*s )
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“P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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