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Clinical study on Xiao’er Fupi Granules combined with lactobacillus in treatment
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Abstract: Objective To evaluate the clinical efficacy and safety of Xiao’er Fupi Granules combined with Lacidophilin Tablets in the
treatment of children with functional dyspepsia. Methods A total of 116 children with functional dyspepsia who received standardized
treatment in Chongming Hospital, Shanghai Health Medical College from May 2024 to July 2025 were enrolled. They were randomly
divided into a control group and a treatment group using a simple randomization method, with 58 cases in each group. The control
group was given oral Lacidophilin Tablets at a dose of 2 tablets per time, 3 times a day. On the basis of the control group, the treatment
group was additionally administered oral Xiao’er Fupi Granules, 1 sachet per time, 3 times a day. Both groups received continuous
treatment for 2 weeks. The clinical efficacy, remission time of clinical symptoms, serum levels of gastrointestinal hormones motilin
(MTL), gastrin (GAS), somatostatin (SS), and vasoactive intestinal peptide (VIP), as well as antral emptying rates at 30 and 60 minutes
after meals were observed and compared between the two groups. Results After treatment, the total effective rate of the treatment
group was 94.83%, which was significantly higher than 82.76% of the control group (P < 0.05). After treatment, the recovery times of
post-meal fullness and discomfort, early satiety, upper abdominal pain, and upper abdominal burning sensation in the treatment group
were significantly shorter than those in the control group (P < 0.05). Compared with before treatment, serum levels of MTL and GAS

were significantly increased, while serum levels of SS and VIP were significantly decreased in both groups after treatment (P < 0.05);
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notably, the improvement of serum gastrointestinal hormone levels in the treatment group was significantly superior to that in the

control group (P < 0.05). In addition, the antral emptying rates at 30 and 60 minutes after meals were significantly increased in both

groups (P < 0.05), and the antral emptying rates in the treatment group were significantly higher than those in the control group at both

time points (P <0.05). Conclusion Xiao’er Fupi Granules combined with Lacidophilin Tablets is effective in the treatment of children

with functional dyspepsia. It can not only shorten the clinical remission time, but also improve gastric emptying function and regulate

serum gastrointestinal hormone levels, with high safety.
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Table 1 Comparison on clinical efficacy between two groups
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Table 2 Comparison on clinical symptom relief time between two groups ( x£s)
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Table 3 Comparison on serum gastrointestinal hormone levels between two groups ( xts)
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Table 4 Comparison on antral emptying rates between two groups ( xts)
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