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Clinical study of Lacidophilin Tablets combined with mosapride in treatment of
functional dyspepsia

HOU Jing, ZHANG Zi-jiu, ZHU Mei-ling, LI Yun-hong
Department of Gastroenterology, Suqian People’s Hospital of Nanjing Drum-Tower Hospital Group Affiliated to Nanjing
University School of Medicine, Sugian 223800, China

Abstract: Objective To investigate the clinical efficacy of Lacidophilin Tablets combined with mosapride in treatment of functional
dyspepsia. Methods Patients (100 cases) with functional dyspepsia in Suqian People’s Hospital of Nanjing Drum-Tower Hospital
Group from June 2016 to June 2018 were randomly divided into control (50 cases) and treatment (50 cases) groups. Patients in the
control group were po administered with Mosapride Citrate Tablets, 5 mg/time, three times daily. Patients in the treatment group were
po administered with Lacidophilin Tablets on the basis of the control group, 2 tablets /time, three times daily.. Patients in two groups
were treated for 4 weeks. After treatment, the clinical efficacy was evaluated, and the changes of symptom score, FDDQL score,
gastric emptying rate and gastrointestinal hormones in two groups before and after treatment were compared. Results After
treatment, the clinical efficacy in the control and treatment group were 80.0% and 94.0%, and there were differences between two
groups (P < 0.05). After treatment, early satiety score, middle and upper abdominal burning score, middle and upper abdominal
painscore score, postprandial fullness discomfort score and total score in the two groups were significantly reduced, and there were
differences in the same group (P < 0.05). After treatment, the symptom scores in the treatment group were lower than those in the
control group, and there were differences between two groups (P < 0.05). After treatment, daily activities score, diet score,
discomfort score, disease control score, anxiety score, sleep score, health sensation score, stress score and total score were

significantly increased, and there were differences in the same group (P < 0.05). After treatment, FDDQL scores in the treatment group
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were higher than those in the control group, and there were differences between two groups (P < 0.05). After treatment, gastric

emptying rate and MLT in two groups were significantly increased, but GAS was significantly decreased, and there were differences

in the same group (P < 0.05). After treatment, gastric emptying rate and MLT in the treatment group were higher than those in the

control group, but GAS was lower than those in the control group, and there were differences between two groups (P < 0.05).

Conclusion Lacidophilin Tablets combined with mosapride has significant clinical effect in treatment of functional dyspepsia, and

can significantly relieve symptoms, also can regulate positively gastrointestinal hormones, and improve life quality, which has a

certain clinical application value.
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P <0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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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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*P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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