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Clinical study on Liuwei Nengxiao Capsules combined with compound digestive
enzyme in treatment of functional dyspepsia

CHEN Wan-giao
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Abstract: Objective To discuss the clinical effect of Liuwei Nengxiao Capsules combined with compound digestive enzyme in
treatment of functional dyspepsia. Methods Patients (70 cases) with functional dyspepsia in Chengdu Western Hospital from January
2016 to December 2017 were randomly divided into control and treatment groups, and each group had 35 cases. Patients in the control
group were po administered with Compound Digestive Enzyme Capsules (1I), 2 grains/time, three times daily. Patients in the treatment
group were po administered with Liuwei Nengxiao Capsules on the basis of the control group after meals, 2 grains/time, three times
daily. Patients in two groups were treated for 4 weeks. After treatment, the clinical efficacy was evaluated, and the TCM syndrome
scores, motilin and gastrin levels, and quality of life scores in two groups before and after treatment were compared. Results ~ After
treatment, the clinical efficacy in the control and treatment groups was 77.14% and 94.29%, respectively, and there were differences
between two groups (P < 0.05). After treatment, the TCM syndrome scores in two groups were significantly decreased (P < 0.05), and
the scores in the treatment group were significantly lower than those in the control group (P < 0.05). After treatment, the motilin and
gastrin levels in two groups were significantly increased (P < 0.05), and the motilin and gastrin levels in the treatment group were
significantly higher than those in the control group (P < 0.05). After treatment, the quality of life scores in two groups were significantly
increased (P < 0.05), and these scores in the treatment group were significantly higher than those in the control group (P < 0.05).
Conclusion Liuwei Nengxiao Capsules combined with compound digestive enzyme has satisfactory curative effect in treatment of
functional dyspepsia, can effectively relieve the clinical symptoms and improve the quality of life.
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Table 2 Comparison on TCM syndrome scores between two groups ( X =5 )
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“P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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