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Clinical study on Gastropylor Complex Capsules combined with domperidone in
treatment of functional dyspepsia in children

LIU You-hong, JIAO Bei-bei
Department of Pediatrics, Kaiyuan District of the First Affiliated Hospital of Henan University of Science & Technology, Luoyang
471000, China

Abstract: Objective To investigate the clinical effect of Gastropylor Complex Capsules combined with domperidone in treatment of
functional dyspepsia in children. Methods Children (80 cases) with functional dyspepsia in the First Affiliated Hospital of Henan
University of Science and Technology from July 2016 to July 2018 were randomly divided into control (40 cases) and treatment (40
cases) groups. Children in the control group were po administered with Gastropylor Complex Capsules 30 min before meals, 5 mL/time
for 4 — 6 years old children, 7 mL/time for 7 — 9 years, 9 mL/time for 10 — 14 years, three times daily. Children in the treatment
group were po administered with Domperidone Suspension on the basis of the control group 30 min before meals, 1 grain/time for 4 —
6 years, 2 grains/time for 7 — 14 years, three times daily. Children in two groups were treated for 2 weeks. After treatment, the clinical
efficacy was evaluated, and the occurrence of main symptoms, gastric dynamics parameters, gastric electric rhythm abnormalities, and
the gastrointestinal hormone levels in two groups before and after treatment were compared. Results ~After treatment, the clinical
efficacy in the control and treatment groups was 85.0% and 97.5%, respectively, and there were differences between two groups (P
< 0.05). After treatment, the incidence of postprandial bloating, early satiety, belching in two groups was significantly decreased (P <
0.05), and the occurrence of main symptoms in the treatment group was significantly lower than that in the control group (P < 0.05).
After treatment, the gastric emptying time in two groups was significantly shortened (P < 0.05), but the CA and CF levels of gastric
antrum were significantly increased (P < 0.05), and these gastric dynamics parameters in the treatment group were significantly better
than those in the control group (P < 0.05). After treatment, the abnormal rate of gastric electrical rhythm before and after meals in two
groups was significantly decreased (P < 0.05), and which in the treatment group was significantly lower than that in the control group
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(P < 0.05). After treatment, the plasma MLT and GAS concentration in two groups was significantly increased (P < 0.05), and the
hormones in the treatment group were significantly higher than those in the control group (P < 0.05). Conclusion Gastropylor
Complex Capsules combined with domperidone in treatment of functional dyspepsia in children can obviously eliminate the

indigestion symptoms, improve gastrointestinal motility and regulate gastrointestinal hormone secretion.

Key words: Gastropylor Complex Capsules; Domperidone Suspension; children with functional dyspepsia; gastrointestinal motility,

gastric electrical rhythm; gastrointestinal hormones; MLT; GAS
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Table1 Comparison on clinical efficacy between two groups

5 n/f gl L5 T BARFEI%
X e 40 18 16 6 85.0
BIT 40 24 15 1 97.5"
Lat B4 TP<0.05
“P < 0.05 vs control group
®2 MATBEREEBREE (x5 )
Table 2 Comparison on occurrence of main symptoms between two groups ( X =s)
AR n/e AERET [E] %}Ei@ﬂiﬁ‘ i : T :
/4 KA % n/# RAZI% n/f RAZI%
XFHE 40 BITHT 26 65.0 25 62.5 20 50.0
R 14 35.0° 13 325 11 275
BIT 40 HITHT 28 70.0 23 575 21 52.5
R 6 150 5 125 4 100

SRR "P<0.05; SxIBALIAITIELE: 4P<0.05

“P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 3 Comparison on gastric dynamics parameters between two groups ( X s )

2053 n/# WLZZH ] & HEZS i B]/min B 5% cA/mm? B 3% CF/(min ™t

it i 40 HIT R 53.27+10.76 345.52497.36 2174056
BIT 35.48+8.29" 401.63+85.74" 2.88+0.72"

EENg 40 HIT R 50.65+11.37 336.18+102.04 2.3240.61
BIT 28.54+6.21"* 442.46+82.19" 3.59+0.50"

SRR P<0.05; SXEE4LAYTELLE: 4P<0.05

“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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Table 4 Comparison on gastric electric rhythm abnormalities between two groups ( X %s

AT B TR

)
B BT R RO

A L T /4 T E % n/4i S H %

ST 40 YRITHT 22 55.0 25 62.5
BIT G 8 20.0" 10 25.0"

BT 40 YRITHT 20 50.0 27 67.5
BIT G 2 5.0 3 75

SRARITAE: "P<0.05; SXIBALIAITRLE: 4P<0.05

“P < 0.05 vs same group before treatment; #P < 0.05 vs control group after treatment
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Table 5 Comparison on gastrointestinal hormone levels between two groups ( X =s)

MLT/(pg-mL 1)

GAS/(pg-mL ™)

215 n/f
YBIT T BIT )R YRITHT BIT )R
i 40 211.83457.30 239.31462.64" 31.42+7.68 36.39+8.50"
BIT 40 202.29+60.45 266.73+56.82"4 33.6546.94 41.73+7.4274
SRR : "P<0.05; SxIIRAGITEE: 4P<0.05

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