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Effect of compound azintamide combined with Multienzyme Tablets in
treatment of functional dyspepsia

YANG Jie', L1 Jing', DING Xia', LU Chenxia’
1. Department of Pharmacy, Taizhou Third People's Hospital, Taizhou 225321, China
2. Department of Gastroenterology, Taizhou Third People's Hospital, Taizhou 225321, China

Abstract: Objective To study the effect of Compound Azintamide Enteric-coated Tablets combined with Multienzyme Tablets in
treatment of functional dyspepsia. Methods Selected 60 cases of patients with functional dyspepsia who were treated in Taizhou
Third People's Hospital from January 2016 to December 2018, and divided into two groups randomly, each group had 30 cases. The
control group was treated with Multienzyme Tablets, 3 tablets/time, three times daily. While the observation group was treated with
Compound Azintamide Enteric-coated Tablets on the basis of control group, 10 mg/time, three times daily. Patients in two groups
were treated for 1 month. The clinical effects, symptom improvement and gastrointestinal hormone levels of two groups were
compared. Results After treatment, the effective rate of the observation group was 93.33%, which was significantly higher than
70.00% in the control group (P < 0.05). After treatment, the scores of postprandial fullness, belching, upper abdominal pain and
burning sensation of upper abdomen in both two groups were significantly decreased (P < 0.05), and those in the observation group
were significantly lower (P < 0.05). After treatment, the levels of MTL and NPY in two groups were significantly increased, and the
levels of VIP were significantly decreased (P < 0.05), and the gastrointestinal hormone levels in the observation group were
significantly better than those in the control group (£<0.05). There was no significant difference in the incidence of abdominal
distension, diarrhea, vomiting and dizziness between the two groups (P > 0.05). Conclusion Compound Azintamide Enteric-coated
Tablets combined with Multienzyme Tablets can more significantly improve the symptoms of functional dyspepsia and the clinical
effect, regulate the level of gastrointestinal hormone.
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