- 706 - Hasgaatz Drug Evaluation Research FE43EFE4H] 202048

QI T

ERBERBAKERDUFATZFNRMEEUAREEMNELREIENIA
REFSE

& FL OBRMET, bR ke, wWIAE', PRI
1. 52 P B A 5 ME R BE e AL R, 2B SR 241000
2. BEFEER B S MR BRE A RL, B JE 241000

 OE: B WEEEL BRI S S B RNRIT S IR R B G AN E S AIERE NIRRT 2. 73k 2017
E4 H—2019 410 A 7EIE R B 5B 28 Bt J@ R Bk i2 M D) R PR WA R B G N E L5 G 1E 8 106 6, 12BN ERIE N
XTI A, 5 53, X HELH B T 4200 30 min IR MUKER YD R F, S mg/IR, 3WR/d. WS ALAEX B IR T
Fl R4 T EERY B MR, BRI 30 min PR, 5 g/, 3Uk/d. WHAHEELLIRIT 1A . BRSO 4L AR IS AN IE 5 AE I AR IR
W AR 2. MG HWE (G-17). BEAME (PG) 1. PGIKFMA R RMIEN. 48R HEITE, MHARERTE
BIEMKAE. Bk, B, RS, B9 Ira B (P<0.0D); RIT)E, MEAERHE R EMKAE. FIEK.
WAL B B UES BB T A (P<0.0D). WEIT)E, MEHSA AN 94.34%, XA DA AN T1.36%,
P 2 R A g% & L (P<0.05) . WULEEIRIT )G I G-17 K FBI Bak >, 1% PGI. PGII/K T B E N (P<
0.01); ¥6I7 )5, MERAEE MG G-17 K FEFMR T4, PGI. PGIIHE & TX R4l (P<0.0D)., WAL ™EAR
SBL. £51R BER B BRI IR A S0 0 R TG RGeS R G NG SR AT B R AR AN B He s T, 2
mIGARIT A, B2 ARy

KRR EER BN WO ThREMEMA R BEANEGAME: iR BEAMR

FESES: RITS XEFRERE: A XERS: 1674-6376 (2020) 04-0706-05

DOI: 10.7501/j.issn.1674-6376.2020.04.021

Clinical study of Biling Weitong Granules combined with mosapride in
treatment of elderly patients with postprandial distress syndrome of functional
dyspepsia
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Abstract: Objective To observe the efficacy of Biling Weitong Granules combined with mosapride in treatment of elderly patients
with postprandial distress syndrome of functional dyspepsia. Methods A total of 106 patients with postprandial distress syndrome of
functional dyspepsia in the Second Affiliated Hospital of Wannan Medical College from April 2017 to October 2019 were selected
and divided into control group and observation group according to the random number table method, with 53 cases in each group.
Patients in the control group were po administered with Mosapride Citrate Tablets 30 min before meals, 5 mg/time, three times daily.
Patients in the observation group were po administered with Biling Weitong Granules on the basis of control group, which were
taken by boiling water 30 min before the meals, 5 g/time, three times daily. Patients in two groups were treated for 1 week. The

clinical symptom scores, clinical efficacy, serum G-17, PG I, PG II levels, and adverse reactions in two groups were compared.
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Results After treatment, the scores of postprandial satiety and discomfort, upper abdominal distension, early satiety, belching, and

gastric absorption reduction in two groups were significantly decreased (P < 0.01). After treatment, the score of postprandial satiety

and discomfort, upper abdominal distension, early satiety, belching, and gastric absorption reduction in the observation group was

significantly lower than those in the control group (P < 0.01). After treatment, the total effective rate was 94.34% in the observation

group, and 77.36% in the control group, and the difference between two groups was statistically significant (P < 0.05). After

treatment, the serum levels of G-17 in two groups were significantly decreased, but the PG I and PG II levels were increased (P <

0.01), and the level of G-17 in the observation group was significantly lower than those in the control group, the levels of PG I and

PG II were significantly higher than those in the control group (P < 0.01). There were no serious adverse reactions in two groups.

Conclusion Biling Weitong Granules combined withmosapride caneffectively improve the symptomsandsigns, gastricemptying function

ofelderly patients with postprandial distress syndrome of functional dyspepsia, and improve the clinical efficacy, with good safety.
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Table 1 Comparison of clinical symptom scores between two groups (x+ s,n=53)
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“P < 0.01 vs same group before treatment; *P < 0.01 vs control group after treatment
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Table 2 Comparison of clinical effects between two groups
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