“ussasti  Drug Evaluation Research 554365911 2020918 - 1797 -

AT & U B 7B & Bk & 2 & ST BRXT /)N JLTh e IR I AN R AVIG R T U B
X IL3% P4 BN 8 &) F K RIS

oFH', WO, iR

LARMITE — ANRERE LR, 195 4R 221000

2. BRINEERLR 2= M@ AR N T ) L BB PRI =L, YLI5 4211 221006
3 AR T L XN R B BEEEE SR, TLI5 4R 221000

W OE: B9 PRI OUEOT  THBEE B  BCE 2 W SLER RN JLIh R tEVE AN BB T MR P AT I B B0 F KT IR
Fik EEL20164F3 H—20194F 3 AN — AR EE BT 108 G ThAEPE T AL A AR LIEBE TN G, AR5 Bl B2 7 350 i
Hoy R IR AL, FEAL % 5400 W REZH B LZET 30 min DR 2GRS, 35 AN 3~4 mL/AR, 37k/d; 4~6%
BILS~6mL/AR, 3W/d; 7% UL EEILT~10 mLAR, 37R/d. MERYLE LA AL FE Rl 1 0 AR XS B DU IBGIE B Fr, 1~
65 H)L1.0 g/ Ik, 2~3k/d; 6% UL FE)IL1.0~1.5 g/ik, 3k/de PAHIELGRYT 14 do WEWAH B LIRS 2, [FE L
BRI TG PR VR 2y . B RE R AR KPR EEZ KT &R EI7)E, MERELILHIT G MEN
94.44%, BFE T A4 N 79.63%, WA LR ZER AR L (P<0.05). BTG, WA B SRR VE 535 8 B 1%
it (P<<0.05), HMEELIREr B Z X TXIEH (P<0.05). VGIT )G, M4 JLERT &G B i WS kAR L
PR (P<<0.05), HWLEEZH B R s RAEREFEMT XA (P<0.05. BITE, WAE LM PV EhRAKFE
HEFE (P<0.05), HMWLRAPYIRKEshZ/KTFRER T (P<0.05). 518 QAT 5 DU B B F A 2 7% S
Al s B R PR IR P AT B B B3 K I R R o A LI R IR T AR, (AR E /N LI R AR R
FER AR sl SRy A

FHEIR: BUBCFF R PUIGTE B s 2080l ThREMEALAS Ry BH W MR PYG: Hahk

FESHES: RIT5 XEkRERE: A NEHS: 1674-6376 (2020) 09-1797-04

DOI: 10.7501/j.issn.1674-6376.2020.09.020

Effects of Combined Bifidobacterium, Lactobacillus, Enterococcus and Bacillus
combined with domperidone on gastric electric rhythm, plasma substance P,
and motilin levels in children with functional dyspepsia
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Abstract: Objective To investigate the effects of Combined Bifidobacterium ,Lactobacillus, Enterococcus and Bacillus combined
with domperidone on gastric electric thythm, plasma substance P, and motilin levels in children with functional dyspepsia. Methods
A total of 108 children with functional dyspepsia in Xuzhou NO.1 People's Hospital from March 2016 to March 2019 were selected
as the research objects. According to the random number table method, the patients were divided into the control group and the
observation group, with 54 patients in each group. Children in the control group were po administered with Domperidone
Suspension at 30 min before meal, 3 — 4 mL/time, and three times daily for children within 3 years old. 5 — 6 mL/time, three times

daily for children aged 4 — 6 years, and 7 — 10 mL/time, three times daily for children over 7 years old. Children in the observation
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group were po administered with Combined Bifidobacterium ,Lactobacillus,Enterococcus and Bacillus on the basis of control group,
children aged 1 — 6 years were given 1.0 g/time, 2 — 3 times/daily. Children over 6 years of age, 1.0 — 1.5 g/time, three times
daily. Both groups received continuous treatment for 14 days. After treatment, the clinical efficacy in two groups of children was
observed, and the symptom scores, incidence of abnormal gastric electric thythm, plasma substance P, and motilin levels of two
groups before and after treatment were compared. Results After treatment, the total effective rate of the observation group was
94.44%, which was significantly higher than 79.63% of the control group, and the difference between two groups was statistically
significant (P < 0.05). After treatment, the symptom scores in two groups were significantly decreased (P < 0.05), and the symptom
scores of the observation group were significantly lower than those of the control group (P < 0.05). After treatment, the incidence of
abnormal gastric electric rhythm in two groups was significantly decreased (P < 0.05), and the incidence of abnormal gastric electric
rhythm in the observation group was significantly lower than that in the control group (P < 0.05). After treatment, the plasma levels
of substance P and motilin in two groups were significantly increased (P < 0.05), and the levels of substance P and motilin in the
observation group were significantly higher than those in the control group (P < 0.05). Conclusion Combined Bifidobacterium,
Lactobacillus, Enterococcus and Bacillus combined with domperidone can improve the clinical symptoms of children by improving
gastric electric rhythm and increasing the influence of substance P in plasma and motilin level. It has a definite effect and is worthy
of application and promotion in treatment of functional dyspepsia in children.
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Table 1 Comparison on clinical effect between two groups
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X HE 54 YBIT R 3.70+0.83 3.60+0.65 4.53+0.87 3.41+0.86
BTG 1.63+0.24° 1.68+0.32° 1.72+0.35" 1.68+0.44"
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“P < 0.05 vs same group before treatment; *P < 0.05 vs control group after treatment
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Table 3 Comparison of incidence of abnormal gastric electric rhythm between two groups (x *s)
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“P < 0.05 vs same group before treatment; *P < 0.05 vs control group after treatment
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