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Clinical observation of Xiangsha Pingwei Granules combined with itopride in
treatment of functional dyspepsia
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Abstract: Objective To observe the clinical effect of Xiangsha Pingwei Granules combined with itopride in treatment of functional
dyspepsia. Methods A total of 83 patients with functional dyspepsia treated in People's Hospital of Chongqing Banan District from
June 2018 to June 2019 were selected as the research subjects, and the patients were divided into control group (41 cases) and
observation group (42 cases) according to the treatment methods. Patients in the control group were po administered with Itopride
Hydrochloride Dispersible Tablets, 50 mg/time, three times daily. Patients in the observation group were po administered with
Xiangsha Pingwei Granules on the basis of control group, 1 bag/time, twice daily. Patients in two groups were treated for 30 d. The
clinical efficacy of two groups was observed, and the levels of gastrointestinal hormones, electrical rhythm, quality of life and
clinical scores of the two groups before and after treatment were compared. Results After treatment, the total effective rate of the
observation group was 97.6%, which was significantly higher than 65.8% of the control group, and the difference between two
groups was statistically significant (P < 0.05). After treatment, the serum levels of MTL, GAS, SP in two groups were significantly
increased (P < 0.05), and the gastrointestinal hormone level in observation group was significantly higher than those in control group
(P < 0.05). After treatment, the gastric body, greater curvature, lesser curvature, and antrum of the stomach electric rhythm in two

groups were significantly decreased (P < 0.05), and the electric rhythm in observation group was significantly lower than that in
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control group (P < 0.05). After treatment, the SF-36 score in two groups was significantly increased (P < 0.05), and the observation

group was significantly higher than the control group (P < 0.05). After treatment, the scores of feeling of fullness, early satiety,

epigastric pain, heartburn and total scores in two groups were significantly decreased (P < 0.05), and the clinical symptom score of

observation group was significantly lower than those of control group (P < 0.05). Conclusion Xiangsha Pingwei Granules

combined with itopride has significant efficacy in treatment of patients with functional dyspepsia, which can improve clinical

symptoms, improve gastric motility function and quality of life of patients, and is worthy of promotion.
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DhRE PR A B2 —Fh b1 B 136 230 7 0 51 i
(T AL A BRI 2w AR E L. DhRetEE LA R
BLa BN A, — BN A B B is 3 5 4 I
Yo PHE E BUR R ORI R A O IR PR BRI
A JE G IR R, T R S 2 T IR e
&, BB RIR VEEY . IR RN R IG YT etk
THAAS B 105 FH 259, T i ik 40 1) 2 Bk BE B K A Sk
WeR B 5+ IR IE SR 7T, o B E AL D)
Ae. (T2 a5 B RS . Ik 2 TE D Re Pk
HAA R G T ol 2 E AR A, IR 1 B )
I PR o 75 101 B 0k 2 8 m BEL F) 3 i 1 9
A BRI RIT BURLF , B 38035 1838 I R AE
RN E P 2 KT AR 7R & DT 15 U0k
A PR R D) REETE A R B AT IR LR,
DU I R & B2 25 52 it 48 =
1 ERAEE
1.1 —fR&ER

HHL 2018 4F 6 H—20194F 6 A 7E SR 1T B RS X
NREREHATIRIT M ThRe Ve LA R B 83 B fE
RWF TSR, Fod B E 41 01, e 42 491 5 £ RS 18~65
%, P ¥ (405452 % 5 i R 6~16 ™ H , P
$1(10.7+2. D4 H .

1.2 ANSHRRRE

PANFRE : (DFFE P AEE S SR Y =
B W7 2h 715 A i) e R BEVE A Ri2TE FE )
WA RIZ Wb dE 1) B (O FER>18 %5 B35 (3)
X AR YA TG [R] ) B

HEBR AR AE - (1 U gR 500 LI A 20 () oA ™
T I LA B B, AN 52 R T R AR s (3O X
BT B UL SRR 25 R R
1.3 AT HE

X HEZH AR O i Eh R A 4T 0 R 43 kR Gty
2 R A WA, [E 25 #E 5 H20031270, FUAS -
50 mg/H, A =5 171004, 170801) , 50 mg/ik , 3
UR/ds WL %% 20 A8 ) B2 I B Al B O R A D T
FLCRBR 2 HR AR, B 25155 220083141,
K -5 g/48, P S 591585.591907 ) , 1 48 /1K,

24%/d. PIZH B II6YT 30 d.
1.4 FEIEFR
141 IEARIT O PRAES Bl SRR KRBT
I AFFR MR =95% ; TR0 SR R o438, AE (AR
P> =T0%;: 6 R RERA L7  UEEFR Mk D =30%: T8
B FEIRIC I e s AR e DA /2 30%

B R = (B B RO B B
1.42 BBEEKTE TR 2RI K, 2
B0 A9 1 L35 5 SR FH i X G0 2 T B CELISAD V2 Aar
MmiE+FHEBHEE, BHFE3hEMTIL ., B W
Z(GAS) M PR (SP) , Wkl & B gV EY)
BHEABRA 7], #5) & Ui Ak .
143 BHHEERN SR B BRSO 218 B
TEAT ARSI, R 00w 5 ORI W AR, AR K
F LA R 2 CAE A B A7 B, DA 10 3 32470 10 min,
BT E AR R 2 S Ol
1.4.4  ATEFR SRR S A SC R A R
F (SF-36) VIl 9 41 &8 V6 )7 A 5 I AE TG i . 1%
R AR A FEHLAE A BN RE A AR AR K R A5 8 AN 4
FE, 3636 5% H L, BT 2 0~100 4, 43 $olk = 2%
B 2R 3 S R
145 IGRMERFAST RHAPES RS S %2
TH A R G T Mk 25 D3 2 i) 5E 0 I R E R AR 43 3R
X R E IR R G BT M S R AL, 0 R TE IR, 15 4
7 1 150 A I R PR B 2
1.5 ZitEA*

K FH SPSS 19.0 A4 % F 4 b 47 F ik 2 0 #r o
THESS R CECRH K58, TH A R o R
2 $#HR
21 E&BEN

MRAE V6 7 7 150K o oy ot HEAH (41 ) AR
S A2 . Forp o B4 T 21 9], 4 20 B 5 SF %
18~65 %, F14(40.7+4.8) % L 6~16 M H ,F
$1(10.8£2.601 H o & J3 1 20 491, 2 22 41
R 18~65 %, 1 (40.4+5.1) % R 6~16 1
A, P07+ 2.8)0H . AR g £ R
Taqit e X, BA k.



+ 558 - $F44% FE3H 202138 ﬁﬁ-i‘ﬁﬁti Drug Evaluation Research

Vol. 44 No.3 March 2021

2.2 PLAIERTTELE

TBIT G B A A RN 97.6% , i 35 i T
HRZH 1Y) 65.8%, T 4H & A 34 % L i 22 e LB G it
Y (P<0.05), I#E 1.
23 PEBEBMERKFLR

YEIT A P RS IS MTLGAS #1 SP 7K1
AR T (P<<0.05), HOWLERA 8 3% B K1
FHET XA (P<0.05), 2.
24 PABHBETBRBERLR

WITE WAHRENER. BRXE. . BINE B

3% H A A B AR (P<<0.05) 5 WL 20 /B 3 e 1
BET X IR(P<0.05), WL 3,

#4H SF-36 147 L 5%
16T J5 , P4 B SF-36 1T
0.05) , FLW %2 41 SF-36 1'F 4 & %

2.5

0.05)
2.6

9T e, A E AR KRS L R L B
PIIIERDE 7 B 73 10 5 22 B AR (P<<0.05) s HOWLERAH.

K4,
48 Iifa PR EE IR FR 93 EE 3R

=

=1

2y 23R (P<
T XA (P<

I PRFE R PP 2 2 (K T 5T FR 4 (P<<0.05) , WL3& 5.

®1 WAMRKTHILR

Table 1 Comparison of clinical efficacy between two groups

2H 51 n/f P /15 23 A %l e R RE%
X e 41 11 6 10 14 65.8
MR 42 26 7 8 1 97.6
XA LR "P<0.05
P < 0.05 vs control group
x2 MABBHHEKFELE (vxs)
Table 2 Comparison of gastrointestinal hormone levels between two groups (x:+s)
21 53 n/fg WEZ I [A] MTL/(pg-mL ) GAS/(pg-mL ) SP/(pg-mL ")
IS 41 HIT T 199.6+14.2 113.4+22.8 31.4+4.8
HIT A 211.7£16.5" 128.5+£23.4" 40.6+5.2"
M5 42 YRIT AT 201.8+15.7 112.8423.2 32.5+4.7
BT R 239.4+17.3" 159.3425.3" 45.745.4"
5 AETTHT L " P<<0.05; 5T HRALIG T 5 LU *P<<0.05
P < 0.05 vs same group before treatment; *P < 0.05 vs control group after treatment
#3 MABERTRER (vss)
Table 3 Comparison of electrical rhythm between two groups (x+s)
45 Wil WER _ _ B emin ) _
SRS SN RS H 5
paylic 41 TBYT AT 3.24+0.25 3.15+0.81 3.21£0.45 3.13+0.57
BIT R 2.98+0.74' 2.81+0.34° 2.92+0.43" 2.84+0.48"
M5 42 TBIT AT 3.21+0.36 3.19+0.51 3.18+0.52 3.15+0.65
BIT R 2.72+0.33" 2.65+0.24" 2.74+0.41% 2.67+0.51"
5 [RGB LLAL:"P<<0.05; 5 X HERALVA 9T J5 LE AL *P<<0.05
P < 0.05 vs same group before treatment; *P < 0.05 vs control group after treatment
F4 PASF-361TH L%
Table 4 Comparison of SF-36 scores between two groups
415 !l SR
YA IT i BIT R
payiis 41 61.5+2.8 77.6+3.4°
M5 42 61.8+2.4 95.4+3.6"

HFRGITT AT P<0.05; 5 xR 4LIR YT )5 i -*P<<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 clinical symptom scores between two groups (x:+s)

e n/fl W ZZ ] (] T VP4 BV 5 R4y B IR 4 By

X HEE 41 VRIT T 3.5440.46 3.65+0.57 3.49+0.62 3.14+0.33 14.96+1.78
BT IS 1.76+0.41" 1.88+0.31" 1.94+0.36' 1.12+0.22° 6.37+1.22"

PUE-S 42 BT I 3.52+0.41 3.62+0.53 3.57+0.56 3.11+0.28 14.78+1.65
GIT G 0.82+0.23" 0.72+0.13" 0.68+0.15" 0.71+0.12" 3.74+0.44"

5 RIZLIG YT HT AR " P<<0.05; 53 IRALIA T o L - *P<<0.05

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