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Systematic evaluation of Jianweixiaoshi Oral Liquid combined with
domperidone in treatment of functional dyspepsia in children
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The Second Clinical Hospital of Beijing University of Chinese Medicine, Beijing 100078, China

Abstract: Objective To systematically evaluate the clinical efficacy and safety of Jianweixiaoshi Oral Liquid combined with
domperidone in the treatment of functional dyspepsia in children. Methods Data were electronically searched from the CNKI,
Wanfang Data, VIP, SinoMed, The Cochrane Library, PubMed, and Web of Science, in order to collect the randomized controlled
trials (RCTs) on Jianweixiaoshi Oral Liquid combined with domperidone in the treatment of functional dyspepsia in children. The
search time was from the establishment of the database to 22, January 2022.The Meta-analysis was carried out by RevMan 5.4
software. Results A total of 12 RCTs were selected, including 1 417 children with functional dyspepsia. The Meta-analysis results
that compared with domperidone alone (control) group, Jianweixiaoshi Oral Liquid combined with domperidone group could reduce
the appetite recovery time [MD = -2.06, 95%CI (-2.32, —1.81)], reduce the disappearance time of nausea and vomiting [MD=-2.07,
95%CI (-2.34, —1.70)], increase total effective rate [RR = 4.61, 95%CI (3.23, 6.57)], the differences are statistically significant (P <
0.000 01). There was no statistically significant in adverse reaction rate between two groups [RR = 0.71, 95%CI (0.44, 1.14), P =
0.16]. Conclusion Jianweixiaoshi Oral Liquid combined with domperidone is more effective than Domperidone alone in the
treatment of children with functional dyspepsia, and there is no significant difference in safety.
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Table 1 Basic information of included studies
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Fig.3 Forest plot of Meta-analysis in appetite recovery time
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Fig. 4 Forest plot of Meta-analysis in disappearance time of nausea and vomiting
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Fig.5 Forest plot of Meta-analysis in total effective rate
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Fig. 7 Funnel plot of total effective rate
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