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Clinical Study on Qizhi Weitong Capsules in Adjuvant Therapy of Epigastric Pain
Syndrome
ZHOU Xiaoqing

Abstract: Objective: To observe the clinical effect of Qizhi Weitong capsules in adjuvant therapy of epigastric pain
syndrome. Methods: A total of 138 cases of patients with epigastric pain syndrome admitted into our hospital were selected
as the study subjects, and were divided into the treatment group and the control group according to the random number table
method, 71 and 67 cases in each group respectively. The control group was given the oral administration of omeprazole
enteric—coated capsules and itopride hydrochloride tablets, and the observation group was additionally given Qizhi Weitong
capsules based on the treatment of the control group. The treatment of the two groups lasted for four weeks. The curative
effect of the two groups were compared, and the changes of Hamilton depression scale scores(HAMD), Hamilton anxiety
scale scores (HAMA), the score of main symptom and the level of gastrointestinal hormones in plasma were observed.
Results: The total effective rate was 87.32% in the treatment group, higher than that of 71.64% in the control group, the
difference being significant (P < 0.05). After treatment, the HAMD and HAMA scores in the two groups were decreased
compared with those before treatment(P < 0.05); the HAMD and HAMA scores in the treatment group were lower than those
in the control group (P < 0.05). After treatment, the scores of epigastric pain, epigastric noisiness and discomfort, and
abdominal fullness and borborygmus in the two groups were decreased compared with those before treatment(P < 0.05). After
treatment, the scores of epigastric pain, epigastric noisiness and discomfort, and abdominal fullness and borborygmus in the
treatment groups were lower than those in the control group(P < 0.05). After treatment, the levels of somatostatin in the two
groups were decreased compared with those before treatment (P < 0.05). The level of motilin in the two groups were
increased compared with those before treatment(P < 0.05). The level of somatostatin in the treatment group was lower than
that in the control group(P < 0.05), and the level of motilin in the treatment group was higher than that in the control group
(P < 0.05). Conclusion: The clinical effect of Qizhi Weitong capsules in adjuvant therapy of epigastric pain syndrome is
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significant and the anxiety and depression of patients can be effectively improve and the level of motilin can be adjusted,

which is worthy of clinical reference.
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