BiRE 201943 8851 5538
<152- JOURNAL OF NEW CHINESE MEDICINE March 2019 Vol.51 No.3

bl

RNERVE 98 iR DREVEIAL AN R R ER B AE 59 Bl B 7

e VP, AR, Ky, 2R R

HIHREZHXE, 3L HM 310053

BN R U X SR EA X DAERSHL, #L fiM 311245
I A EEERE, #iL f 310012
LA R ERRRE, #L HM 310007

Ao

HE] BRY: MEEHRBTHEAETARBEELRRE FD) LM AMEAE I RT . Fik: ¥ 120 ) FD LM 4542
BEMAS K 24, BRATFENARIEBHET, SFRATIREE S HiEkE, 2%%%&&9%4%}0 ME 2 s RER, B
R HRe ., AFEREOREEI, FBEBFR, it 24122 2 A ELER, B8R Bh6, 2HaRBERKERE, T
B ¥ LR, P EBORMEHESTITHE (P<0.05); /nﬁéﬂ%iﬁf«ki’iia/)ti’ﬂtﬂ"iﬂﬁéﬂ (P<0.05), 77/, 2418 &
F AR B REBMAAEE TS (P<0.05); %A E BE{LE B REFRAH A BATHEZAR (P<0.05) . %5,
3R AR Ao & N IE S BOE T IR E (P<0.05); EFARARARIFENIN, RERIFSHRBFANRE (P<0.05; 4
R PREL, BITAIR AR RE N IEFSIN, RETES R EH YR THEBLE (P<0.05), B EA L E 88.14%, sTIRBEH

HET1.93%, 2Mki, EZFALITFEL (P<0.05), MBEELFE41.18% (7/17), BHFEEEFE 13.33% (4/30), 2 Ak,
EZRAGTFEL (P<0.05), Hit: ZFAFHEHRAKLEMEFD LR EMIEEFNIERER, RETBRLIH L FR
=, BIREEE,

[E4iR] e rg (FD); LWA% s RFARHE B GRER;, BRALIMR;, AFRE
[FES%ES] R57 [ZEktRETE] A [iiiﬁ?] 0256-7415 (2019) 03-0152-04

DOI: 10.13457/j.cnki.jncm.2019.03.046

Clinical Study on Rougan Hewei Xiaopi Tang for 59 Cases of Functional Dyspepsia
with Epigastric Pain Syndrome
JIN Yanfang, FU Rui, ZHANG Pan, JIN Mengling

Abstract: Objective: To observe the clinical effect of Rougan Hewei Xiaopi tang for functional dyspepsia (FD) with
epigastric pain syndrome. Methods: A total of 120 patients with FD with epigastric pain syndrome were randomly divided into
two groups. The treatment group was treated with Rougan Hewei Xiaopi tang and the control group was given oral
administration of omeprazole enteric—coated capsules. The course of treatment in both groups lasted for four weeks. The
improvement of the clinical symptoms, sensory function of the stomach and the quality of life in the two groups were
observed. The curative effect was evaluated and the recurrences after twelve weeks of drug withdrawal in the two groups
were observed. Results: After treatment, the symptoms of postprandial fullness and discomfort, early satiety, upper middle
abdominal pain and burning sensation in upper middle abdomen in the two groups were improved when compared with those
before treatment(P < 0.05); the improvement of each symptom in the treatment group was better than that in the control
group (P < 0.05). After treatment, the gastric perception threshold and gastric discomfort threshold in the two groups were
increased when compared with those before treatment(P < 0.05), and the gastric perception threshold and gastric discomfort
threshold in the treatment group were increased more significantly than those in the control group(P < 0.05). After treatment,
the scores of general health and vitality in the control group were improved when compared with those before treatment(P <

0.05), and each score except the score of physiological function in the treatment group was improved when compared with
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that before treatment(P < 0.05); the improvement of each score except the score of physiological function and the score of

vitality in the treatment group was better than that in the control group(P < 0.05). The total effective rate was 88.14% in the

treatment group and 71.93% in the control group, the difference being significant(P < 0.05). The recurrence rate was 41.18%

(7/17) in the control group and 13.33% (4/30) in the treatment group, the difference being significant(P < 0.05). Conclusion:

Rougan Hewei Xiaopi tang can effectively relief the clinical symptoms of patients with FD with epigastric pain syndrome,

improving the sensory function of the stomach and the quality of life as well as decreasing the recurrence rate.

Keywords: Functional dyspepsia (FD); Epigastric pain syndrome; Rougan Hewei Xiaopi tang; Clinical symptoms;

Sensory function of the stomach; Quality of life
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