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Clinical Study on Modified Banxia Xiexin Tang Combined with Domperidone for
Functional Dyspepsia
ZHANG Haiping, CHEN Huiyong, LUO Jianshan

Abstract: Objective: To observe the clinical effect of modified Banxia Xiexin tang combined with domperidone for
functional dyspepsia(FD). Methods: A total of 86 cases of FD patients were randomly divided into the observation group and
the control group, 43 cases in each group. The control group was treated with domperidone, while the observation group
was additionally treated with modified Banxia Xiexin tang based on the treatment of the control group. Both groups were
treated for four weeks. The clinical effect in the two groups was observed and compared; the scores of clinical symptoms
such as abdominal pain, abdominal distension, acid regurgitation and belching, and the scores of Symptom Checklist—90
(SCL-90) were counted before and after treatment; the levels of motilin in serum before and after treatment were detected.
Results: The total effective rate was 95.35% in the observation group and 76.74% in the control group, the difference being
significant(P < 0.05). After treatment, the scores of main clinical symptoms such as abdominal pain, abdominal distension,
acid regurgitation and belching in the two groups were decreased when compared with those before treatment(P < 0.05), and
the above scores in the observation group were lower than those in the control group (P < 0.05). After treatment, the scores
of somatization, obsessive—compulsive, interpersonal sensitivity, depression, anxiety, hostility, phobic anxiety, paranoid
ideation and psychoticism in SCL-90 in the two groups were significantly decreased when compared with those before
treatment(P < 0.05), and the above scores in the observation group were lower than those in the control group(P < 0.05).
After treatment, the levels of motilin in serum in the two groups were significantly increased when compared with those
before treatment(P < 0.05), and the above level in the observation group was higher than that in the control group(P < 0.05).
Conclusion: The therapy of modified Banxia Xiexin tang combined with domperidone has significant clinical effect in treating
FD, and can up-regulate the level of motilin in serum, whose curative effect is superior to that of simple domperidone.
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