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ABSTRACT Objective: To evaluate the efficacy of Gastropylor Complex Capsules on the symptom, nutritional and dietary diversity
of children with functional dyspepsia and its safety. Methods: Medical histories were collected in the Department of Digestive and Nutri-
tional, Women and Children' s Hospital of Hubei Province from August 2017 to September 2018. The questionnaire investigation was
performed. The changes of symptom and drug -related adverse reactions were evaluated after two weeks therapy of Gastropylor Complex
Capsules. The height and weight of children were measured. The diet investigation was also included. Results: A total of 163 children
were enrolled into the study, including 66 cases with postprandial distress syndrome (PDS) and 97 cases with epigastric pain syndrome
(EPS). Compared to those in children with EPS, total symptom score increased (6.9% 2.7 vs 3.6+ 1.7, t=5.90, P=0.00), while WAZ,
WHZ, HAZ and dietary diversity score (DDS)decreased in PDS children before treatment (all P<0.05). The Gastropylor Complex Cap-
sules were treated for 2 weeks, symptom improved in PDS, which from high to low is: anorexia > early satiety > abdominal pain > belch
> nausea > abdominal distension. WAZ, WHZ and DDS increased in PDS children (all P<0.05). No significant drug -related adverse re-
action was found during the study. Conclusions: Gastropylor Complex Capsules can improve the functional dyspepsia symptoms signifi-
cantly, such as anorexia, early satiety, abdominal pain, abdominal distension, etc. The same efficacy was also in nutritional and dietary di-
versity in PDS children. No obvious drug -related adverse reaction is observed.
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Table 1 Comparison of the symptoms between the two groups of children [n (%)]

PDS(n=66) EPS(n=97)
TO T1 TO T1
Abdominal pain/discomfort 37(56.1)" 13(19.7)** 97(100.0) 76(78.4)*
Early satiety 60(90.9)* 7(10.6)** 0(0) 0(0)
Anorexia 66(100.0)" 10(15.2)* 45(46.4) 22(22.7)*
Bloating 18(27.3) 6(9.1)* 24(24.7) 15(15.5)*
nausea 34(51.5) 12(18.2)* 19(19.6) 14(14.4)
Helium 18(27.3)" 4(6.1)* 5(5.2) 4(4.1)
Note: Compared with the group before treatment (T0), * P<0.05; compared with the same period EPS group, “P<0.05.
R2 MABILEFRMEREEHLILR
Table 2 Comparison of the nutrition and physical development between the two groups
PDS EPS
TO Tl TO Tl
WAZ -1.8+ 0.8° -1.2+ 0.7% -0.5+ 0.6 -0.2+ 0.3*
WHZ -1.9+ 1.4 -1.0+ 0.9% -0.2+ 04 -0.2+ 0.5
HAZ -0.9+ 0.5 -0.9+ 0.5 0.1+ 0.5 0.2+ 0.3

WAZ: age Z body mass Z value; HAZ: age height height Z value; WHZ height body body mass Z value.
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