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ABSTRACT Objective: To observe the effects of Xingpi Yanger granule combine with domperidone on serum gastrointestinal
hormones, pepsinogen and inflammatory factors in children with functional dyspepsia (FD). Methods: 97 children with FD who were
treated in our hospital from January 2019 to December 2021 were selected, they were randomly divided into control group and study
group, the number of cases were 48 and 49 respectively. The children in the control group were treated with domperidone, the children in
the study group were treated with Xingpi Yanger granule combined with domperidone. The efficacy, clinical symptom relief, serum
gastrointestinal hormones, pepsinogen, inflammatory factors and adverse reactions were compared between the two groups. Results: The
total clinical effective rate of the study group (91.84%) was higher than that of the control group (75.00%), and the difference was
statistically significant (P<0.05). The relief time of abdominal distension, nausea and vomiting, abdominal pain and anorexia in the study
group were shorter than those in the control group (P<0.05). 14 d after treatment, the levels of gastrin (GAS), motilin (MTL), pepsinogen
I (PGI) and pepsinogen II (PGII) in the study group were higher than those in the control group (P<0.05). 14 d after treatment, the levels
of interleukin-10 (IL-10), tumor necrosis factor-a (TNF-a), somatostatin (SS), interleukin-6 (IL-6) and c-reactive protein (CRP) in the
study group were lower than those in the control group (P<0.05). There was no difference in the incidence of adverse reactions between
the two groups (P>0.05). Conclusion: Xingpi Yanger granule combine with domperidone in the treatment of FD children can promote the
improvement of symptoms and improve the total clinical effective rate, which may be related to the effective regulation of serum
gastrointestinal hormone, pepsinogen and inflammatory factor levels.
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Table 1 Comparison of curative effects[n( % )]

Groups Remarkable effect Effective Invalid Total effective rate
Control group(n=48) 11(22.92) 25(52.08) 12(25.00) 36(75.00)
Study group(n=49) 16(32.65) 29(59.18) 4(8.16) 45(91.84)
x 4.990
P 0.025
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Table 2 Comparison of symptom relief time(x+s, d)

Groups Abdominal distention Nausea and vomiting Abdominal pain Anorexia
Control group(n=48) 4.25+0.79 2.76+0.32 2.28+0.36 3.78+0.51
Study group(n=49) 3.470.68 1.64+0.45 1.75+0.32 2.740.44
t 5.215 14.101 7.667 10.760
P 0.000 0.000 0.000 0.000

* 3 BRI (v2s )

Table 3 Comparison of gastrointestinal hormone indexes( xs )

Before treatment 14 d after treatment
Groups
GAS(ng/L) MTL(ng/L) SS(ng/L) GAS(ng/L) MTL(ng/L) SS(ng/L)
Control group ) . .
(1=48) 61.97+8.29 74.49+6.25 31.03+7.86 87.52+7.38@ 97.06+7.84¢ 25.99+5.72@
n=

Study group(n=49) 62.21+9.37 73.91+£9.22 30.18+8.71 108.24+10.26¢ 112.73+10.16 21.78+4.55¢

t -0.134 0.362 0.504 -11.398 -8.492 12.972

P 0.894 0.718 0.715 0.000 0.000 0.000

Note: compared with the same group before treatment, P had statistical difference.

* 4 BEABREHERITLL (ves, pg/L)
Table 4 Comparison of pepsinogen indexes( x+s, ug/L)

Before treatment 14 d after treatment
Groups
PGI PGII PGI PGII
Control group(n=48) 67.81+6.28 15.26+3.28 93.87+6.34¢ 21.33+5.32@
Study group(n=49) 68.59+7.53 14.79+3.17 125.72+7.33¢ 26.48+5.46¢
t -0.553 0.718 -22.869 -4.704
P 0.581 0.475 0.000 0.000

Note: compared with the same group before treatment, P had statistical difference.

F 5 RIEFEFAKEI b (55 )

Table 5 Comparison of inflammatory factor levels(xs )

Before treatment 14 d after treatment
Groups

IL-10(ng/mL) TNF-a(pg/L) IL-6(ng/mL) CRP(mg/L) IL-10(ng/mL) TNF-a(png/L) IL-6(ng/mL) CRP(mg/L)

Control group \ \
54.19+7.65 12.66+£1.98  152.71£25.52  26.94+5.78 42.75+8.41¢ 8.12+1.69¢  126.72+£22.69¢ 18.79+4.57¢

(n=48)
Study group \ i
(1=49) 53.23+6.74 13.29+1.83 150.58+26.38  27.41+4.69 36.54+8.37¢ 5.73+1.58¢  111.73+£20.71¢ 13.42+3.92¢
=
t 0.656 -1.628 0.404 -0.440 3.645 7.196 3.400 6.216
P 0.513 0.107 0.687 0.661 0.000 0.000 0.001 0.000

Note: compared with the same group before treatment, P had statistical difference.
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