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ABSTRACT Objective: To analyze the clinical effects of low-dosed omeprazole on the treatment of functional dyspepsia. Methods:
260 patients who were treated with functional dyspepsia in our hospital from October 2009 to August 2011 were selected and randomly
divided into the observation group (148 cases) and the control group (112 cases). The patients in observation group were treated by
low-dosed omeprazole, while patients in control group were treated by esomeprazole combined with domperidone. The clinical
symptoms of patients' adverse reactions induced by functional dyspepsia which including the sense of stomach burned, epigastric pain,
glutted and eructation were observed and compared between two groups. Results: After two-week' s treatment, there was no statistically
significant difference between wo groups in terms of the above clinical symptoms of adverse reactions induced by functional dyspepsia
(P >0.05). Conclusions: The application of low-dosed omeprazole on the treatment of functional dyspepsia could be equal to the
esomeprazole combined with domperidone for their clinical effects. What's more, the use of omeprazole has showed us a low incidence
of adverse reactions so that it could be selected as an effective drug to treat the functional dyspepsia.
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Table 1 Comparison of the symptoms in patients between two groups before and after treatment

Epigastric pain Glutted Eructation Stomach burning
Groups Cases Before After Before After Before After Before After
treatment treatment treatment treatment treatment treatment treatment treatment
Control 112 3,19+ 0.88 098+ 039  3.66+ 0.86 284+ 0.23  3.54% 0.78  2.12+ 0.36 295+ 0.71  0.52%+ 0.18
Observation 148 3.04% 091 1.03+ 040 330+ 0.73 292+ 0.18  3.61£ 0.69 2.33% 030 2.68+ 0.18  0.71x 0.22
22 FABEMATRRML FEAL (H225 R (P>0.05).
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Table 2 Comparison of treatment efficacy in patients between two groups
Treatment efficacy
Groups CasesCases Rate of relief
Remarkable Effective Invalid
Control 112 80.3%(90) 44.6%(50) 35.7%(40) 19.6%(22)
Observation 148 78.3%(116) 40.5%(60) 37.8%(56) 21.6%(32)
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