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ABSTRACT Objective: To investigate the curative effect of Si Jun Zi decoction on patients with functional dyspepsia. Methods: 132
cases of patients with functional dyspepsia in our hospital from January 2013 to December 2015 were divided into the observation group
and control group, 66 cases in each group. Patients in the control group were treated with omeprazole enteric-coated capsules and dom-
peridone tablets, patients in the observation group were treated with Si Jun Zi Tang on the base of control group therapy. The curative ef-
fect, levels of Motilin(MTL), gastrin(GAS), 5-hydroxy-tryptamine(5-HT) and vasoactive intestinal peptide(VIP) and quality of life were
compared between two groups. Results: After treatment, the curative effect of observation group (93.94%) was significantly higher than
that of the control group(78.79%)(P<0.05). The levels of MTL, GAS and quality of life scores(physiological function (PF), social function
(SP), physiological function (RP), functions of emotion (RE), body pain (BP), energy(VT), mental health(MH) and general health(GH))
of observation group were significantly higher than those of the control group (P<0.05), and the levels of 5-HT and VIP of observation
group were significantly lower than those of the control group(P<0.05). Conclusion: Si Jun Zi Tang could effectively improve the curative
effect, and quality of life of patients with functional dyspepsia, and this might be related to the change of levels of MTL,GAS, 5-HT and
VIP.
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Table 1 Comparison of the clinical effect between two groups(n,%)

Overall response TCM symptom score(Scores)

Groups Cases Recovery Excellent Effective Invalid
rate(%) Before treatment ~ After treatment
Observation group 66 10 16 36 4 93.94° 2275+ 1.02 7.99% 0.69°°
Control group 66 6 18 28 14 78.79 23.06x 1.13 13.65+ 1.01°

Note: Compared with control group, ° P<0.05; Compared with before treatment, ° P<0.05.

22 WHEBITEIE MEFIEFRK L&

TBYF AT, WELH XS B 20 i MTL . GAS . 5-HT }% VIP /K-
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IR T T W3 T8 (P<0.05), 5-HT Je VIP BHAYT B3
FAR(P<0.05), XF BELH 1) MTL /K SFA83A Y7 R B35 715 (P<0.05),
5-HT #3497 T i EREAR(P 0.05), WEL L MTL GAS 7KV il
EHTXIRA (P<0.05),5-HT K VIP /K- i K F X R4
(P<0.05), L% 2,
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(PF.SF.RP RE .BP . VT MH.GH) [t # % R L4 it % & L
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O IESRIT T RF T (P<0.05), XfMRZ1fY SF.RP.RE .BP,
VT .GH W4 BI86T T B & F & (P<0.05), HWELIN PF.
SF.RP.RE .BP VT MH GH ¥4 i 2 15 F %} i 41 (P<0.05),
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Table 2 Comparison of the serological index level between two groups before and after treatment
Groups Cases MTL(pg/mL) GAS(pg/mL) 5-HT(ng/mL) VIP(pg/mL)
before treatment 229.17 78.32 23.69 15.18 116.25 31.66 27.99 3.65
Observation group 66
after treatment 281.3691.28°° 28.8515.71°° 90.12 30.90° ° 19.94 4.02°°
before treatment 229.26 80.16 23.56 14.62 116.55 32.68 27.73 3.65
Control group 66
after treatment 241.32 87.78° 24.12 16.93 102.53 31.19° 24.72 3.89
Note: Compared with control group, ° P<0.05; Compared with before treatment, ° P<0.05.
R3 MARTIEEERETEN LR
Table 3 Comparison of the scores of quality of life between two groups before and after treatment
Groups Cases PF SF RE BP VT MH GH
97.60% 65.06% 70.77% 80.91% 65.33% 60.55+ 63.07% 47.96%
Before treatment
Observa- 66 5.68 7.92 8.02 11.85 11.03 8.01 13.06
tion group 98.98+ 81.45% 83.02+ 96.65+ 78.88% 79.08+ 69.96% 58.83%
After treatment
4.02 9.91°° 9.03°¢ 8.66° 13.02°° 11.33°¢ 8.61°° 11.71°°
97.35% 64.95+ 70.65% 80.21% 65.32+ 60.97+ 62.96+ 47.99+
Before treatment
Control 66 6.50 8.02 8.32 12.29 11.70 8.33 13.90
group 97.23% 75.23% 75.56% 85.02% 73.78% 68.99+ 63.77% 52.20%
After treatment
6.89 7.89° 9.87° 8.06° 12.90° 11.59° 8.42 12.69°

Note: Compared with control group, ° P<0.05; Compared with before treatment, ° P<0.05.
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