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The clinical observation of functional dyspepsia of syndrome of intermingled heat and cold

with the treatment of Anwei Decoction
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Abstract: Objective To observe and evaluate the effectiveness of Anwei Decoction treating the syndrome of intermingled heat
and cold of functional dyspepsia and the influence of patients”plasma motilin level and serum gastrin lever so that it can provide
new evidence for Anwei Decoction in clinical application and scientific research and development. Methods 40 patients were se—
lected from whom were diagnosed with syndrome of intermingled heat and cold of functional dyspepsia by Department of Gastroen—
terology Ruikang Hospital Affiliated to Guangxi University of Chinese Medicine outpatient and inpatient ward during Jun 2015 to
Jun 2016. Divided them into treatment group and control group according to random number table method 20 cases in each group.

The treatment group was treated with oral administration of Chinese herbal compound Anwei Decoction treatment and the control
group was treated with Domperidone Tablets combined with Compound Azintamide Enteric — coated Tablets treatment. Two groups
of patients with 2 months for a period of treatment continuous after one course of treatment respectively compared two groups of
patients with symptoms integral clinical curative effect and variation of plasma motilin and serum gastrin lever and observed their
safety . Results After one course of treatment the treatment group effective rate was 85% and the control group effective rate
was 75% . The effective rate difference between two groups was statistically significant ( P <0.05) ; After treatment the primary

symptom integral such as upper abdominal distension gastric upset pain and so on and the secondary symptom integral such as
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anorexia belching were both decreased and the treatment group was in more significant than the control group also had statisti—
cally significant difference ( P <0.05) . The treatment group can significantly improve the level of plasma motilin and serum gas—
trin  compared with the control group with significant difference ( P <0.05) ; Two groups of patients with no adverse reactions oc—
curred during the medication compared two groups of no statistically significant difference ( P >0.05) . Conclusion (I)Anwei
Decoction in the treatment of the syndrome of intermingled heat and cold of functional dyspepsia has clinical curative effect good
safety and can improve the patients plasma motilin level and serum gastrin lever; (2The mechanism of Anwei Decoction treating
the syndrome of intermingled heat and cold of functional dyspepsia may be related to influence of the level of plasma motilin and

serum gastrin.
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