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Clinical Study on Modified Xiaochaihu Tang Combined with Domperidone for
Functional Dyspepsia
XIE Lingling, ZHOU Jinyue, XUAN Bing

Abstract: Objective: To observe the clinical effect of modified Xiaochaihu tang combined with domperidone for functional
dyspepsia. Methods: Enrolled 80 cases of patients with functional dyspepsia and divided them into the control group and the
observation group according to the random number table, 40 cases in each group. The control group was treated with
domperidone tablets, and the observation group was given the modified Xiaochaihu tang combined with domperidone tablets.
Measured the levels of serum motilin(MTL), gastrin(GAS) and vasoactive intestinal peptide(VIP) in the two groups before and
after treatment, and compared the scores of Chinese medicine syndromes, clinical effect and adverse reactions between the
two groups. Results: After treatment, the serum VIP levels of the two groups were decreased when compared with those
before treatment, the MTL and GAS levels were higher than those before treatment, differences being significant(P < 0.05).
The serum VIP level of the observation group was lower than that of the control group, while the levels of MTL and GAS
were higher than those of the control group, differences being significant(P < 0.05). After treatment, the scores of Chinese
medicine syndromes in the two groups were lower than those before treatment, differences being significant(P < 0.05); the
scores of Chinese medicine syndromes in the observation group were lower than those in the control group, difference being
significant(P < 0.05). The total effective rate was 90.0% in the observation group and 62.5% in the control group, compared
the two groups, differences being significant(P < 0.05). No adverse reactions was found in either group during the treatment.
Conclusion: The application of modified Xiaochaihu tang combined with domperidone for functional dyspepsia can improve the
clinical symptoms of patients and enhance gastric motility. It has obvious curative effect and safety of medication.
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