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Clinical Effect of Jianpi Liqi Recipe for Treating Postprandial Distress Syndrome of
Functional Dyspepsia with Spleen Deficiency and Qi Stagnation Type in

45 Cases and Its Effect on Gastrointestinal Hormone
Hu Xuejun''?, He Guihua’, Wu Zian'?, Liu Gang'?, He Jiaming'" ’, Ouyang Bowen' ’, Cai Anhe'’
(1. Guangdong Provincial Hospital of Traditional Chinese Medicine, Guangzhou, Guangdong, China 510120; 2. The Second Medical
School of Guangzhou University of Traditional Chinese Medicine, Guangzhou, Guangdong, China 510405)
Abstract: Objective To observe the clinical effect of Jianpi Liqi Recipe for treating postprandial distress syndrome of functional
dyspepsia with spleen deficiency and qi stagnation type and its effect on human body composition and serum Ghrelin and

CGRP. Methods Totally 90 patients with postprandial distress syndrome were randomly divided into two groups, 45 cases in each

CEETIE 2015 £ A AR FEAT A F2 % £AFGTRA A [ FARM F(2015)110 5 |
F—EHE:HWFE0970-), 8 WAL I EETEF FRER,FFRT QAT Koy b & ELESS, (EF154 ) xuejunh70@
163. com,

P3IIIIIFIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIDD

BERRIAER GG RIE[]]. S REEAKRF FIR, metabolic myocardial scintigraphy in prognosis of left ventricular
2017,51(2): 139 - 142. remodeling after complex surgical treatment of ischemic cardiomy-

[51 3% m, k7% . A& FCSHELERNS B RKAS IR S opathy[J]. Kardiologiia,2017,57(10): 56 — 64.

RS PURMAEA )], oA R FFMOEFR), 2017,  [11] 36004 . W E Ak fe Bt S LIRS 7 298 06 97 F 9 16 R
35(1): 44 - 46. HRME]]. T EFHR,2017,26(5): 894 - 895.

[6] 3+ #,XXA, TV, ¥ . Aoidfbisdsihd oims [12] BWE . shhbohmE 4 E A IERLSETF LR
NFBEFWEN ST SEEMGH )] ABESF HERFHYa]]. BAREZD LR E T &E,2017,4(24):
%5 4% ,2017,23(13): 1762 - 1765. 4565 - 4566.

[7] Hou N, Wen Y, Yuan X, et al. Activation of Yapl /Taz signaling in [13] %) &7, T, kAR, 5 . AL SBBREKSFTILNE S
ischemic heart disease and dilated cardiomyopathy[J]. Exp Mol IF B PE S LR 69 e RVLER[T]. P A 25 5% ,2017,28(20):
Pathol ,2017,103(3): 267 - 275. 2793 - 2796.

[8] Barakat AF, Mahmoud AN, Elgendy IY, et al. Primary prevention [14] M &) | B i BRI, 5 . JFL 340808 57 B e S L
implantable cardioverter defibrillator in patients with reduced AP ) FB AR BAT )], R P E 2% ,2017,12(5):
ejection fraction: for ischemic or non — ischemic cardiomyopathy 1065 - 1067.
or both[J]. J Thorac Dis,2017,9(9): 2749 —2751. [15] Qi JY, Yu J, Huang DH, et al. Salvianolate reduces murine my-

[9]1 FEF, TR, Z5T,5 . RITHRE TR S IR ocardial ischemia and reperfusion injury via ERK1/2 signaling
A5Fs 1 B 7 AT, BH ES,2017,28(6): 966 — 967. pathways in vivo[ J]. Chin J Integr Med,2017,23(1): 40 - 47.

[10] Lishmanov YB, Gulya MO, Zavadovsky KV, et al. Perfusion — (WKfmHH:2017 —12 -28)

29



- FFSR -
Drug Research

AP

China Pharmaceuticals

201843 A 5 H B 27855 5
Vol. 27, No. 5, March 5,2018

group. There were 3 cases of posterior abscission, finally, 44 cases in the treatment group and 43 cases in the control group. The

treatment group was given Jianpi Liqi Recipe, and the control group was given the routine Western medicine. The two groups were

treated for 4 weeks. Results

Compared with the control group, the total effective rate in the treatment group were significantly higher

(81.82% ws. 51.81% , P < 0.05),and the TCM symptom score in the treatment group were significantly improved( P < 0.05), the

serum Ghrelin level in the treatment group was significantly increased, and the serum CGRP level was decreased, the difference was

statistically significant( P < 0.05). The fat - free mass index(FFMI) in the two groups was higher than that before the treatment

(P < 0.05). Conclusion Jianpi Liqi Recipe for treating postprandial distress syndrome of functional dyspepsia with spleen deficiency

and qi stagnation type has significant effect and it is safe and effective.

Key words: spleen deficiency and qi stagnation type; functional dyspepsia; postprandial distress syndrome; Jianpi Liqi Recipe; gastrointestinal

hormone
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