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Tab.1 Total score of symptoms improvement before and

after treatment between three groups (x=+s)

30 18.97+3.53 7.77+4.58 14.50
B 30 19.50+2.98 8.40+4.85 14.61
C 30 19.33+3.63 5.57+3.62 32.58
2.2 2 3
+ A.B
x’=0.093 P>0.05 A.C
x’=4.20 P<0.05 C A B.C

Xx’=5.455 P<0.05 C

B . 2,

2 3
Tab.2 Clinical effect before and after treatment between

three groups

%
30 15 7 8 73.3
B 30 14 7 9 70.0
C 30 19 9 2 93.3
2.3 BC- 3
3. 3
F=2.639 P>0.05
33 PC- (xs)
Tab.3 Changes in “C —octanoic acid breath test before and
after treatment(x=s) min
T,B Ti.B t
A 30 198.9+17.43 143.9+15.06 25.18
30 198.5+16.47 135.8+11.57 26.26
30 199.7+15.64 140.7+12.16 32.72
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Treating functional dyspepsia with Jiaolong Capsules combined with domperidone in 90 cases
WANG Ying',CAO Ze-wei?, CHEN Ming?
(1. Tianjin Medical University, Tianjin 300070, China; 2. Tianjin Nankai Hospital, Tianjin 300100, China)
Abstract ; [Objective] To observe the curative effect of Jiaolong Capsules combined with domperidone on functional dyspepsia(FD) with

stagnant heat of liver and stomach(FD). [Methods] FD patients were randomly divided into three groups: patients only treated with Jiao-

long Capsules (Group A), patients treated with domperidone (Group B),and patients treated with Jiaolong Capsules combined with dom-

peridone(Group C). Each group had 30 cases. All patients were treated for two weeks. The changes in FD symptoms such as upper abdom -

inal fullness, stomach cauterization, dry and bitter taste were recorded before and after treatment. Efficacy index was calculated. Using

13C-octanoic acid breath test the emptying function of stomach was detrermined. [Results] There were significant differences in the total

symptom scores between three groups. L3C-octanoic acid breath test showed that the gastric emptying time of all the 3 groups improved

significantly (P<0.05).[Conclusion] Combined therapy of Jiaolong Capsules and domperidone can significantly improve general efficacy

and symptoms in patients of functional dyspepsia with stagnant heat of liver and stomach syndrome and accelerate the gastric emptying.
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