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Abstract

Objective: To study and analyze the clinical efficacy and adverse reactions of Chaihu Guizhi Decoc-
tion in patients with functional dyspepsia. Methods: 98 patients with functional dyspepsia treated
in our hospital from December 2018 to December 2019 were randomly divided into observation
group and control group, with 49 patients in each group. The patients in the control group were
treated with mosapride citrate tablets, and Chaihu Guizhi Decoction was added in the observation
group. These groups were evaluated before and after treatment with TCM syndrome points to ob-
serve their adverse effects during treatment. Results: After treatment, the observation group got
lower TCM syndrome scores than the control group and was statistically significant (P < 0.05). The
observed group has 2.0% incidence of adverse reactions during treatment, while the control group
was 12.2% (P < 0.05). Conclusion: Chaihu Guizhi Decoction in patients with functional dyspepsia
can effectively improve the clinical symptoms and reduce clinical adverse reactions, which should
be widely popularized in clinical practice.
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Table 1. TCM symptoms score in the observation group and the control group before and after treatment (x £ s, score)

1 YERAMMBEEERTREREERBINER(x s, 57)
Vo A RITHT BIT)E
pUiE =273 49 13.86 + 3.16 4.84+£1.76
o 2R 49 13.91 + 3.02 8.18 £ 2.95
t 0.081 6.806
P 0.936 0.000
Table 2. Adverse reactions in observation group and control group [n(%)]
2. MEBEMMBEBETNRR N EZEER[N(%)]
Pa: ! 1% B i A FN = R R AE %
WE22H 49 0 0 1 1(2.0)
it R 20 49 1 2 3 6(12.2)
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P 0.049
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