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Abstract: Objective To investigate the effect of Xiaoyao san combined with western medicine in the treatment of
functional dyspepsia with liver depression and spleen deficiency and its effect on the levels of gastrointestinal
hormones and inflammatory factors. Methods The 128 patients with functional dyspepsia due to liver depression and

spleen deficiency were divided into a control group (64 cases) and an observation group (64 cases). All patients were
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treated with routine lifestyle intervention. The control group was treated with mosapride citrate tablets, and the
observation group was treated with Xiaoyao san on the basis of the treatment of the control group. The treatment
continued for 30 days. We observed the serum levels of inflammatory factors (INF—y, TNF-a, IL-4, IL-10) before
and after treatment in the two groups of patients, gastrointestinal hormones (motilin, somatostatin and serotonin) ,
pepsinogen, TCM symptoms (anorexia, early satiety, acid reflux, upper abdominal pain, nausea and vomiting)
scores. The clinical efficacy and adverse reactions of the two groups of patients were also evaluated. Results (1) After
treatment, serum INF—y levels in the two groups were significantly higher than those before treatment, and TNF-a,
IL-4, and IL-10 levels were significantly decreased (P <0.05), and the regulation of inflammatory factors in the
observation group was better than that in the control group (P <0.05).(2) After treatment, the serum motilin and
serotonin levels of the two groups were significantly higher than those before treatment, and the somatostatin level
was significantly lower than that before treatment (P <0.05), and the observation group was superior to the control
group in regulating gastrointestinal hormone levels (P <0.05). (3) After treatment, the levels of pepsinogen I and
pepsinogen Il in the two groups were significantly higher than those before treatment (P <0.05), and the level of
serum pepsinogen in the observation group was higher than that in the control group (P <0.05).(4) After treatment,
the symptom scores of anorexia, early satiety, acid reflux, epigastric pain, nausea and vomiting in the two groups
were significantly lower than those before treatment (P <0.05), and the TCM symptom scores of the observation
group were significantly lower than those of the control group (P <0.05).(5) After treatment, the total effective rate
of the observation group was 98.44% (63/64) , which was significantly higher than 89.06% (57/64) of the control
group, the difference was statistically significant (P <0.05). (6) During the treatment period, the incidence of
adverse reactions in the observation group was 3.13%(2/64), which was significantly lower than 10.94% (7/64) in
the control group, and the difference was statistically significant (P <0.05). Conclusion Xiaoyao san combined with
mosapride citrate tablets has a significant effect in the treatment of functional dyspepsia with liver depression and
spleen deficiency, effectively mediates the immune function of the body, promotes gastrointestinal hormone levels
return to normal. It has few adverse reactions and high safety, which is beneficial to disease recovery.
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F1 2AMEMERNEEHNARBEEEZTRILR (x £5)
Table 1 Comparison of baseline data of two groups of patients
with functional dyspepsia due to liver depression and spleen

deficiency(x +s)

TiH XERZL(64 1)) EE4L (64 fi])
PR (% )] % 35(54.69) 37(57.81)
i@ 29(45.31) 27(42.19)
R4 37.62+3.46 37.27£3.35
SR 3.12+0.64 3.28+0.73
KB E (kg m™) 23.85+1.94 2336+1.82
SR/ B (%) [0S 16(25.00) 19(29.69)
BE IR 17(26.56) 15(23.44)

22 2 4UB KIS SR IR RYTET, 2 4BE
3% INF-y, TNF-a. IL-4. IL-10 KFEHE, 2%
TG EE L (P>0.05) . SiRITATHE, 2 4EH
IRIT R MG INF—y KB B 25 (P<0.05), TNF-a,
IL-4. IL-10 KV & TR (P<0.05), HWEH
TR RIEN FAEE T XML, ZRYAGIH4E
X (P<0.05), W2,

F2 2 AMHEERINEEEENR R EFRTIEILIERE
EFARFLER(x +5)

Table 2  Comparison of serum inflammatory factor levels
between two groups of patients with functional dyspepsia due to
liver depression and spleen deficiency before and after treatment

(x +5)

INF-y TNF-a IL-4 IL-10

AL BB WD) fpgenl?) Jgnl?)  Jagenl?)

X4 64 RIFET 1062+1.02  625+078  5.62+046 82.35+7.46
64 VTR 1435:15%  3.16:042° 1.32:033° 5442£357
WEA 64 RIFET 10732123 6.31:086 5.65:047  83.62+7.54
64 BT 16461747 1420317 0.86£0.13" 46.62+3.84”

B HIFYURITRTHILG, P<0.05; SXEBAAIFEMIL, P <0.05
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Table 3 Comparison of serum gastrointestinal hormone levels of
patients with functional dyspepsia due to liver depression and

spleen deficiency in the two groups before and after treatment

(x £s, ng-L™")
HHl BEuE e ERSIES HERME S-RO
WHHRZH 64 JAYTRI 218.25:18.36  18.21+1.42 29.85+2.73

64  IBIT)E 243.85+21.64" 11.38+1.12" 44.35+3.57

Mg 64 IBYVET 219.34+18.53  18.37+1.57 29.48+2.59

64  IRITIE 265.52+22.76" 9.62+1.05" 49.62+3.24"

I SHE4LATTRIE, *P<0.05; 53R EMIE, P <0.05
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FRKFE (x x5, wg- L")

Table 4 Comparison of gastric protease zymogen levels of
patients with functional dyspepsia due to liver depression and

spleen deficiency before and after treatment (x =5, pg-L™)

il BguE FEASIEN B AR ) 1T

pogiiEiEl 64 TRSTHT 83.45+7.35 9.27+1.12
64 WITIE  118.63+7.25 1624 +1.48

WML 64 TRIT 83.24+7.42 9.38+1.18
64 WWITHR 132.52+7.63" 19.52+1.55"

T SHE4UATTRILE, *P<0.05; 53 HBALATEHMIE, P <0.05
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Table 5 Comparison of TCM syndrome scores before and after treatment in 2 groups of patients with functional dyspepsia due to liver

depression and spleen deficiency (x +s)

2151 Wi I Ii] K&} Koy SRR ISR RN oA
Xif B 64 bEpagi 2.35+0.55 2.21+0.68 1.78 £0.65 2.61+0.35 2.15£0.72
64 BITIE 1.03+0.08" 1.08+0.18" 0.84+0.16" 0.62+0.19" 0.75+0.14"
M4 64 VRITHT 2.32+0.52 2.25+0.62 1.85+0.67 2.58+0.36 2.18+0.76
64 BIT IR 0.86+0.05" 0.82+0.08" 0.42+0.15" 0.24 +0.04™ 0.53 +0.08™
W SRYLGITFETHIE, P<0.05; SXHBALASTEML, P <0.05

&6 2 ARFERRERETNREEIH U A R BEIRKTTRELR[1](%))
Table 6 Comparison of clinical efficacy of patients with functional
dyspepsia due to liver depression and spleen deficiency in two
groups[n(%)]

av o bl mREE B AR Tk BAR

Xt HRAL 64 37(57.81) 14(21.87) 6(9.38) 7(10.94) 57(89.06)
Uk <] 64 46(71.88) 13(2031) 4(625) 1(156) 63(98.44)°

Ve SxRALEE, P <0.05
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