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INRKTE iZiaTT LS4 S 1ERE B PUIE AV I AR A 52
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HWE: BW Fhmekid P g7 LR EAIE(EPS) I IR AAE 69 16 JR T 2B P REAR M A= iz — ) 5 0 %5
w, FoiE 120 B B E ALY A 3T R ALK, AR 60 B, XTBRLE O Rk LB A, WA o R Aeek
R, BHESRA IAR, THEAWNBWR LR, LEREKE ., habEA R BaEK BIZ(FDSD) . B-F
HACTR B A5 2 (NDD) o i B R AGEITF 55 VARARE I R AT 3 (LNLT) o4 7 2047 46 B 3 B A B AN 2 (TV)
Fr ik KA BTN (MV); ¥emle 7 i )a S-2 & ke (5-HT) . %452 AR AKIK(CGRP). P4 /A (SP). &
#HZE(MTL), BitZE(GAS). BHWURFE A& F MK (VIP) KT, tat &AWt 4T, B8R WRaAL
2 &4 80.00%(44/55), & T 2L69 59.26%(32/54) (x'=5.552, P<0.05). %J7)/a, MASEHE LRRA. LIk
K AL E B HGEIE S B E TR (P<0.01), BAMRAFMETBE(P<001), 575, HEEE L3N
A8 KRR Fer BAR R E RIS Y B ETH(P<0.01), HEMRAFSETAIRA(P<0.01), BHF/E, AA
BH TV A MV 2F5+5(P<0.01), ALK TV A= MV & TARL4(P<0.01), &77/5, #NDI &k %K/
B, BRAENY A, KL, AW/ BBEANFIH/FI SARTFEFIHEEZTEP<001), BIKMLEH
5ABEFEYEA(P<0.01), %57/, WL 5-HT, CGRP KFRF T, SPKFHEIHZH(P<0.01); HIL
Ben# 4 5-HT. CGRP KPR T AT RLL(P<0.01), SP AK-F&ZH TBA(P<0.01); P4 MTL, GAS. § Uik
FARFHREHAZ, VIPRKFTHR(P<0.01); WERLEHF MTL, GAS, FWUkE & TR (P<0.01), VIP
KFAKT 2 RBLL(P<0.01), ZA XA ekF P Atk TBBEMEXORRRL, &if MkiF P aaay
EPS M B iR #GE B & NIEAY R B Em EFh < R, RELB B, ARRBRERER, BELERE,
o RS R T 3K a8 Bk, HAE R4

KR LRSS, MFIRMGE; vkiFPig, B, MRS, B-hih
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Clinical Study on Jiawei Qingzhong Decoction in Treating Upper Abdominal Pain Syndrome with Spleen
and Stomach Damp—heat Syndrome

MAI Lianren, ZENG Weiwei, XIE Hongdan (Department of Spleen, Stomach and Liver Diseases, Hainan
Provincial Hospital of Traditional Chinese Medicine, Haikou 570203 Hainan, China)

Abstract: Objective To observe the clinical efficacy of Jiawei (Qlingzhong decoction in treating epigastric pain
syndrome (EPS) with spleen—gastric damp—heat syndrome and its influence on visceral sensitivity and brain—gut axis.
Methods One hundred and twenty patients were randomly divided into control group and observation group ,
60 cases in each group. In the control group, Dalitong granules were taken orally, and course continued for one
month. Patients in the observation group continuously took Jiawei Qingzhong decoction for one month. The upper
abdominal pain, upper abdominal burning sensation were observed, and the functional dyspepsia symptom diary

(FDSD), nipin dyspepsia index(NDI) and spleen and stomach damp—heat syndrome grade were recorded and scored.
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The liquid nutrient meal load test(LNLT) was conducted to compare the threshold volume (TV) and maximum volume
(MV) of the two groups. 5—hydroxytryptamine (5-HT), calcitonin gene—related peptide (CGRP), substance P(SP),
motilin(MTL) , gastrin(GAS), ghrelin and vasoactive intestinal peptide were detected. A safety evaluation was also
conducted. Results The observation group became more effective at 80.00% (44/55), which was higher than 59.26%
(32/54) in the control group (x¥’=5.552, P <0.05). After treatment, the scores of upper abdominal pain, burning
sensation in the upper abdomen, and spleen—stomach damp—heat syndrome of the two groups were significantly
decreased (P <0.01) , while the scores of upper abdominal pain, burning sensation in the upper abdomen and
spleen—stomach damp—heat syndrome in the observation group were lower than those in the control group (P <0.01).
After treatment, the upper abdomen—related symptoms and overall symptom severity scores of the two groups of
patients decreased significantly (P <0.01). The upper abdomen-— related symptoms and overall symptom severity
scores of the observation group were lower than those of the control group (P<0.01). The TV and MV of the
observation group were higher than those of the control group (P <0.01). After treatment, the scores of the five
factors of NDI scale tension/anxiety, daily life influence, diet, cognition/self—control and work/study decreased
significantly in the two groups(P <0.01). The scores of 5 factors of the NDI scale of the observation group were lower
compared with the control group (P <0.01). The levels of 5-HT and CGRP in the two groups decreased significantly
and the levels of SP increased significantly (P <0.01). The 5—-HT and CGRP levels of the observation group were
lower than those of the control group after treatment, and the SP was higher than that of the control group(P <0.01).
After treatment, the levels of MTL, GAS, and ghrelin in the two groups were significantly increased, while VIP
levels decreased (P <0.01). The MTL, GAS and ghrelin of the observation group were higher than those of the
control group (P<0.01) , while the VIP level was lower than that of the control group (P<0.01). No adverse
reactions related to Jiawei (Qingzhong decoction and Dalitong granules were found. Conclusion The Jiawei
Qingzhong decoction in the treatment of EPS patients with spleen and stomach damp—heat syndrome can regulate the
sensitivity of visceral nerves and the interaction between the brain and intestines, improve proximal gastric function,
effectively alleviate clinical symptoms and improve the quality of life. It was clinically more effective than Dalitong
granules and safe to use.

Keywords: Upper abdominal pain syndrome; spleen and stomach damp— heat syndrome; Jiawei (ingzhong

decoction; southern medicine; visceral sensitivity; brain—gut axis
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7o AW 45 A I B L IX EPS B PR KA
F LG RR O, AR TP P InA B - B
FEAR . HEESE R 2, AT EPS BB HGIE R,
WeE) TR E R AL, BUEGEITE .

1 ERER®

1.1 BRI SEEA HEB e it
#E (BF201903012-03) . [FH P4 X6 e 245 0 37 38 507 7
TR 62.7%"; ARYEATIANG R FHLE, Wifhugs
HAWER T5%, KAV E, I 347 U A
5, B «=0.05, B=0.20, i SPSS 22.0 Gt Fit
A, LR EAEAR R R 98 ], B B AT i R R Ok
Vi Wik (32 20% 3 Bk 3) , BAMFARRAN
60 il . AHEFE 120 B B #kIE T 2019 4F 5 H &
2020 4F 12 AifErgE HEBE SRR 12, 4 120 1]
B DL REALEC L AL AL . X REZH 60 il
(K 4, 516k 2 6], 5er 54 1), 523 6, %«
37 fl; A 18 ~65 %, F4(40.29+6.84) % 5 i
2~15 1 H, FH(6.24+091) D H . WELH, 60
(e s 41, Sk o, 555 B, %216, %«
39 fil; AFEHE 20~65 %, V4 (41.4727.05) % 5 Jife
3~18 1 H, F4(6.5320.89) N H . WL B H %
B, 25 LsI¥E X (P>0.05), HAW
Fek

1.2 & Wibsifi

1.2.1 EPS PYEEZHrnfE" S HA LIS 1 HiEg
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1.3 Akt OFF4 EPS iglhidsiE, H 2 MW
frEGRA, REAWAREERE; QOFfF G H 8T
PAIEHEIE; QAR 18 ~65 %5 @il 1 A~ H A
R E ) BT RS RS R YY ;s QBE A
Wt %, HESM, HEE T B EE
SR
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PEBEREVER R . B . MR BE RS, @Q/IFE
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i OFM. B, 5. BEEBFRLE; DEIK
W, WAMEL; OFWR . WAL
©AIFEEEIE . ME. ARBIME; Q&I
O S = N1 R 0 1 2 i o

1.5 97 ik OXF IR ARk S ik (442 6 g,
M E Lt 2 AR E], E25iET 220050001),
W48, BRI, Kk, #2RH 1A,
QWLEE RN IE 7 . AR : #OE 10 g,
WET 10 g, 7Bz 12 ¢, EFHE 12 g, K% 10 g,
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R, IRITRTE SV 1R

1.6.2 DIt LA RAER Hid (FDSD)™ £ [
FDA #§ STF LT FD 45 R E %,
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JESVEM 1R

1.6.6 MALRUEME  RRASEHHBGEIKIN 3 mL, 78S
IV o >R FH DR G 2 W BRI A Y8 7 117 S A1 )l v
S5-FRRE(5-HT) . P8R ILFAOCAL(CGRP) . P ¥y
JF (SP) K-

1.6.7 lii-ahohee RS EHIRER KL 3 mL, 43
BT o SR O Ga e v A6 0 36 7 il e A0 8 il v
HEMTL) . HWE(GAS) . BIURZE R IEEM
JK(VIP) KA.

1.6.8 ZAMEIAN  CSIATT IR R RN 5 IRYT
RIS DIRE . BIRE . MF AL, JREHL, A,
1.7 730l bs e SR COhRetiE s R ERi2y7
LRI (2017) )i o Im ARG A E SR A
ERKEE S, P EUEER IR > 90% ;. WAL
L HE R AL R R I e, A A ek D

F1 WALERSSIEERZFRKTRCEHI(%)]

70% ~90%; A% IR LIS bk gl i, s
WEEFR AL 30% ~ T0%; Tosi: LHEIRA LR
ETOHGE, HEWAE, PEIRER A <30%.
1.8 Zil“#AbB ik SR SPSS 22.0 Sttt
TR ORISR + bRifE2E (2 +5) TR, 4LE HLEBCR A
PR REAS ¢ K50, AP FUBCR FHECXT « K56, 114k
TRHAR (%) Fn, KM RS, LI P<0.05 425
EEN =98

2 &R
2.1 MAUBRIREITER 697, WA A%
7 80.00% (44/55) , & T %R 4H ) 59.26% (32/54) ,

ERAGFE L (¢=5.552, P<0.05); WA
MAMRE TXBY, HERLGITFE (P>
0.05), WLF 1,

Table 1 Comparison of clinical efficacy between the two groups of patients[#](%)]

4151 by s AR 23 R TR jig) BAR
X R4 54 12(22.22) 20(37.04) 15(27.78) 7(12.96) 32(59.26) 47(87.04)
WA 55 20(36.36) 24(43.64) 9(16.36) 2(3.64) 44(80.00)" 53(96.36)

Ve SxERALEE, P<0.05

2.2 AL KRN B . RSB R R R
MR LA BT, MARE LR, LE
BRI A B IR AR P43 1 2 N (P<0.01); H
LR IR . IR IEORN AL 15 AR T 2 41K
TXTRA, ZRAGIFEX(P<0.01), WE2,

®2 MALEREEGEEERTAELER. LERAOR
R B IEHAETED LR (x £5, 43)

Table 2 Comparison of the scores of epigastric pain, epigastric
burning sensation and spleen and stomach damp—heat syndrome

between the two groups of patients before and after treatment(x +s,

scores)
E4< 71 714 1 3 Mg MR I AR
X HE 2 54 RYFET 5.16+0.75 523+081 2095 +3.14
54 BITE 1.19+034° 1.02+0.17 4.82+094
U3 | 55  IRYFHET 5.24+071  5.15+079 21.32+3.08

55 JAYTRE 065+0.19° 051+0.16" 237+0.46"
T SR4BASTRTIE, P <0.01; FiHSFEIRA LA, *P<0.01

2.3 MALBRHIRITFG G FDSD oy b Ay, W
2R I R DRE R A R i bR ™ o R O 3
WE TP <0.01); HMEHEE LT SCIE R
FVESAREAR ™ R BE VPR T X R, 2 R A ST
E X (P<0.01), W3,

x3 WMALERBESERESITH /G FDSD iF 4tk &
(x x5, 7))
Table 3

Comparison of FDSD scores between the two groups

before and after treatment(x +s, scores)

qu By i RIEERARSGRIR AR R

XIREEH 54 JRITET 5247 +7.89 33.62 £ 5.91
54 AIFE 1579£3.04 9.14+1.87
WMEELH 55 RITHT 53.14+7.71 32.84 +6.26
55 RIT)E 8.85+1.63" 441+084"
V. SREYURFRTHES, P<001, SEFEMRALLE, P<0.01

2.4 MALBRFIRITHIG TV MV L8 JAire, ™
HEH TV MMV &A= (P<0.01); HWEA R
FHTIVHIMV & TFXEH, 255158 L (P<
0.01), W4,

2.5 PidLIBRFIRIT TG NDI ¥E4y Le e 697, W
4 H NDI 2R Bk . HE AWM, K
& WNAVAE IR TR S AP RE T
F(P<0.01); HWWEAEH NDI #3555 H T
HAR, ZRAFGITFEX(P<0.01), WES,

2.6 W4l KB IFE s S-HT. CGRP. SP K °F
i AIFiE, M4LE#H 5-HT. CGRP K FWE T
K&, SP KR THE (P<0.01); HIWELL % 5-HT.
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F4 PBALEBEGIERERTHE TV MV R 5,
mL)
Table 4 Comparison of TV and MV changes between the two

groups before and after treatment(x +s, mL)

Hl B v MV

Xif HE 4 54 JRITRT 235.93 +30.58 485.60 = 61.78
54 BITR 29426+37.75 794.16 £ 82.26

WAL 55 IBRITHT 240.24 +31.41 490.52 + 58.39
55 TR 341.68+48.17°  941.73+103.28"

T SRMRITRHAS, P<0.01, S IRAIATTIE B, *P<0.01

*®5 WHELERESMEEERTAE NDIES R (x 25, 47)

CGRP /K VAR T X HB4H , SP /K- TR, %5
HEEL(P<0.01), WLE6,

2.7 Wi4LIAIT B i MTL. GAS. W ULk £ f1 vVIP
KOFIRE YT e, AR MTL, GAS. B YLK
FAFRET R, VIPAKETFREP<0.01); G0
FRAE MTL, GAS., BYURE S TXRAL, VIP K
PALTFXRA, ZRA%EE X (P<0.01), W&,
2.8 RAEVEEN BT AR B & IS ks R A
IR ST AR AR A BN o

Table 5 Comparison of NDI scores between the two groups before and after treatment(x %5, scores)

21531 %5151 I fia] Eik/EE H R A TR 52 /G2y NCIEEEVIl TAE/R:>
X R ZH 54 JRITHT 7.76 + 1.32 25.83 +3.77 8.98 + 1.46 11.58 £2.06 12.79 + 2.13
54 TR 3.17+0.86 1131+ 1.85 3251069 6.15+0.99" 546 +0.95
g 55 JRITHT 7.91 = 1.40 26.14 +3.58 9.06 + 1.52 11.84 +1.99 12.50 +2.02
55 TR 2.05+0.69" 6.48 +1.22" 2.16+0.48" 3.86+0.62" 2.73+0.66"
Ve SREALNAYTRTILE, P <0.01, SXHBANATTE LE, P <0.01
*x6 WMALERBEAMEESITHIES5-HT. CGRP. SP /KFELbH (x +5)
Table 6 Comparison of 5~HT, CGRP and SP levels before and after treatment in the two groups(x +s)
2153 %5151 iy 5-HT/(pg- L") CGRP/(ng-L™") SP/(ng-L™")
X R 54 TRITHT 153.06 + 22.43 138.27 + 16.84 29.79 + 3.63
54 BT 99.23 + 17.57 109.36 + 13.50° 36.12+4.86°
ML 55 IRYTHT 149.37 + 20.15 140.53 +17.95 30.21 +3.79
55 TR 83.61+11.93" 95.18 + 12.45 " 4528 +5.17"

T HRGNAYTETILE, P <001, SxHRBAETE LE, ‘P <0.01

®7 WHLEFELGEESIDATTRIE MTL. GAS. BYUEER VIP KEZULER (v +5)
Table 7 Comparison of changes in the levels of MTL, GAS, ghrelin and VIP between the two groups before and after treatment (x +s)

219 ikl i i) B/ (ng-mL™") GAS/(pg-mL™") MTL/(pg-mL™") VIP/(ng-L™")

POyt 54 IRITHT 2.75 £ 0.54 38.57 +5.09 209.38 +29.52 23.47 +3.26
54 IR 3.63+0.65 4436 £5.79 234.61 +37.53 19.73 £2.80"

ML 55 HBITHT 2.68 +0.49 39.13 £4.85 211.29 = 30.36 24.14 +3.39
55 BT IR 457+0.73" 50.26 = 6.31" 262.06 = 41.58" 1592215

e SRAAITETEE, P <001, S5XBLLETIE i, P <0.01
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STHRZH, 5-HT. CGRP. VIP KR TXHEZH, $2%
TR TE A RETH T EPS 5 1 22 R b 22586 B A ik
Fa ik, TR I E s e U PE R I T e &R,
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