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Comparison of the efficacy of venlafaxine and Deanxit

in treating functional gastrointestinal disorder with anxiety
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Abstract: Objective
with anxiety.Methods A total of 218 patients with FGIDs in the First People’s Hospital of Qinzhou from March 2017 to January

To compare the efficacy of venlafaxine and Deanxit in treating functional gastrointestinal disorders (FGIDs)

2018 were selected and randomly divided into venlafaxine group (108 cases) and Deanxit group (110 cases).Seven patients were
lost to follow-up, and 1 patient was resolutely requested to discontinue treatment after 2 weeks of treatment in the venlafaxine
group, Venlafaxine group included 100 patients actually.8 patients were lost to follow-up, and 2 patients were removed from the
study because they did not follow doctor’s advice on the medication in the Deanxit group.Therefore 100 cases was included in the
Deanxit group ultimately.All patients were given conventional treatment such as acid suppression and kinetic stimulation.The venla-
faxine group was additionally treated with venlafaxine.The Deanxit group was additionally treated with Deanxit.The treatment course
is 24 weeks.Gastrointestinal symptoms and anxiety of patients in the two groups were evaluated by Gastrointestinal Symptom Rating
Scale (GSRS scores) , Hamilton Anxiety Scale (HAMA scores) ,and Self-Rating Anxiety Scale (SAS scores) at 0,1,2,4,8,and 24
weeks.The anxiety level (severe,moderate,and mild) of the two groups was graded according to the SAS scores,and then the GSRS
scores of FGIDs patients with different levels of anxiety (severe, moderate, mild anxiety) at 0 week and 24 weeks were compared
between the two groups.GSRS scores for various types of FGIDs patients at 24th week were compared between the two groups.
Results  After treatment, GSRS scores significantly decreased in both groups (P <0.001).After 24 weeks of therapy, the GSRS
scores of patients with functional constipation were significantly lower in the venlafaxine group than those in the Deanxit group
(0.94+1.18 ©5.3.52+3.22, F =7.756,P = 0.009) , the GSRS scores of patients with gastroesophageal reflux were significantly lower in
the venlafaxine group than those in the Deanxit group (0.62+0.50 vs.4.35+3.14,F =22.680, P < 0.001).Patients with severe anxiety-
had an obviously lower GSRS score in the venlafaxine group than in the Deanxit group (1.75+2.26 vs 5.50+2.99,t=6.003, P =
0.000) ,and patients with moderate anxiety have an obviously lower GSRS score in the venlafaxine group than Deanxit group(0.83+
0.91 vs 2.43+2.47,1=3.604,P =0.000).The incidence of adverse events (78.00%) in the venlafaxine group was significantly high-
er than that in Deanxit group (49.00%) ,the difference was statistically significant (P <0.001).Conclusion Both Deanxit and ven-
lafaxine can significantly improve gastrointestinal symptoms and relieve anxiety disorder for FGIDs patients with anxiety disorder,
but venlafaxine is more effective in FGIDs patients with moderate to severe anxiety disorder and patients with gastroesophageal re-
flux and functional constipation.
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