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Abstract: Objective To investigate the Bifidobacterium triple viable capsule combined with domperidone on functional dyspepsia
(FD) in children with gastric dynamics.Methods 108 children with FD from 2015.6 to 2016.8 in the Third Hospital of Shijia-
zhuang were divided into control group (54 cases) and treatment group (54 cases) by randon number table method.The control
group was treated with Domperidone Tablets (Motilium) 10mg tid, the treatment group was treated more with Bifidobacterium triple
viable capsules 0.42¢ tid.The serum gastrointestinal hormones were measured and the gastric motility related indexes and the clini-
cal symptom scores, and the clinical effects were compared. Results In the treatment group, the pre-treatment levels of motilin
(MTL) , neuropeptide Y (NPY) and vasoactive intestinal peptide (VIP) were: [ (206.84+27.14), (1.40+0.20) , (24.09+3.30) |
pg/mL.the post-treatment levels were: [ (338.29+46.42),(2.34+0.31), (10.87+1.43) ] pg/mL.In the control group,the pre-treatment
levels were: [206.73+26.58), (1.41+0.18), (24.17+3.28) | pg/mL, the post-treatment levels were : [(281.42+40.02),(1.88+0.24)
(16.22+2.12) ] pg/mL.Compared with before treatment, levels of motilin (MTL) , neuropeptide Y (NPY) increased (P <0.01),lev-
els of vasoactive intestinal peptide (VIP) decreased (P <0.01).Compared with the control group, levels of MTL,NPY in the treat-
ment group were higher (P <0.01),levels of VIP were lower (P <0.01).Gastrodynamic changes:In the treatment group and in the
control group, the post-treatment level of gastric emptying time were (25.58+3.39)and (30.78+4.33 ) min, shorter than the pre-treat-
ment level of[ (52.62+7.50), (52.49+7.43) Jmin (P <0.05).The Post-treatment levels of gastric sinus contraction frequency were
(4.74+0.66) and (3.69+0.47 ) /min , were higher than the pre-treatment level of [(1.80+0.22),(1.81+0.23) J/min (P <0.05).Scores of
antral contraction after treatment were (60.43+8.57)and (51.17+7.07) mm, became larger than before treatment [ (37.01+£5.20),
(36.94+5.12) | mm) (P <0.01).Compared with the control group,levels of shorten the gastric emptying time in the treatment group

were lower (P <0.01),levels of the contraction frequency of gastric antrum were higher (P <0.01), scores of antral contraction
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were lower (P <0.01).Scores of clinical symptom were reduced after treatment in two groups (P <0.01),the treatment group score
decreased significantly (P <0.01),and the total efficiency was higher (P <0.01).Conclusion Bifidobacterium triple viable cap-

sule combined with Domperidone in treating D is effective , whichprobably related to the regulation of gastrointestinal hormone and

gastric motility.
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