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WE: BH WELERCEIFZIRYT DReEE AR R (FD) AT B AR FNEX A B R i A2 K S 52 -1 (NPSR 1) /K-
. ik ECET B BE 2016 4F 10 H 2 2019 4F 2 A WGA Y FD JFF B RN HHIERG A 108 4], SR FIBEALECT 221843 X fE4H
FIERL, 45 5461, 53 B 25 T P2l 220 SLIR 3697 A SEAS ST I B G 220 SE IR R 697 L R PR ALIA YT 4 BRI IR IR AR . &6
B4, MBS B R TRHRA , 22 58 Giit 245 X (90.74% 1 75.93,P < 0.05) . PiZHiAIFRT B s £ (MTL) . B E A il
JEIL(PG D) A KAMZE (SS) NPSR1.PHITE (SP) BKFE 2 11 (HSP) /K- 0] Fo g, 22 R G124 L(P > 0.05) . WMEEHIRIT
4 J5 )5 MTL[ (472.54+30.41) pg/mL 1t (429.85+28.74) pg/mL] . PG Il [ (17.5422.74) pe/L 1t (14.11+2.58) we/LL] .NPSR1[ (205.11+
40.17) pg/mL H (191.02+39.56 ) pg/mL] SP[ (75.84+5.45) pg/mL H (59.56+4.78) pe/mL [ /K - T4 B 2H , SS[ (3.69+0.71) mg/L [t
(4.71+0.89) mg/L.] \HSP[ (48.23+6.42 ) ng/mL £, (68.12+7.12) ng/mL 7K FAR T X BRZH (P < 0.05) . MALIAYT T E HEZS 3 N e
PR LA, 22 55 G i 2 (P> 0.05) o WMERAIAYT 4 )5 B HE2 2 [(70.12£5.22) % L (56.85+4.69) % | /N i it %
[ (79.8426.85)% . (72.1426.23) % | = T X RAL (P < 0.05) . 5 SeRFHFAIRYT FD B ASFHIERT 5 & i \NPSR1 .
SP HSP [ 3RIEAY, B3 B hah 71 8 sy sie
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Effect of Chaizhi Pinggan decoction plus domperidone tablets on gastrointestinal hormone
and NPSR1 levels in patients with FD liver-stomach disharmony syndrome:
an analysis of 54 cases

GE Yang
Author Affiliation:Department of General Medicine, Traditional Chinese Medicine Hospital,Sanya,
Hainan 572000, China

Abstract: Objective To observe the effect of Chaizhi Pinggan decoction on the levels of gastrointestinal hormone, serum neuropep-
tide S receptor-1(NPSR1) in the treatment of functional dyspepsia (FD) liver-stomach disharmony syndrome.Methods From October
2016 to February 2019 a total of 108 patients with FD liver-stomach disharmony syndrome treated in Traditional Chinese Medicine
Hospital of Sanya City were assigned into control group and observation group using random number table method, with respective 54

cases in each group. The two groups were treated with domperidone tablets and Chaizhi Pinggan decoction combined with domperidone



% # B 25 Anhui Medical and Pharmaceutical Journal 2021 Feb,25(2) - 307 -

tablets, respectively. The clinical effects of the two groups after 4 weeks of treatment were compared.Results  After 4-week treatment,
the total effective rate in the observation group was higher than that in the control group (90.74% vs. 75.93,P < 0.05).The levels of moti-
lin (MTL),pepsinogen II (PG II'),somatostatin (SS),NPSR1,substance P (SP) and heat shock protein (HSP) showed no significant differ-
ence between the two groups before treatment (P > 0.05). After 4 weeks of treatment,the MTL[(472.54+30.41)pg/mL vs. (429.85+28.74)
pg/mL], PG Il [(17.54£2.74)wg/L vs. (14.11£2.58)pg/L], NPSR1[(205.11£40.17)pg/mL vs. (191.02£39.56)pg/mL], SP[(75.84+5.45)pg/
mL vs. (59.56+4.78)pg/mL] levels in the observation group were higher than those in the control group, and the SS[(3.69+0.71)mg/L vs.
(4.71+0.89)mg/L], HSP [(48.23+6.42)ng/mL vs. (68.12+7.12)ng/mL] levels were lower in the observation group than those in the control
group (P < 0.05).Before treatment, there were no significant differences in gastric emptying rate and small intestinal propulsion rate be-
tween the two groups (P > 0.05).The gastric emptying rate [(70.12+5.22)% vs. (56.85+4.69)% | and small intestinal propulsion rate
[(79.84+6.85)% vs. (72.14+6.23)%] in the observation group were higher than those in the control group (P < 0.05).Conclusion Chai-

zhi Pinggan decoction can regulate the expressions of gastrointestinal hormone, NPSR1, SP, and HSP, improve gastrointestinal motility

and improve the curative effect of FD with liver-stomach disharmony syndrome.

Key words: Dyspepsia; Gastric emptying; Chaizhi Pinggan decoction; Liver and stomach incompetence; Gastrointestinal hor-

mone; Curative effect
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