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ABSTRACT Objective: To investigate the effect of Liuwei Nengxiao capsule combined with compound digestive enzyme on clini-
cal symptoms and brain gut axis related factors in patients with functional dyspepsia (FD). Methods: 80 patients with FD who were ad-
mitted to Panzhihua Central Hospital from July 2018 to December 2019 were selected, they were randomly divided into study group
(n=40) and control group (n=40) according to the digital table method, each group had 40 patients. Patients in the control group were
treated with compound digestive enzyme, the study group was treated with compound digestive enzyme combined with Liuweinengxiao
Capsule, the levels of brain gut axis related factors, curative effect, clinical symptom improvement time and adverse reactions of the two
groups were compared. Results: The total clinical effective rate of study group was 92.50% (37/40), which was higher than 72.50%
(29/40) of the control group after 4 weeks of treatment (P<0.05). The recovery time of food intake(4.62+ 0.74)d, appetite recovery time
(3.61% 0.57)d, disappearance time of nausea and vomiting(1.59% 0.36)d in the study group were respectively shorter than(7.68+ 1.71)d,
(5.71% 0.86)d,(3.87+ 0.52)d of the control group (P<0.05). After 4 weeks of treatment, gastrin (149.77¢ 13.89) ng/L, motilin (159.18
+ 12.86) ng/L, neuropeptide S receptor 1(NPSR1) (164.10+ 15.88) pg/mL in study group were higher than those in control group
[(93.34+ 8.92) ng/L, (123.23% 10.97) ng/L, (130.23+ 12.64) pg/mL](P<0.05). After 4 weeks of treatment, calcitonin gene-related pep-
tide (CGRP) (49.52+ 6.49) pg/mL, vasoactive intestinal titanium (VIP) (22.69+ 3.61) ng/L, somatostatin (SS) (32.13+ 3.36) pg/mL in
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study group were lower than those in control group (63.19+ 8.38) pg/mL, (27.83+ 3.73) ng/L, (41.85% 4.38) pg/mL (P<0.05). The inci-
dence of adverse reactions between the two groups was no significant difference(P>0.05). Conclusion: Compound digestive enzyme com-
bined with Liuweinengxiao Capsule treat the patients with FD has remarkable curative effect, which can promote the gastrointestinal

motility, effective relief clinical symptoms, which can improve the clinical symptoms and the level of brain gut axis related factors, and it

does not increase the incidence of adverse reactions.
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Table 1 Comparison of efficacy between the two groups [n(%)]

Groups Excellent Valid Progress Invalid Total effective rate
Control group(n=40) 6(15.00) 10(25.00) 13(32.50) 11(27.50) 29(72.50)
Study group(n=40) 10(25.00) 15(37.50) 12(30.00) 3(7.50) 37(92.50)
x 5.541
P 0.019
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Table 2 Comparison of improvement time of clinical symptoms between two groups (xt s, d)

Appetite recovery time Feed recovery time

Groups Nausea and vomiting disappear time
Control group(n=40) 3.87+ 0.52
Study group(n=40) 1.59+ 0.36
t 22.800
P 0.000

5.71% 0.86 7.68% 1.71
3.61% 0.57 4.62+ 0.74
12.873 10.387
0.000 0.000

2.3 PR - FHHEXE TR
Wi E I E . H5hE NPSR1,CGRP VIP SS 47 Hif LA
ARILWIE 225 (P>0.05) , 41 B W% H 81 &K \NPSRI )T 4 Ji

Ja ¥ TIRIrRT, HARSE A X I 2 5 = (P<0.05),CGRP,
VIP SSIAYT 4 JAJG MR TFIRITHT, EWFoT 4l txt 4] A%
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Table 3 Comparison of brain-gut axis related factors between two groups (xt s)

Motilin(ng/L) Gastrin(ng/L) NPSRI1(pg/mL) CGRP(pg/mL) VIP(ng/L) SS(pg/mL)
After 4 After 4 After 4 After 4 After 4 After 4
Groups Before Before Before Before Before Before
weeks of weeks of weeks of weeks of weeks of weeks of
treatment treatment treatment treatment treatment treatment
treatment treatment treatment treatment treatment treatment
Control
86.02% 12323+ 64.21+% 93.34+ 117.34+ 130.23&+  82.25% 63.19+ 32.73+ 27.83% 59.37+ 41.85¢
rou
grotp 6.57 10.97* 7.89 8.92* 13.21 12.64* 7.34 8.38° 3.14 3.73° 4.05 4.38°
(n=40)
Study
85.61% 159.18t  65.03% 149.77+ 11629+ 164.10¢  82.14% 49.52+ 32.58+ 22.69+ 59.29+ 32.13%
rou
grotp 5.49 12.86* 8.75 13.89* 12.78 15.88* 8.45 6.49° 3.46 3.61° 5.71 3.36°
(n=40)
t 0.303 13.451 0.440 21.620 0.361 10.554 0.063 8.157 0.230 6.293 0.072 11.184
P 0.763 0.000 0.661 0.000 0.719 0.000 0.950 0.000 0.840 0.000 0.943 0.000

Note: compared with before treatment, *P<<0.05.
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