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ABSTRACT Objective: To investigate the curative effect of Yueju pill combined with Ziwuliuzhu point opening therapy in the
treatment of functional dyspepsia (FD) with anxiety and depression and its influence on serum gastrin and pepsinogen. Methods: 150
cases of functional dyspepsia with anxiety and depression admitted to the Nanjing First Hospital and Beijing Hospital of Traditional
Chinese Medicine Affiliated to Capital Medical University from July 2017 to July 2020 were selected. They were randomly divided into
control group (n=75, conventional western medicine treatment) and study group (n=75, Yueju pill combined with Ziwuliuzhu point
opening therapy on the basis of the control group) by random number table method. The course of treatment was 4 weeks. The clinical
efficacy of the two groups after 4 weeks of treatment was compared, anxiety and depression, serum gastrin and pepsinogen levels and
traditional Chinese medicine syndrome scores were compared between the two groups before and after 4 weeks of treatment. Results:
The clinical total effective rate of the control group was 76.00% (57/75), which was lower than 92.00% (69/75) of the study group
(P<0.05). After 4 weeks of treatment, the scores of main syndromes (abdominal distension, stomachache, anorexia), secondary syndromes
(costal distension, belching, pantothenic acid, nausea and vomiting, dysphoria, fatigue, greasy mouth coating, loose stool) scores of the
two groups were decreased, and the study group was lower than the control group (P<0.05). After 4 weeks of treatment, the scores of

Zung self rating Depression Scale (SDS) and Zung self rating Anxiety Scale (SAS) in the two groups were decreased, and the study group
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was lower than the control group (P<0.05). After 4 weeks of treatment, serum gastrin, pepsinogen-1 and pepsinogen-2 levels in the two
groups were increased, and the study group was higher than the control group (P<0.05). Conclusion: Ziwuliuzhu acupoint opening
therapy combined with Yueju pill in the treatment of FD patients with anxiety and depression can effectively improve the anxiety and
depression status and clinical symptoms of patients, improve the serum gastrin, pepsinogen-1, pepsinogen-2 levels, and which can
significantly improve the clinical efficacy.
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Table 1 Comparison of general data between the control group and the study group

Groups Male/Female(n) Age(year) Course of disease(month) Body mass index(kg/m?)
Control group(n=75) 36/39 38.62+4.33 6.92+1.34 23.69+0.87
Study group(n=75) 33/42 38.14+4.68 6.83+£1.25 23.51+0.95
t/y? 0.242 0.652 0.425 1.210
P 0.623 0.515 0.671 0.228
1.2 F7i% PRAT 30 min AR ; SEURMEMSE Rt 1 ) /3,2 K /d, TR
Xof B 265 T FHIBERAP R IR EAT 0 RIGYY  TEMLEERE AP ERUS DI ELEIARYT 4 J8 o 67 191 18] W IR A8 T IR IR R

b, RAZ®EE (LR EEREARA R, EZET
H20031280, #i4%:10 mg) A JUIRMEN: 3EF] =7 /- (H.Lund-
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Table 2 Comparison of curative effects between the two groups [1n(%)]

Groups Clinical recovery Excellent Valid Invalid Total effective rate
Control group(n=75) 13(17.33) 23(30.67) 21(28.00) 18(24.00) 57(76.00)
Study group(n=75) 16(21.33) 27(36.00) 26(34.67) 6(8.00) 69(92.00)
2 7.143
P 0.008

22 MAHREIHERSRTEE
IRITHI, PIZH EIE IR X L TE 22 5% (P>0.05) 1R YT 4

JEJe, I Sk R R 7 2 A, LA 52 2 500 IR 2 ) (<00
05), FEULE 3.
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Table 3 Comparison of TCM syndrome scores between the two groups (x=s, score )

Abdomi-

Distending Belching Be Vertigo
nal Thin . Nausea . Mouth
. Stom- Inappe- pain in pan- agitated blurred
Groups Time fullness sloppy ) and moss, o
achache tence  hypochon-  tothenic . heave a vision and
and stool . . vomiting ) gooey )
) ) drium acid deep sigh weariness
distention
Control
Before
group 5.52+0.33 3.76+£0.42 5.12+0.54 4.92+0.35 3.58+0.41 3.21+0.59 3.07+0.84 3.54+0.51 3.49+0.42 3.27+0.43
treatment
(n=75)
After 4
weeks of  3.35+0.39* 2.53+0.62* 3.19+£0.46* 2.89+0.31° 2.28+0.34* 2.33+0.32* 2.02+0.37* 2.18+0.25* 2.27+0.36* 2.36+0.35°
treatment
Study
Before
group 548+0.31 3.71+£0.53 5.08+0.48 4.87+£0.37 3.52+0.31 3.26+0.38 3.11+0.29 3.59+0.36 3.54+0.24 3.31+0.33
treatment
(n=75)
After 4
227+ 1.62+ 1.93+ 1.58+ 1.49+ 1.45+ 1.56+ 1.53+ 1.46+ 1.39+
weeks of
0.39* 0.38* 0.31® 0.27* 0.38* 0.28* 0.31® 0.22* 0.25® 0.28®
treatment

Note: compared with before treatment, *P<0.05; compared with control group, °P<0.05.
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Table 4 Comparison of SAS and SDS scores between the two groups (xs ,score )

SAS SDS
Groups
Before treatment After 4 weeks of treatment Before treatment After 4 weeks of treatment
Control group(n=75) 57.86+5.97 38.21+5.81* 59.53+7.71 34.14+5.66*
Study group(n=75) 57.98+5.09 22.96+5.28* 60.03+6.37 24.59+5.79*
t 0.132 16.822 0.433 10.214
P 0.895 0.000 0.666 0.000

Note: compared with before treatment, *P<0.05.
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Table 5 Comparison of serum levels of gastrin, pepsinogen 1 and pepsinogen 2 between the two groups ( x:s )

Gastrin(pg/mL) Pepsinogen 1(pg/L) Pepsinogen 2(pg/L)
Groups After 4 weeks of After 4 weeks of After 4 weeks of
Before treatment Before treatment Before treatment
treatment treatment treatment
Control group
(1=75) 73.27+6.37 89.43+5.62* 78.04+£5.38 102.28+7.29* 10.37+2.46 17.16+3.19*
n=
Study group(n=75) 73.35+6.72 102.67+5.04* 78.53+5.84 124.52+8.03* 10.13+2.24 53.25+7.02¢
t 0.075 15.189 0.534 17.759 0.625 40.534
P 0.940 0.000 0.594 0.000 0.533 0.000

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