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Clinical Comparative Observation on Effect of Motilium and Ranitidine
in Combination with Kuanzhongliqi Decoction Against Functional Dyspepsia

CHEN Xin-tong, SU Zheng, HUANG Xiao-jun, CHEN Li-hua
(Department of Integrated Medicine, Shenzhen Peaple’s Hospital, Shenzhen 518020, China)

Abstract  Objective To investigate the effect of motilium and ranitidine in combination with
Kuanzhongliqi Decoction on functional dyspepsia (FD) and serum levels of motilin and gastrin.
Methods A total of 130 FD cases were randomly divided into three groups-Chinese medicine group
(Kuanzhongligi Decoction, n =43), western medicine group (motilium and ranitidine, n =43), and
combination therapy group( motilium, ranitidine, and Kuanzhongliqi Decoction, n=44), and
treated for 4 weeks. The symptoms and serum levels of motilin and gastrin were measured before and
after treatment.  Results The curative index 85.7% and effective rate 97. 7%  of combination
therapy were higher than that of Chinese medicine group 68. 1% and 79. 1% or western medicine
group 68.6% and 76.7% . Serum levels of motilin 195.6 +46.7 and gastrin 96.1+£25.7
before treatment were obviously lower in FD cases than that in normal control (326. 6 +58. 4 and
163.1 +£28.7 . Serum levels of motilin and gastrin were increased in three groups after treatment,
but the effect of combination therapy motilin and gastrin increased for 58. 9 and 34.3 was the best.
Conclusion Motilium and ranitidine and Kuanzhongliqi Decoction are effective in the treatment of
FD. Combination therapy can strengthen the effect and improve gastrointestinal function.
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Table 1 =~ Comparison of general data before treatment among the three groups
Group . Sex Age Course Symptoms
Male Female (years) (months) integral
Combination therapy 44 18 43.7+11.3 12.3+3.5 30.7+8.5
Chinese medicine 43 16 42.8+11.9 11.9+3.8 28.5+11.3
Western medicine 43 19 44.3£10.5 12.6 £3.7 27.4+£10.6
x or F 0.56 0.98 0. 86 0.77
P > 0.05 > 0.05 > 0.05 > 0.05 > 0.05
1.5 CV < 15%
FJ-2008PS vy
= ( — )/
x 100% , 1.7
=90% ; , SPSS10. 0 X
=60% ~ <90%; ,
=30% ~ <60%; )
<30% 2
1.6
2.1 3
30 4 ) 2,
2 mL 26.5+7.2
85.7% 97. 7%
CV <10%, 19.7+7.1 68.1% 79.1%
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17.2+6.8 68.6% 76.7% X (P <0.05~0.001)

Table 2 Comparison of curative effect among the three groups

Symptoms integral

Group Beforo Aftor Difference Curative index Total efficiency
Combination therapy 30.5+8.5 4.2+2.8 26.5+7.2 85.7% 97.7%
Chinese medicine 28.5+11.3 8.8+3.5% 19.7+7.1% 68.1%" 79.1%?
Western medicine 27.4+10.6 10.2+4.5% 17.2+6.8 68.6%" 76.7%*

F (among three groups) 0.77 6. 49 7.16
x° (among three groups) 6.16 9.87
P >0.05 <0.001 <0.001 <0.05 <0.01
Compared with combination therapy group 1 P <0.05 2 P <0.01 3 P <0.001
2.2 3 P>0.05, 3
3 FD
[ 195.6+£46.7 ng/L] [ 96.1+25.7
ng/L] [ 326.6+58.4) 3 (P <
(163.1+28.7 ng/L] t P < 0.01 0. 05 ~0.001) 3
3
3 3 FD
Table 3 Comparison of motilin and gastrinin among the three groups (x+s ng/L)
Motilin Gastrinin
Group n
Before After Difference Before After Difference
Combination therapy 44 217.5+62.3 276.4+87.2 58.9+13.2 99.5+23.6 133.8+36.5 34.3+8.5
Chinese medicine 43 163.3+41.5 194.1+78.7% 30.8+9.7° 96.8+19.1 110.3+30.2" 13.5£5.1°
Western  medicine 43 189.5+42.5 206.6+38.9% 17.1+£5.8° 89.7+38.4 106.9+32.67 17.2+6.6°
F (among three groups) 2.32 4.65 6.37 1.36 3.91 7.82
P >0.05 <0.05 <0.01 >0.05 <0.05 <0.01
Compared with combination therapy group, 1 P <0.05, 2) P <0.01, 3) P <0.001
3 [31]
, , ’ , [4]
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