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Clinical Efficacy on Chaihu Shugansan Combined with Saccharomyces boulardii in

Treatment of Functional Dyspepsia in Children
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[ Abstract] Objective: To explore the clinical efficacy of Chaihu Shugansan combined with
saccharomyces boulardii in treating functional dyspepsia (FD) in children and the effect on serum cytokines and
gastrointestinal hormones expression. Method: Totally 120 cases were divided into control group (60 cases)
and observation group (60 cases). The control group was treated with Duopanlitong Pian 0. 3 mg-kg", po, tid,
and Saccharomyces boulardii 0. 25 g, po, bid. The observation group was treated with Chaihu Shugansan, po,
qd, and saccharomyces boulardii 0. 25 g, po, bid. Four weeks was a course of treatment. The changes of serum
Gastric Hunger Hormone and cytokines, Hamilton depression scale (HAMD) score, symptoms improvement
time and clinical effect in the two groups were observed. And the recurrence rate was observed after 6 months
follow-up. Result: The total effective rate was compared between control group (76.67%, 46/60) and
observation group (96.15%, 57/60) , with significant differences (P<0.01). After treatment, serum tumor
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necrosis factor-a (TNF-a) and interleukin-6 (IL-6) in both groups were decreased, while serum levels of ghrelin
of both group were increased. However, the decreasing range and the increasing range of observation group were
statistically obvious than those of control group (P<0.01). HAMD score and disappearance time of clinical
symptoms in observation group was significantly different from those in control group (P<0.01). In adverse
reactions during treatment, the control group was inferior to the observation group (P<0. 05). After the 6-month
follow-up, the recurrence rate in observation group was lower than that in control group (P<0.01).
Conclusion: Chaihu Shugansan combined with Saccharomyces boulardii was effective in treatment of FD in
children, with a low recurrence rate and good compliance. The mechanism may be related to the effective

regulation of brain-intestinal axis, balance of intestinal flora, inhibition of inflammatory reaction, regulation of

cytokines and gastrointestinal hormone levels.
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Table 1 Comparison of HAMD scores between two groups before
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Table 2 Comparison of clinical efficacy between two groups
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