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[ Abstract ] Objective: To discuss the clinical efficacy of modified Sinisan ( Qizhi Weitong granule) and
saccharomyces boulardi in treating functional dyspepsia ( FD) in children, and its effect on changes in serum
cytokine and gastrointestinal hormones. Method : Totally 156 cases were divided into control group (78 cases) and
observation group (78 cases). The control group was treated with saccharomyces bhoulardi, 0.25 ¢, po, bid, after
meal. In addition to the therapy of control group, the observation group was also given modified Sinisan ( Qizhi
Weitong granule), 2.5 g, po, tid, 30 minutes before meal. Four weeks was a course of treatment. Then the
clinical efficacy, the time of symptom improvement and the change of serum cytokine and gastrointestinal hormones
were observed. Result: The total effective rate of observation group (96.15% ) was higher than that of control
group (82.05% ), with statistical difference (P < 0.01 ). The serum levels of interleukin-10 ( IL-10),
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interferon-y (IFN-y), tumor necrosis factor-a (TNF-), plasma motilin (MTL) and Leptin of both groups had
no statistical difference before treatment. After treatment, the serum levels of IL-10, MTL of both group were
increased, while the serum levels of IFN-y, TNF-a, Leptin of both group were decreased. However, the
decreasing range and the increasing range of observation group were statistically obvious than those of control group
(P <0.01). After the 6-month follow-up, the recurrent rate (6.67% ) of the observation group was statistically
lower than that of control group (18.75% ). Conclusion: Modified Sinisan ( Qizhi Weitong granule) combined

with saccharomyces boulardi have an obvious clinical efficacy in treating child’s FD, with a low recurrence. The

mechanism may be correlated with the effect of integrated Chinese and Western medicines in regulating serum

cytokine and gastrointestinal hormones levels.
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Table 1 Comparison of clinical efficacy between two groups
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Table 2 Comparison of serum cytokines and gastrointestinal hormones levels between two groups before and after treatment(x +s,n =78)
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Table 3 Comparison of HAMD scores between two groups before

and after treatment(x +s,n =78)
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