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Clinical observation of Weisanzhen combined with Jianweisu granule for treatment of functional dyspepsia
with spleen deficiency and qi stagnation
TAN Wanfang', GE Yan?, WU Sihua', LIAO Jinping'
(1. Guangzhou University of Traditional Chinese Medicine , Guangzhou 510000, China; 2. Guangdong Second
TCM Hospital , Guangzhou 510000, China )
Abstract: [Objective] To explore the clinical efficacy of Weisanzhen combined with Jianweisu granule for
Treatment of Functional Dyspepsia (FD) with spleen deficiency and qi stagnation. [Methods] Forty-two cases of
patients were randomized into the treatment group Weisanzhen combined with Jianweisu granule and the control
group (mosapride ) according to the random number. both groups were treated by 4 courses and followed up for
4 weeks.the difference of score of digestion adverse symptoms, curative effect index, water load test’s score and life
quality (SF-36) were observed and compared. [Results] After 4 courses’treatment, the effective rate of treatment
group was 86.36% ,which showing no statistical significance difference(P<0.05).the dyspeptic symptom scores were
significantly decreased in both group after treatment. The score of water load test and quality of life (SF-36) were
better improved in the treatment group than those in the control group(P<0.05). [Conclusion] Weisanzhen combined
with Jianweisu granule in the treatment of FD with spleen deficiency and i stagnation can improve symptoms of
dyspepsia, efficacy, and the quality of life, so it is worthy of wide clinical promotion.

Key words: functional dyspepsia; Weisanzhen; Jianweisu granule; spleen deficiency and qi stagnation syndrome
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