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Clinical observation of modified Banxia Xiexin Tang in the treatment of functional dyspepsia ( mixed cold and heat type ) and its regulatory

effect on gastrointestinal motility indicators
Feng Lijuan

( Department of Traditional Chinese Medicine, First People's Hospital of Xianning City, Hubei Province 437000 )

[Abstract] Objective: To observe the clinical efficacy of modified Banxia Xiexin Tang in the treatment of functional dyspepsia ( mixed cold

and heat type ) and its regulatory effect on gastrointestinal motility indicators. Method: 120 patients with functional dyspepsia

(' mixed cold and heat type ) admitted to a certain hospital from March 2022 to March 2024 were selected and randomly divided
into an observation group and a control group using a random number table method, with 60 patients in each group. The control
group was treated with domperidone tablets, while the observation group was treated with modified Banxia Xiexin Tang. Both
groups were treated continuously for 4 weeks. Compare the clinical efficacy, gastrointestinal motility indicators ( gastric
emptying rate, serum motilin, serum gastrin ) and incidence of adverse reactions between two groups before and after treatment.
Result: The total effective rate of the observation group was 93.33%, which was higher than the control group's 78.33%, and the
difference was statistically significant( P<0.05 ); There was no statistically significant difference in gastric emptying rate, serum
motilin and gastrin levels between the two groups before treatment ( P>0.05 ); After treatment, the gastric emptying rate, serum
levels of motilin and gastrin in the observation group were higher than those in the control group, and the differences were
statistically significant ( P<0.05 ); There was no statistically significant difference in the incidence of adverse reactions between
the two groups (P>0.05) . Conclusion: The modified Banxia Xiexin Tang has a definite therapeutic effect on functional
dyspepsia ( mixed cold and heat type ), can effectively improve patients' gastrointestinal motility, and has good safety. It is

worthy of clinical promotion and application.
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