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Clinical study of Suganhewei instant granules on non-ulcer dyspepsia
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Abstract ;[ Objective] To evaluate the effect of traditional Chinese medicine Suganhewei instant granules

(SIG) in improving gastric emptying of patients with non-ulcer dyspepsia(NUD). [ Methods]One hundred

and thirty patients of NUD were enrolled and treated with SIG (n=100) and domperidone (2 =30)respec-

tively for 4 weeks. The changes of TCM symptom scores,serum gastrin,plasma motilin,and half-time of
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liquid gastric emptying before and after treatment were observed. [ Results ] Compared with those before

treatment,the TCM symptom scores were improved,level of serum gastrin was decreased and motilin was

increased, half-time gastric emptying was shortened significantly after treatment (P <C0.01). And the

TCM symptom scores were improved much more significant in SIG group than in domperidone group (P <<

0. 01). [Conclusion | The present study suggested that SIG could improve the gastric emptying in patients of

NUD without side effects.
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