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Abstract Objective: To explore the therapeutic effect of Shugan Hewei Decoction combined with mosapride
tablets on functional dyspepsia with anxiety and depression. Methods: A total of 128 patients with functional dys-
pepsia with anxiety and depression from May 2019 to May 2021 were enrolled. They were divided into control
group and study group by digital random grouping method, with 64 cases in each group. Patients in the control
group were treated with mosapride citrate dispersible tablets(oral 5 mg/time. 3 times a day). Patients in the stud-
y group were treated with Shugan Hewei formula on the basis of the control group. Patients in both groups were
treated for 4 weeks. After treatment. the therapeutic effects and adverse events of both groups were compared.
The patients” symptoms were scored according to the severity of symptoms (postprandial fullness, pantothenic
acid, belching and epigastric pain) before and after treatment. The scores of depression(SDS) and anxiety(SAS)
were compared between the two groups before and after treatment. Results: The total effective rate of treatment in
the study group was significantly higher than that in the control group(89.06% vs 73.44%, P <C0.05). After
treatment, postprandial fullness, early satiety, burning sensation of upper abdomen, symptom score of upper ab-
dominal pain, SDS score and SAS score were significantly lower in the two groups(P <C0. 05), and the symptom
score, SDS score and SAS score in the study group were significantly lower than those in the control group(P <C
0.05). The incidence of adverse events such as sleep disturbance. dizziness, and constipation in the control group
was 26.56% , and the incidence of adverse events such as sleep disturbance, dizziness, and constipation in the ob-
servation group was 21. 87%. There was no significant difference in adverse events between the two groups. Con-
clusion: Shugan Hewei Decoction combined with mosapride tablets has an excellent clinical therapeutic effect on
patients with functional dyspepsia accompanied by anxiety and depression, and the incidence of adverse events is
low. It can significantly improve clinical symptoms, reduce patients” anxiety and depression scoress, and improve
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hormone regulation.

Key words Shugan Hewei Decoction; mosapride; functional dyspepsia; anxiety; depression

TREE TH AL A R 25 UL B i 2 BE T A
IR AR — A — 4R I R R 2
i AR L bR b IR R S Y AR ik Rk L ik
AL Bk Y SIAR Sk Bl A A TR T 2 R
AL NS R T AR R 380, T RE PR TR A6 AN R Y &0 el
BAEKE TN A BT BoR DI REPE IR AL AN R 7ETH AL N B
IS h = Bl Al gk 70 %), R E S R A H
WOTAERANG BT i, #h 230 B R 2 5% W J) RE TR
THALA R F AR AT A E R R A
JECHNARAE OB R H Y DD RE PRI AL AN R AR
AR T I RAE AR X A A R AR
RERIIREVETH LA R B E TU B W 4 T ik 2y
Vit sy B 3BT P B 24 W0 A7 7 24 W) AR 1 LI
A AR R Rk, TR A aE B R R
SEEIRTT T B XTI REE A AN R B B R IR T
FCE R B SRS 2 A 2 L, AR
JHEE RS Jr 456 580 A R X D Re v LA R A
AR SAMARIRZS 1 B #EATIR YT R T
1 #ERERE
L1 IR %R

HEEL 2019 4E 5 H—2021 4F 5 A Btk A}
WIE I 128 11 5y RE VR I AL A B AR AR I A AR AR A&
1 S8 VR S BIFTE R B L SR HTERCF B AL 3R 1% 43 %o R
YURIBF T2 B4 64 51, XF B4l 55 30 f], % 34
B P E RS (42, 543 O % P B (2. 8+1. 2)
A, AT 31 4], 2 33 4 T B AR RS (41, 8 £
3.6)% s TR (2.6 + 1.4)4E, 2 41 H 3 [l 1k
BRI R AR R 2 R LS R R
BAA M, 2 4G XA N b, JF %
BN R E A
1.2 A5 HEER bR

PARUE : OB FZWIRF & e H A B
o N bRfET BAF A (TR METE AR Korh 7y = 2
ALY IR0 3 AN ANEA T —
DR RE R NP om0 QN N 51 1 P S R AN o
I o [N G A BT M D5t LT A R LA b E R O 4 i
30~70 % s LA i MM AR SRR AR 3 T & SR
(self-rating depression scale,SDS) BE43>53 43, f&
& H PF i % (self-rating anxiety scale, SAS) ¥E 43>
50 71,

HEBR AR e . O B AT JIF I8 55 7™ 5188 0P 25 1
BEQEA BN B E Ol A kT
SRS FNBORE MO 2E 25 W0 1 JR s D AL T U IR 1)
LI a4,

1.3 RIT L

X R 2H 25 T A A% R 5 1D 0 F A3 B R, BB
5 mg/¥ .3 W/ ds WAL 7E X R AL JLhik I 25 T 5 i
AV I, HRIAR 585 RS BUSE AT A2
KRR AR T4 15 g  BREZ 12 g, 5800 (B (220
B hF 4 10 g, HE 6 g, & H LA 15, BT
400 mL,Ar PR B IR AR 2 k. 2 AR 4 8L iR
7 H B T 0 A B M SR U B RO
1.4 WEHRIR

OIF RPN 7 B b5 HE 2 % (T e 1k T ik
ANEAPPEL A2 1)), B B
AN I R R IR R B AR R R
I SRR T R s A AR . 1 BB AN 30 JBE L I R AR S AR K
T | R e K JER | R S E IR S 5 TGk I
IRAER BTk F, HESAUE=(ER+H
B0 /B X100 % . QIR YT TG 4% BEURE IR 4% & 1R
BE X} BB RE R AT R4 PR AR S M K R
b HE AR K B R BT 4 X ] Ry 0~
45,0 S R IEIEAR .4 oy R RER RS, OfEE S
AR PE 43, 43 3R SAS 5 SDS &= &% 2 4
S IR T I A R AR L ATV R
1.5 Soiterabsg

KH SPSS 21. 0 B dE 47 888 o M. THEOWE
B (V) Fm R A " KB fF A IE Ao i B i
BRI XS FR.CRH 5. UL P<<0.05 8
ERHGIHE L.

2 #R
2.1 2 AIGIRITFRL L3

(oI I (7 N s N Sy e ST A=l R W
(89.06% vs 73.44%,P<C0.05), WL 1,

2.2 2 HIRITEE AR IE 4y b A

2 4UIRYT IR S AR K R B IR SR bR
JE PR AE R o e, 2 R RS  E X2 436k
7 J5 A 5 AR K AR L b A e Rk | L I A R IR
PEAY 2 5 2 AR (P <<0. 05) o H: o R 5% 458 R 1E 4
AR T X R (P<<0.05), W& 2,

F1 2ARKTRELE

2H 51 151 % B/ (260D 3/ 100 Jesk/ B0 RAME/%
X B 4 64 20(31.25) 27(42.19) 17(26.56) 73. 44
5% 4 64 29(45.31) 28(43.75) 8(12.50) 89. 06"

Hxp A k.Y P<<0.05,



%2 40 TBFEPE S5 B R 7 455 50 0 ) iR 9T IR IR AR R AR AR R R AR A B i PR A « 115 -
Fx2 2HBFABRERTSEER 5. X+S
25 8 A ik Rt b IE R e R I
— BT T 3.4240.33 3.3240.28 3.4240.54 2.8040.45
BIT e 1.3740.12" 1.5140.23" 0.8240.15" 1.31+0. 21V
——_— BT H 3.404+0. 36 3.4340.22 3.3540.46 2.7640.40
BT e 0.8540.20"? 0.8740.18"? 0.3440.13"% 0.8240.32"%

S5R4NEIIFR L, P<<0.05; 5% B4l i .2 P<<0. 05,

2.3 2 HIRYT RS AR IR S AR T4 LA

2 ¥R IT R SAS P43 . SDS W4y B, 2 %
GiiteE i X2 ¥R IT IE SAS P43, SDS P43 1
FEAR (P<<0. 05) , Hoh #F 58 41 SAS 143, SDS F
A3 ¥ E AR TR R4 (P <<0. 05), WLEE 3,

®3 2HABTHEEERSMEITES LB

A X+S

20 53 SAS {4 SDS 143

Sl e 55 39 . 4+
p— FEp il 55.3244. 38 58.494+4. 01

RIF A 52.284+3.30"  55.4742.86"

RIT T 56.0344. 14 .3344.20
Wl {u’ff’ﬁu 56. 03 59. 33

BIT A 48.85+5.03"2  50.66+6.17"?

5[5 4 R T B HE LY P <T0. 055 5 0 B4 L A,
2 P<0. 05,

2.4 2HARNRRNKEAEREE

X RRZH 17 5] £ R AR Sk = {5 B R B IR
T4 AN BRI . AN BRI B & A 2R R 26,56 %05 UL
LU 14 iR 3 R AR Sk B A R B IR R A S OR
RN AN R RN SR AR 21,87 %52 4 Hh# 2%
SHGI B X (P>0.05),
3 it

DIReEE A RAEG R F 2 M MR &
PERAE, BT N A LW i N 5 8 % sh 1A
SN E L B Hp B G F0ORS pics R R A o6
BT R R L R RE v LN BB E AT
FEORG A0 B A, HL R B S AR L AR R AR BT
e B M oET . BB m 1L % oh 5 d X
s I B B gl A L, REM AR
SESERE AR RREESI N REER
Bl. DIREtETEAL AR BB A B 0 w0 B 45 0T L
35 LR T - TR A R SR BRAKE i E
25 B T PN RO R O R R LA R R E 2
B A £ B WA AR | 170 T 17 2 0 R A o 2
HE—2F R B I R AER . PR, X T RE Ak
AN BAEA IR AR 1Y 8 75 0847 A R Y X
HIT .

AT 5T 45 R R L BT RN B Oy 45 A S v b F) R
BT BCH AR W R T A (89.06% vs
73.44%,P<0.05) ;2 4iRYT IE R ISR AL

i EB A R R b TR R R DT ) 3 BRI, Hrp F
FEAAEARIT 3 2K T 0 IR AL (P <<0. 05) 5 H. 2 4
BIF R SDS W4 5 SAS 4 1 3 AR (P <
0.05), Heh WF5¢ 20 SDS ¥F43 il SAS 153 i K T
XHIRA (P<C0. 05) . Vb N B mzh 125, )8 T
5-HT4 Z R sh ), 28 1 RS Al LA A TR L %
W gk A2 2 e I R R, T 3G 18 i i
U FEH TIRIT AR RS 0 B g
A M R K A AR TE AR X TR
T UIREVE T AL AN Bl PR AE R B AT X 3R 7 RCR
it R 3 SR ER N S8 0 G I O e R
IREPEE AL A R A AT £ 18 S 4 AR A #4825 7 1 AT
BN A ] I A e TR 0 T R R D g 22 A
SiE L BRI D REPE T AL AN BB AT £5 08 SR 1Y A
o B AR &l L I UIE B S LT B L
W AE w236 97 A5 6T g D RN R g X
B HR 2 IR 3R e R T AR . O A R
sz AR 2 25 BTN S ) £
T M R o3 R X B 5 B A DR AP R T A
B ABTEHZ MR A E BB AR AL E AT A 5 5
Ml B 266 5 PN I A R AR A DG RS K O AT
DLIE 3o 5 e Pt 25 36 S5 i % B Wiz sh A SR B
BN TARZ W98 30 K B, AR AR % 20 T AR %
TR 16 1 G 53 ] ) i 3 4 R 2 I AR B A R A A i A
FHESY, Sl b B A 0T R A S e B PR
PERT X T84 B R B Ml /e 1YY . s
Vb S B R L Z TR 58 S IR RN 45 L 4207
P FELAT T A AR R Z TR BB IR YT TR
B B W D RE 0 LAl b gk — 20 8 B R, 8 B A
G Z IR W, LIS S Vb b 3 HOR IR T
XF DI REPETH AL A R P A 1 S AR AR AT R B
W ROR 2 A RN R R R 22 S RS i
HX(P>0.05), WL T s vb b #7198 3 16
7 A S BT AN E J7 RN RSO A0 R A R A

g5 B s Jr 4G b B e k) B Re
PET LA B A FE AR 25 2 B AT B0 1Y i IR
ISP AN RN AR AR T L3 3 I R R
R AT 8 2 1 AR B SRR P 43

FlgE MR BT 1R B WA AR 15 i 58
5% 3k
[1] Ford AC,Mahadeva S,Carbone MF, et al. Functional



+ 116 -

HE P TTES S AL

%30 &

(2]

[3]

(4]

(5]

[6]

L7]

(8]

(9]

(10]

dyspepsial J]. Lancet,2020,396(10263) :1689-1702.
WA, 2220, 2R 5. DI ReMETH AL A R 1 BT 410 AR 5 &
2iAIT WRoEL) ). ILPHEE 252235, 2019, 48(21) : 2634~
2635.

Holtmann G, Shah A, Morrison M. Pathophysiology
of Functional Gastrointestinal Disorders: A Holistic
Overview[ ] ]. Dig Dis,2017,35(Suppl 1) :5-13.

EYL AR AR S B R R A B S RNIA 9T T BE
PET LA B I0AR A8 5 iy o g2 (1] MR E 2,
2019,25(3) :64-65.

B BhiHg , AR A HUINAR 2 IR 25 1 A D Re MR I Ak A B
IR R BCR LT D, I IR & B 25 2% 7, 2021, 14 (16) -
15-17.

Talley NJ.Locke GR,Saito YA.et al. Effect of Ami-
triptyline and Escitalopram on Functional Dyspepsia:
A Multicenter, Randomized Controlled Study[ ] ]. Gas-
troenterology. 2015,149(2) ;:340-349. e2.
AT X W R E. BT ) AR E B 12 R R
o St A N || W I o I N R ES S R N o9
2006,26(18) :79-81.

B, EFES G SHARE RN L LR
25 UIREME AL R B AR VG BE 45 A2 97 R L (2017
O] hE P E LSS A K, 2017,25(12) :889-
894,

ER A R L IR EE L AR R B IR IR T R IR AR R UE
REM BN B [T]. A BEZ 45,2019, 34
(2):404-407.

Jokelainen J, Timonen M, Keinanen-Kiukaanniemi S,

et al. Validation of the Zung self-rating depression

[11]

(12]

scale(SDS) in older adults[ J]. Scand J Prim Health
Care,2019,37(3) :353-357.

Du LJ,Chen BR,Kim JJ,et al. Helicobacter pylori e-
radication therapy for functional dyspepsia:Systemat-
ic review and meta-analysis[ J]. World J Gastroen-
terol,2016,22(12) :3486-3495.

Mounsey A,Barzin A,Rietz A. Functional Dyspepsia:
Evaluation and Management[]J]. Am Fam Physician,
2020,101(2) :84-88.

[13] Pesce M, Cargiolli M, Cassarano S, et al. Diet and

[14]

[15]

[16]

[17]

[18]

[19]

functional dyspepsia:Clinical correlates and therapeu-
tic perspectives[ ] ]. World ] Gastroenterol, 2020, 26
(5):456-465.
TR, § 3R IR G D LR E B R
TR AR i R B B S
SR ,2019,32(16) :2564-2566.
T WA oT. iR R T 18 R 105 il
PR ], e 5 5 o 5 % {5 B 308, 2019, 19(23)
206-211.
AR WV VAR R A B TR B B U AR YE A
) TSR AL 57 328 B H X i B A 22 Bl 28 36k BT i B
W B BIE S LT ). B 25 2% 7 2019,44(3) 1 124-132,
AR AR, TSR AR B
B2 4R, 2017,22(3) 1 39-43.
B RERAE, TR S AR IR YT B I 1B R R AR
HLAIBFFE (1], 9 H I, 2021,41(1) :159-162.
KA S AN, Se Ay I K B I L 2 B s LT, b
E#5E,2019,32(4) : 7-9.

Ok A% B #1.2021-08-16)



