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in the treatment of functional dyspepsia with spleen deficiency syndrome
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Abstract Objective: To study the efficacy and safety of Xiangsha Liujunzi Granule in the treatment of func-
tional dyspepsia (FD) with spleen deficiency syndrome. Methods: Sixty patients with FD spleen deficiency syn-
drome admitted from October 2018 to January 2020 were randomly divided into the treatment and control groups.,
with 30 patients in each group. The treatment group was treated with Xiangsha Liujunzi Granule, and the control
group was treated with placebo. The treatment course was 4 weeks. The response rate of clinical global impres-
sion scale, TCM syndrome score, life quality score and safety index were observed in the two groups. Results: Af-
ter treatment, the response rate of clinical impression scale in the treatment group was higher than that in the con-
trol group, however, there was no significant difference between the two groups (P >>0.05); The total score of
TCM syndromes was significantly lower than that in the control group(P<C0. 05); The disappearance rate of epi-
gastric fullness, epigastric pain and limb weakness was significantly increased (P <C0.01, P <C0.05); Overall
health, physical pain, life vitality, emotional function, mental health scores of SF-36 scale were significantly in-
creased (P<C0.05). No significant adverse reactions were reported in the two groups. Conclusion: Xiangsha Liu-
junzi Granule has a certain curative effect and safety in the treatment of FD with spleen deficiency syndrome.
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