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Abstract Objective: To observe the clinical effect of Chaimai Decoction on epigastric pain syndrome (liver-
stomach disharmony syndrome). Methods: A randomized controlled trial was adopted in this study. Eighty-four
patients admitted from May 2021 to March 2022, with epigastric pain syndrome were randomly divided into the
experimental group and the control group. The experimental group was given Chaimai Decoction, and the control
group was given Rabeprazole. The course of treatment was four weeks. Analyse the improvement of patients of
two groups in clinical symptom, total Traditional Chinese Medicine(TCM) syndrome score, total Hamilton anxie-
ty and depression scale score and Nepean dyspepsia life quality index scale score. Results: The total effective rates
of clinical symptoms after treatment in the experimental group and the control group were 85. 7% and 62. 5% , re-
spectively, and the experimental group was superior to the control group(P<C0. 05). TCM symptom scores of the
experimental group and the control group were both decreased before and after treatment. The experimental group
was lower to the control group and the differences were statistically significant(P<C0. 05). The Hamilton anxiety
scale(HAMA) and Hamilton depression scale(HAMD) scores of the experimental group after treatment were
lower than those before treatment, and the difference was statistically significant(P<C0. 05). There was no statis-
tical significance in the HAMA and HAMD scores of the control group. Life quality total scores after treatment in
the experimental group and the control group were both improved, and the experimental group was superior to the
control group(P<C0.05) . Four weeks after drug discontinuation, the recurrence rates of the experimental group
and the control group were 16. 7% and 48. 0%, respectively. The recurrence rate of the experimental group was
lower than that of the control group(P<C0. 05). Conclusion: Chaimai Decoction can effectively improve the clinical

symptoms and TCM syndromes of patients with epigastric pain syndrome(liver-stomach disharmony syndrome) ,
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and has a good effect on the improvement of anxiety, depression and bad mood, and comprehensively improves the

quality of life of patients.
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