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Abstract Objective: To explore the effects of modified Banxia Xiexin Decoction on gastrointestinal motility,
brain-gut peptides and neurohormone secretion factors in patients with functional dyspepsia. Methods: One hun-
dred and twenty-six patients with functional dyspepsia admitted from December 2019 to December 2021 were di-
vided into a study group and a control group by balloting, 63 cases in each one. The patients in the control group
were treated with domperidone tablets, while those in the research group were additionally treated with modified
Banxia Xiexin Decoction on the basis of the control group. All the treatment lasted for four weeks. The total effec-
tive rate, symptom index of dyspepsia (SID), nepean dyspepsia index(NDI), pathological changes before and af-
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ter treatment, postprandial electrogastrogram parameters, gastrointestinal motility indicators and brain-gut pep-
tide levels between the two groups were compared. The mRNA expressions of ghrelin andcholecystokinin (CCK)
in gastric mucosa were observed by RT-PCR, and the adverse reactions between the two groups were counted. Re-
sults; The effective rate was 96. 83% in the study group and 82. 54 % in the control group(P<C0. 05). No obvious
abnormal changes were found under gastroscopy before and after treatment. HE staining results showed that ede-
ma, congestion and inflammatory changes were observed in the local gastric mucosa of the two groups before
treatment. After treatment, the gastric morphology of the two groups of patients returned to normal, without in-
testinal metaplasia, bleeding and hyperplasia. The improvement of SID score and NDI score in the study group
was better than that in the control group after treatment(P <C0. 05). After treatment, the mean of postprandial
gastric electrical parameters in both groups were improved, and the postprandial one lead and two lead frequency.,
amplitude, postprandial/preprandial power and RA in the study group were significantly better than those in the
control group(P <C0. 05). After treatment, serum gastrointestinal hormone and motilin in two groups were signif-
icantly increased(P<C0. 05), and the levels of gastrointestinal hormone and motilin in the research group were sig-
nificantly higher than those in the control group(P <C0.05). After treatment, serum neu-ropeptide Y and neuro-
tensin levels were significantly decreased in two groups(P<C0. 05), and lower in the study group(P<C0.05). Af-
ter treatment, CCK mRNA expression level in gastric mucosa group was significantly decreased and ghrelin mR-
NA level was increased in both groups, and the improvement in the study group was better than that in the control
group(P<C0. 05). There were no obvious adverse reactions during treatment in both groups Conclusion: Banxia
Xiexin Decoction can effectively improve the clinical symptoms and gastrointestinal motility of patients with func-

tional dyspepsia, and regulate the levels of brain-gut peptide and neurohormone secretion factors, whose mecha-
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nism of action may be related to the expression of ghrelin and CCK.
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cystokinin, CCK) | H it 4 £ & (ghrelin) %, H
P = W PR 22 30 5 40 ) 1 1R 20 Wb AR g R s A5
FBOEXS FD A7 T BUR ST, B IR K I7 801 A
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B3 JE 56 T e b v 7Y R YT 6 FD B E B9 E W 3h
T3 B i IRl 28 R 3 Wb DAL 5 e 1 R G BIE 5
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B F b AHIEIE AR BE IR 1Y 126 1) FD BEAE N
WFFE % 4 R TR OB 45 R ARSI R
1 #RS5HE
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B REPEIEHL 2019 4F 12 H—2021 4 12 H A
B 126 1 FD & A 0 55 Xt %, DLl 28 1 3k 17 40
4,45 63 i, x4 33 #, & 30 ;4 i
18~32 %, E¥y(27.53+3.24) & ;2 1~27 4~
H o F#5(23.84+3.12) 4 A 3 BMI 20. 34 ~27. 72,
SEH4 23,0443, 25, BRSEAL R 36 . & 27 5 4F
W 19~35 %, P (28.41+£5.78) % it 1~ 26
ANHL, Y (22.97 +3.36) 4 H; BMI 20.72 ~
28. 03,1 22. 26 3. 31, 4 4 & 09 IR IR % R
A 2R G 1222 L (P >0.05), BA W o,
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AW 5% Bl 3 A BE 18 B 2 5L 4 ik (No.
2019014),
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i N P 531 s o
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5 i@
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xi/t 0.288 1. 054 1.506 1.335
P 0.591 0.294 0.135 0.184




553

FRBTRE A 2P ETS O MR 7 X D REPE I AR R I 8l 0 i B 2R o W K TR EE I e 369 .

1.2 A F o 0 HE B A o

IIAFRIE: O A48 H Y55 (DRt e A
KA R 45 A2 7 LR L (2017 42)) Hh i A
KZWibrifE s O KA I H L &R G Bt Iz BUH 1L R GE M
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X HEZHHRE 45 T 2 W L iR T L &1 0.5 h
k.10 mg/¥k,3 &k /d. JrfE 4 J.

5% 21 AE X BR 21 JE Al b B A 2 TS O 1 vk
BIT- A FTMT. TE 6 g. i 9 g. X H
B9 g ¥E¥HE 15 g 32 15 g B A 20 g, KA 9
Fe . s A E K R L IR 9 g AR
4125 g FER AT e i ML G & fn 20 g, AR
15 g A ™ H g 2234, maidh 15 g,
10 g MBI 10 gs FEIEIRAR R, i 5 15 g
HMF 12 g B/ 10 g fEAE ™ H B R, i pih
i it Je L5 4% 20 g5 1 Fl/d, PLUK R IR, 150~
200 mL/W R M 2 o Mk, J7 R 4 L Bk 25 301 1A
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B ARIBUL EARAER I B . S AE =
GARYT HI I R AE R RS> — 36 97 J5 i R AE R Ay /3R
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1.4.2  (HAEA RAEIRTEEGT 0 FE - TH A R 45
BOEor R AEA RIER$5 2 (symptom index
of dyspepsia,SID)"" FJE - TH LA B 8 80 (nepean
dyspepsia index, NDD " 5 2 %F B & B9 I PRE IR
HEATIEAL . SID A &0 K & SR IK . i e
IS 8 ANER BN IEAR 0~3 4 - E MR, 3R
ZNRER B H, NDI A4 T 40 45 1 B AR AT HE S
YIRS A ADYERE R 5 RF 43 HEATVEE L 41

1.4.3 Iy 00 TIRIT RS R E R H
B R K O 4 mL, 2B 0 AR HS L SR A ELISA 3
K o vE B B % £ (gastrointestinal hormone,
GAS) . H 3 £ (motilin, MTL) . #ff & ik Y (neu-
ropeptide Y, NPY) . ## £ [% JE & (neurotensin, NT)
AOE, RF A3 E RED 2 |l 42 4L, & I #: 1
FF6 UL T E K,
1.4.4 HHESHNE MWHARENEEEHRS
By AR AL i EGEG-2D 83 5 i vy AL (& AR
AL R A B A R D SEAT I . ) bR . I
WO % K (3.0 4+ 0.6) cpm, ¥E IF X [A]
A 150~250 p V8 Ja Wi A (3.0+0.6) cpm, I
R X 8] 4 150~350 p V&G /BRI F KT 1,
RA f&F 50 pVoes,
1.4.5 BHEREERBARKE-Fae #@idEH s
CHLARMA 3T 260/290) K A R A B # H AL A 2
.l TR AR, 1 T RT-PCR
R, 20 H S T L B K | A I M AE — R B Ak B
Ja Ul 4 pm ¥R AT IR ARRE-D A G T O
TR LU AR
1.4.6 RT-PCR il % CCK, ghrelin mRNA #
KA W RT-PCR 36 2 W04l 8 B 26 IR 4
4l CCK ., ghrelin mRNA (kK ¥, B AL H
B AL AL U i RNAL R R e 5% I AR &R
RNA JZ 5% 5 DNA. i@ i PCR Uk 51 9k 15 9+
AL E KA R R AT BB K PCR 7= ) 363k K
o 5lWrHh B T AEY TR A RS A A .
1.5 itk

FIF SPSS 20. 0 3k 4 A g . 11 & B2 RkH
X +S FomR AT ¢ K5 THECROR LB (%) KoK,
1 y? Ko, LA P<<0.05 NERAGI#EX.
2 H#R
2.1 PR M IR TT AR R

WG L IR TT A AR (96. 83 %0) i T X it 4
(82.54%0) , ZRAFITFE X (P<0.05), W%k 2,
2.2 TPRALEEIRIT RIS MY E 418U AR 1 o
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WA B FIRITET S B B B AR & I W 55 R ok
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(LB 5, 2 7 X A 37 Jo ) 52 )RR U A A Ay L 1,
®2 PMABERRRKRT LR %)
4151 11 % Pl 2% RS T3k AR
begitil 63 21(33.33) 18(28.57) 13(20. 63) 11(17. 46) 52(82. 54)
BFe4l 63 35(55. 56) 16(25. 40) 10(15. 87) 2(3.17) 61(96. 83)
. 6. 948
P 0.008
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TG4 L (P=>>0. 05) 33797 fi » 4L 1Y SID
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RAERG 1 FEM 2 SFEIR K5 /&N
IR T X B L IR IR AT RA 2487 A X BE 4
EREG R L (P<0.05), WHEK4.FES,
2.5 PR E W S bR KO

BIT R, AL E B W 8 S b K LR, 22
BTG L (P>>0.05) A7 5 - B 41 B 3% 1l
H GAS.MTL K F¥H BT &, 2ZRAHKIT¥E
M (P<C0.05), HWFF 4 GAS.MTL 7K -4 %} BE 41

Hg?ﬂ(é‘ffﬁu d: X AR R .
AARETHER

2.6 PR Y MG  IK K

XA AR LG, B AR YT Ja i NPY . NT
KA . 22 F A G E R L (P<<0.05), WFET.
2.7 W EER CCK, ghrelin mRNA ik /K
[

IRITHT, A BT B R A 4 b CCK mRNA
Ml ghrelin mRNA BYRIEKF #2255 LG it
B (P>0.05):3R97 ) AL i E 1 B 20 2
CCK mRNA Fik/KF-H 8 EEM, 2R A %1%
= X (P<C0.05),ghrelin mRNA /KF T+, 0F 5T 240
B MABEERER, ERARI¥E L (P<
0.05), W% 8.K 2,
2.8 WAL R KRN

AR EERITTHEB LB R HAR
R,

B 25 5 A ST R L (P<<0.05), L& 6,
x3 WABREFBTHE SID IESFI NDI IES L& 4. X+ES
a5 i S z Al P
BT H b BT RIT I
popiisga| 63 21.154+1.53 18.43+2.08 9.283 <C0.001 87.8345.61 64.23+4.22 26.864 <C0.001
e 63 20.87+1.62 13.91+3.58 14.059 <C0.001 88.12+5.43 58.03+5.18 31.825 <C0.001
t 0.997 8. 665 0.295 7.365
P 0.321 <0. 001 0.769 <0. 001
x4 FAEEER 1 SESHESHLE X+S
41 51 fil% A/ cpm PR/ vV B /BN RA/(uV + )
popiisga| 63 3.024+0.15 293.0845.76 1.42+0.36 62.8346.62
e 63 3.14+0.18 222.64415.49 1.55+0.32 60.5446.07
t 4. 065 33. 831 2.142 2.024
P <<0. 001 <<0. 001 0.034 0. 045
x5 WAEEER:SHEBRESHILE X+S
21 51 % Hi# / cpm PR/ vV EIEVE LIRS RA/(uV +s)
Xf HE 2] 63 3.1340. 14 321.9444.91 1.4840.27 63.2149.23
BiEneil 63 3.284+0.06 318.56+8. 62 1.6540.33 60.6447. 38
t 7.817 2.704 3. 165 36. 490
P <<0. 001 0.008 0. 002 <<0. 001
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6 AMAERBERTHEBSHIINEBRAKERE ng/L.X+S
241 5 151l %% OAS P ML t P
BT WBIT e VAT I BIT A
XF HE 20 63 31.8548.04 40.8846.75 6.827 <C0.001 289.83443.36 331.76+£34.25 6.023 <0.001
5T 4 63  32.01£7.93 46.4148.15 10.051  <C0.001 290.51434.65 348.31+£11.58 12.558  <C0.001
¢ 0. 590 4. 148 0. 097 3.633
P 0.556 <<0. 001 0.923 <<0. 001
*x7 WHABEEGITIHERERKKTFER pg/mL,X £S
an eI Y P NT f, P
BT BIT e NEpagilf BIT e
XF HE 20 63  91.81%12.73 76.51%8.82 7.841  <C0.001 114.78=10.93 84.01411.53 15.373 <C0.001
W5t 63  92.27412.64 70.04%11.61 10.480 <C0.001 115.12411.05 69.2248.67 25.939 <C0.001
¢ 0. 204 3.552 0.174 8.138
P 0. 839 0.001 0. 862 0.001
K8 WHEEMNSFEALR CCK, ghrelin mRNA Fi& K FEEL % X+S
CCK mRNA ghrelin mRNA
20 51 1% - t P - t P
BT BT e IRIT T BT e
papiika| 63 0.82+0.05 0.7140.01  17.123 <C0.001 0.49+0.02  0.72+0.01  81.642 <C0.001
W5t 4H 63 0.83%£0.01 0.634£0.02  70.993 <C0.001 0.51£0.08  0.8340.02 113.589 <C0.001
¢ 1.557 28. 397 1.926 39. 046
P 0.122 <<0. 001 0. 057 <<0. 001

a:CCK mRNA ik 1EH ;b ghrelin mRNA F ik E M ;c: GAPDH,
B2 FHEEL CCK, ghrelin mRNA ik Kk T L&
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PO HTAR RN %2R e, A RAEE—
FE AN I 2Z Ak — 7 TH T B )R S 56 A R 2 B
NG = N = A N e 1 2 T i B i g
OS5 o5 — 7 T, A ST I IR M EE 4R br i b, fA 7
—E WY JR PR . AT AE R SR B ST i T R S g AR
FREAS o, I Z 46 A, 4 Bifi 7 B 1), i — 20 3
UEAIF 58 45 16 B HEff 1

FERMBE A VR B WL 25 o 28
S % 3k
[1] Ford AC,Mahadeva S,Carbone MF, et al. Functional

dyspepsia[J]. Lancet,2020,396(10263) : 1689-1702.

(2]

[3]

(4]

(5]

(6]

7]

(8]

9]

[10]

[11]

(12]

[13]

[14]

[15]

[16]

[17]

[18]

Wauters L, Talley NJ, Walker MM, et al. Novel con-
cepts in the pathophysiology and treatment of func-
tional dyspepsialJ]. Gut,2020,69(3):591-600.
Madisch A, Andresen V,Enck P,et al. The diagnosis
and treatment of functional dyspepsial J]. Dtsch Arz-
tebl Int,2018,115(13) :222-232.

Kim BJ, Kuo B. Gastroparesis and functional dyspep-
sia: a blurring distinction of pathophysiology and
treatment[ J ]. ] Neurogastroenterol Motil, 2019, 25
(1):27-35.

CHRZG R 7 UG 3 Rl s PR L 9 1 )b o AL 1 H 4.
RGBT D RE M A O B PR I 98 B (2021 4
LI, A py B 45 45 A% 35, 2022, 42(1) < 5-12.

FAE, B, o BE 2535 9T D I AL AN B IR B 5
HEOLLT . S BE N BERR .2022. 36 (4) 1 69-72.
SRR L PR BT B A o BTG 0 U IR I A 0 T Pk
WG IT R HEH AL A RO R B SR [T ], B b =,
2019,51(6):59-61.

AL BRAR S IR THAE AN R U R 45 50T
IR F L (2017 4E) [T, P E P PG BR 45 S L i,
2017,25(12) :889-894.

Masuy I, Van Oudenhove L., Tack J. Review article:
treatment options for functional dyspepsia[]J]. Ali-
ment Pharmacol Ther,2019,49(9):1134-1172.

Shah A, Talley NJ, Holtmann G. Current and future
approaches for diagnosing small intestinal dysbiosis in
patients with symptoms of functional dyspepsial J].
Front Neurosci,2022,16:830356.

Goyal O,Goyal P, Kishore H,et al. Quality of life in
Indian patients with functional dyspepsia: translation
and validation of the Hindi version of Short-Form
Nepean Dyspepsia Index[ ] ]. Indian ] Gastroenterol,
2022,41(4) :378-388.

Mounsey A, Barzin A, Rietz A. Functional dyspepsia:
evaluation and management[ ]J]. Am Fam Physician,
2020,101(2) . 84-88.

Sayuk GS,Gyawali CP. Functional dyspepsia:diagnos-
tic and therapeutic approaches [ J]. Drugs, 2020, 80
(13):1319-1336.

Lacy BE,Cangemi DJ. Updates in functional dyspepsia
and bloating [ J]. Curr Opin Gastroenterol, 2022, 38
(6):613-619.

Black CJ.Paine PA. Agrawal A, et al. British Society
of Gastroenterology guidelines on the management of
functional dyspepsia[ J]. Gut,2022,71(9):1697-1723.
Du L, Chen B, Kim JJ, et al. Micro-inflammation in
functional dyspepsia:a systematic review and meta-a-
nalysis[ J ]. Neurogastroenterol Motil, 2018, 30 (4):
el3304.

Tack J,Camilleri M. New developments in the treat-
ment of gastroparesis and functional dyspepsia[]].
Curr Opin Pharmacol,2018,43:111-117.

Pesce M, Cargiolli M, Cassarano S, et al. Diet and

functional dyspepsia: clinical correlates and therapeu-



%5

]

SRBTRE A 2P ETSO MR 7 X D REPE I AR R I Bl 0 i BRI 2R o K T RS e 373 .

[19]

[20]

[21]

[22]

[23]

[24]

tic perspectives[J ]. World J Gastroenterol, 2020, 26
(5) :456-465.

Tlede, TG 8. 4. et AR KA I 9
RS XTI th e B 2 4% 7K, 2021, 36 (9)
5368-5371.

AEWE L WRZ . TP R BEIETA T I B SO A T e T
AR BRI R A ZE 0], P BE I R F 5%, 2021, 13(19) .
118-120.

fap ey RN AL R H e, 45 R E B O A A AT
Wiz 3R 97 AL T7 AR M 16 V5 B R 5 i 3 T T A S 56 A 5T
(0. TR IE2£,2023,44(1) :25-32.

e AT, L EL L EIE OB BRI gR
HORBUE 3 Cajal [ BTN M A W iy VE LT . o 52 58
) 2F 2, 2023,29(6) :55-62.

XS A R AL E S L TN R B T L
IR &R HLEILT ], B I R 5E , 2022, 14 (4) + 60-
62.

THIEL, 2 718 . Be & . 5. NRBEE IR A2 il
Ak T X Dy P T AL AS B R 3 I AR SR % - P A 0%
HF KR 5 ma (7], 3R 4 9 1= 2% i R, 2021, 21
(9):1702-1705.

[25] BB, 3258, W/INEE L 45 T REPE I AL AN R i~ T Bl

2230 J5 5 I PRORE AR S B A 5T [T ). W1 b Bl B 2 Be 2 iR
(M) ,2021,35(2):116-119.

[26] EHIBA, ok x4 2 45 38 7 - Jin ol B 98 PR 30 2

REtETHAA R b Ear sk )], b g RS54 (=
2FRR) ,2019,44(11) :1300-1305.

[27] W ELL RUE VR AT 45, ok W2 1 58 A5 7T 1k & &F AT 8

LORORYIN: A IR NS el IRTE L 2 NSt S N 327
AR AR & E 3 Z sz ma [T, o E 2500 2019,
22(8):1493-1495,1499.

[28] sk 7o, gz aks s 46, {18 1M & HIRBOxE s A 1 T

AR B LML TE# 2K Y K SRRl )]
I PR T Ak 5 4% 7, 2022, 34(6) 1 422-425.

[297] Guo Y,Wei W, Chen JD. Effects and mechanisms of

acupuncture and electroacupuncture for functional
dyspepsia:a systematic review[ ] ]. World ] Gastroen-
terol,2020,26(19) :2440-2457.

[30] /=205, Grup, T e 7, 4. 3 T iwi Mo ety ) g I £kt e

AR REPE LA R E E 3h I E A e prsE ).
W E EE25,2021,32(1) :42-46.
O A5 B #7:2022-11-12)

EFRXRIBMEREEEZSHEERANBENE

& SCAH B — e AT AR T 8 S A ST A7 78 B R ST, RIS a2 A A R S 2% A SIS0 —
P L AE A, R J7 9 A3 3 ik 4 S LT AR T e B 7 X (AR B 2 3 3O3R A R A 3 AR AL A
o WK ABNHRET 3 S T RAF T HR A 0 2R R S CEARRGE A RE Y .

EE AW 1 GBT714—87 MUE . N3 & R I REAEFT 44 705 19 35 B 5. v A 35 1 44 #2 D0
PrE S . AR AR AR E 2 A EAARLL 1.2.3 S5 S 5T B EE AT 507 A X

VR B9 AR B AL AR 2 ) AR SR 5 55 7 IR 00 S R 298 SC P /N B A T L R B 7 I 9 0 8L A 3R
] 25 2% 3 ) vh K 22 SR B X B 20, 78 K2 (University) 19 2 AL B 5 F A N BRI R B Col-

lege of+++,School of+:++:- ,Faculty of-+ - » Department of «=+ -3 FEIR ; = H AN I ZFZEH Section of -«
s+, Unit of ==k Fx, HREEHEHMTITERIE 2 GO 3 HAALET, ¥ Deprtment of -+ -+ E-VINA R

S B TR E AN ARG AR B BRSSPI A A T 44 AR L A [T A S BT A B
ELRE T VA AR N LA AR 44 8 44 5T (B 44 Z I S, 7RI DL O A BB 1 5 5 [ 44 ¢ Chi-
na” . B FR5 48 T 44 22 1) LR S S 2 0% 5 1 4 =2 ) B LAGE 57 s HA A 2 R s i TR Az



