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Abstract  Objective: To investigate the effects of the Xinkai Kujiang compound on proximal gastric accommo-

dation and plasma gastrointestinal hormone levels(5-HT and NO) in functional dyspepsia(FD) patients with cold
heat complicated syndrome. Methods: Sixty FD patients with cold heat complicated syndrome, who met inclusion
and exclusion criteria were assigned equally into the treatment group or placebo group, treated with Xinkai Kujiang
compound or placebo for a total of four weeks randomly. The intake volume and proximal gastric volume at initial
satiety and maximum satiety were collected and calculated using NLT combined with 2DUS, respectively. Periph-
eral blood samples were collected at fasting and maximum satiety, and serum 5-HT and NO levels were meas-
ured. Results: D After four weeks of treatment, the intake volume at initial satiety in the treatment group was sig-
nificantly increased than base line, as well as the placebo group(P<C0. 05), but no significant difference was found
in intake volume at maximum satiety. Compared with the placebo group, there was no significant chang in proxi-
mal gastric volume at base line and after four weeks of treatment(P>0.05). @ After four weeks of treatment,
the fasting and postprandial levels of 5-HT and NO in the treatment group were significantly reduced(P >>0. 05).
The postprandial levels of 5-HT and NO in the placebo group were significantly reduced compared to base
line(P<C0. 05) , but no significant changes were found in the fasting levels of 5-HT and NO(P >>0. 05). No signif-
icant difference was found in inter-group comparison. Conclusion: Xinkai Kujiang compound can improve the ini-
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tial satiety level in FD patients, which means beneficial for reducing visceral sensitivity. The mechanism may be a-

chieved by regulating changes in serum gastrointestinal hormone levels such as 5-HT or NO on fasting and after

meals.

Key words Xinkai Kujiang compound; functional dyspepsia; proximal gastric accommodation; 5-HT; NO
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