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Clinical efficacy of raberazole combined with Shugan Jieyu and probiotic
in the treatment of function dyspepsia and its effect on gastrointestinal hor-
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[ Abstract] Objective:To investigate the therapeutic effects of rabeprazole combined with Shugan Jieyu capsule and bifidobacte-
rium triple viable capsule on functional dyspepsia (FD) patients and its effects on neuropeptide s receptor 1 ( NPSR-1) |, calcitonin gene
related peptide (CGRP) and somatostatin (SS). Methods: A total of 240 FD patients were randomly divided into control group and ob-
servation group,120 cases in each group. The control group was given rabeprazole enteric-coated capsule 20 mg once per day. On the
basis of the control group,the treatment group was additionally treated with Shugan Jieyu capsule 0.72¢ twice a day and Bifidobacterium
triple viable capsule 420 mg three times a day. Both groups were treated for 8 weeks, the clinical effects of the two groups of patients and
their effects on gastrointestinal hormone levels were compared. Results: The scores of symptoms of epigastric pain, postprandial fullness,
early satiety and epigastric cauterization in the two groups were significantly decreased after treatment, and the scores in the treatment
group were significantly lower than those of the control group,the differences were statistically significant (P <0.01). After 8 weeks of
treatment, the total clinical effective rate in the treatment group was 89.2% ,which was significantly higher than 71.7% in the control
group, with statistically significant difference (P =0.001). The levels of NPSR-1 and CGRP in the two groups of patients increased after
treatment, and the levels in the observation group were higher than those in the control group,and the levels of SS in the observation
group were decreased,and the observation group was lower than that of the control group,the differences were statistically significant

(P <0.001). There was no significant difference in adverse reactions between the two groups (P >0.05). Conclusion: Rabeprazole
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combined with Shugan Jieyu Capsule and probiotics can significantly improve the clinical symptoms of FD by regulating gastrointestinal

hormone levels.
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