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Clinical Study of Shenqu Xiaoshi Oral Liquid Combined with Acupoint Application in the

Treatment of Children with Functional Dyspepsia
LIU Hongwei' ,WANG Jiaojiao' ,WANG Liang' ,HU Runwei’,WANG Ying’
(1. Tangshan Fengrun District People's Hospital, Tangshan,Hebei,China 064000; 2. School of Psychology and Mental Health,North China University of
Science and Technology, Tangshan ,Hebei ,China 063210)
Abstract: Objective

treatment of children with functional dyspepsia. Methods

To investigate the clinical efficacy of Shenqu Xiaoshi Oral Liquid combined with acupoint application in the
A total of 120 children with functional dyspepsia treated in the Tangshan
Fengrun District People’s Hospital from March 2017 to March 2019 were selected and randomly divided into the observation group
and the control group,with 60 cases in each group. The children in the two groups were treated with acupoint application,on this
basis, the children in the observation group were treated with Shenqu Xiaoshi Oral Liquid. Both groups were treated for 14 d.
Results The total effective rate of the observation group was 91.67%,which was significantly higher than 76.67% of the control
group (P < 0.05). After treatment, the TCM syndrome scores of epigastric fullness, poor appetite, belching, nausea and vomiting in
the observation group were significantly lower than those in the control group(P < 0.05),while the gastric emptying rate,the levels
of motilin, gastrin, ghrelin and the score of quality of life in the observation group were significantly higher than those in the
control group (P < 0.05). The incidence of adverse reactions in the observation group was similar to that in the control group
(13.33% wvs. 8.33%,P > 0.05). Conclusion Shenqu Xiaoshi Oral Liquid combined with acupoint application is effective in the
treatment of children with functional dyspepsia, which can improve the TCM syndrome of children, promote the recovery of
gastrointestinal motility and improve the quality of life of children.
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Tab.1 Comparison of the children’s general data between the

two groups (n =60)

. LA ;?‘ié»‘ j%%i flifﬁ z
(B/%&,6)  (Xzs5,%) (X +s,d) (X =5,kg)
WA 32/28 6.98+2.01 7.37+£2.02 33.87+6.92
*F RE 4 36/24 6.65+2.04 7.69+2.10 34.58+6.76
X /tHa 0. 543 0. 893 0. 850 0.569
P 0. 461 0.374 0.397 0.571
1.2 Fik

P AN KA 10 g, R A48 o, HE S o ifil
BB R, IS R R 2 em X 2 em Z570F, BT 2L
2 = B R R R 7, AR A AR A R
JUAE G FE A fn IR ol 90 B 0 ARV (4 7 1L 2450 4 1A
VLI e XA 2578 B |, [ 24 S~ 220153035, Bl A%
FEE 10 mL) AEE/NT 5 2 FH RIS mL, AR KT 5 %
FRR 10 mL, B8R 3R I E LR 14 d.
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Tab.2 Comparison of clinical efficacy between the two groups
[case(%) ,n=60]

o £ LZS BB AE R 1 h s ) B SR, oA e 213 B A Rk B
RIFHE R = (FENEEIA - AT T hEEEE  wEa 34(56.67) 21(35.00)  5(8.33)  55(91.67)
B /23 BT E A x 100% 5 73 0K B JLIRITHT - = 28(46.67)  18(30.00)  14(23.33)  46(76.67)
Jei 1 23 JE K I 4% 3 mL, 5 000 r/ min B0 10 min, 43 X1 5.065
BRI R FH AR e S, A 2 T RE 2 Bl P 0.024
®3 WMABILHEIEERRSLEE(X 5,5 ,n=60)
Tab.3 Comparison of TCM syndrome scores between the two groups (X *s,point,n =60)
. B I i mE EATRK R

&7 AT ETE &7 AT &I &7 AT &I &7 AT &I
WA 2.48+0.49 0.59+0.19° 2.41+0.49 0.67+0.21° 2.43+0.45 0.57+0.23" 2.47+0.48 0.62+0.20
AR 2.43+£0.53  0.82+0.28" 2.47+0.45 0.88+0.29" 2.49+0.52 0.89+0.33" 2.53+0.42 0.86+0.30
t1a 0.537 5.265 0. 685 4.543 0.676 6.162 0.729 5. 156
P1a 0.593 0. 000 0. 497 0. 000 0. 500 0. 000 0. 468 0. 000

E B ARG AT, P < 0.05. k4K 5F,

Note: Compared with those before treatment,”P < 0.05 (for Tab.3 -35).
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®4 WABILBEBHIHABIRAKFLLR(X £5,n=60)
Tab.4 Comparison of gastrointestinal motility indexes between the two groups (X =s,n = 60)
w3l AHE (%) B #(ng/L) HitZE(ng/L) A kA (ng /L)
) %97 A % G %97 AT I % 97 AT I ) %I

WIS 43.21+5.28 69.39+7.44" 151.08 + 15.76 274.98 +29.87" 26.93 +5.45 53.23 +7.08" 45.34 +5.87 88.23 +8.08"
PR 44.11+5.23 62.32+7.16° 152.19 +15.37 249.19+25.10" 27.78 £5.43 47.49 +6.83" 47.08 +5.90 82.49 +7.93"

1A 0.938 5.304 0. 391 5.120 0. 856 4.519 1.619 3.927
P1E 0. 350 0. 000 0. 697 0. 000 0.393 0. 000 0.108 0. 000
®5 MABILEFRETSLE(X £5,%,n=60)
Tab.5 Comparison of quality of life scores between the two groups (X +s,point,n =60)
. 4 3 4% NN Y 3 B & A2
&7 EE & 7T BTG &7 AT BIE &7 AT &I
WAL 58.21+5.87 84.39+7.94° 61.08+6.76 83.98+8.17" 56.92+5.65 82.23+7.38 55.34+6.87 81.23+8.08"

AR 59.41+5.90 80.02+7.86" 62.19+6.87 79.09+7.50" 57.78 £5.63 77.49 +7.83"

L1 1.117
PiA 0. 266

3.030
0. 003

0. 892
0.374

3.415
0.001

57.08 £5.98 76.49 +7.93"
1. 480 3.243
0. 142 0. 002

0. 835
0. 405

3.412
0.001

®6 MHBITRRMREBRILERIBI(%),n=60]
Tab. 6 Comparison of incidence of adverse reactions between the

two groups [case(%),n=60]

wH B vRek R KA R A3t
MR 2(3.33) 2(3.33)  2(3.33)  2(3.33)  8(13.33)
s 2(3.33) 1(1.67)  1(1.67)  1(1.67)  5(8.33)
X 1a 0.776
P 0.378
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