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Study on clinical efficacy of Tonifying Spleen and Activating Blood Decoction in treating functional dyspepsia with stom-
ach,spleen, Qi deficiency and stasis syndrome HE Feng ,QIN ling (Department o f Gastroenterology ,First Af filia-
ted Hospital of Chengdu Medical College ,Chengdu,Sichuan 610500 ,China)

[Abstract] Objective To explore the clinical efficacy of Tonifying Spleen and Activating Blood Decoction in
the treatment of functional dyspepsia with stomach,spleen and Qi deficiency and stasis syndrome, Methods 124 ca-
ses of functional dyspepsia with spleen, stomach and Qi deficiency and stasis syndrome were randomly divided into
the observation and the control group, 62 cases in each group. The control group was treated with oral domperi-
donelOmg before a meal, 3 times a day, one course of treatment lasted for 7 d. 4 course were given to the control
group. The observation group received Tonifying Spleen and Activating Blood Decoction with one week as a course of
treatment, taking for 4 courses. Results The total effective rate in the observation group was 87. 5% , which was
suprior to 68.1% in the control group,the difference between the two groups had statistical significance(y* =7. 87,
P<20.05). The trditional Chinese medicine(TCM) symptoms effective rate in the observation group was 87.5 %,
which was suprior to 68.1% in the control group,the difference between the two groups had statistical significance
(x> =4.91,P<C0. 05). Conclusion Tonifying Spleen and Activating Blood Decoction has obvious effect in treating

functional dyspepsia with stomach,spleen and Qi deficiency and stasis syndrome and this regimen has certain feasibil-

ity.
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