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0.05). 2) EETFRIRTHIEAANEFHRITRS N RAMLMEPE(P < 0.05). 3) ERIESSHIEIE
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Abstract

Objective: To evaluate the clinical efficacy and safety of Chai Shao Liuhe Decoction in treating func-
tional dyspepsia postprandial discomfort syndrome (PDS) with liver depression and spleen defi-
ciency, a type of functional dyspepsia. Methods: The study included 60 patients from the outpatient
and inpatient departments of the Department of Gastrointestinal Diseases at Dejiang Nation Hospi-
tal of TCM. These patients were treated between June 2023 and March 2024 and met the diagnostic
criteria for both TCM liver depression and spleen deficiency and Western medicine PDS. A random-
ized controlled trial was conducted. Patients who met the criteria were numbered according to their
visit order and randomly divided into two groups of 30 each using a random number table method.
The treatment group received Chai Shao Liuhe Decoction, modified by Professor Xu Xueyi, while the
control group received oral metoclopramide citrate dispersible tablets. Both groups underwent a
4-week treatment course. Before treatment, relevant data were collected, including symptom
scores, TCM syndrome scores, and serum VIP levels. After completing the treatment course, a fol-
low-up examination was conducted, and patients were followed up for one month after discontinu-
ing the medication. Results: Excluding one patient from the control group who dropped out due to
non-compliance, 59 patients were included in the statistical analysis. 1) The overall efficacy of Chai
Shao Liuhe Decoction in the treatment group was significantly higher than that of metoclopramide
citrate dispersible tablets in the control group (P < 0.05). 2) The efficacy of Chai Shao Liuhe Decoc-
tion in the treatment group was significantly better than that of the control group (P < 0.05). 3)
Symptom scores and TCM syndrome scores: Compared to the pre-intervention state, both groups
showed significant reductions in these two indicators after intervention (P < 0.05), the total symp-
tom score and syndrome index after treatment with Chai Shao Liuhe Decoction showed a more sig-
nificant decrease compared to the control group using metoclopramide citrate dispersible tablets
(P <0.05).4) Serum VIP content comparison: In this indicator, both groups showed a reduction after
intervention compared to before (P < 0.05), and the decrease in serum VIP content was more pro-
nounced in the treatment group compared to the control group (P < 0.05). 5) Recurrence rate com-
parison: Four weeks after treatment, with a follow-up of one month, only 2 patients experienced
recurrence, with a recurrence rate of 7.14%, while the control group had a recurrence rate of
30.00%. This indicates that Chai Shao Liuhe Decoction can effectively reduce the recurrence rate in
PDS patients.
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JERAN e S BOX BRE IR ), D B FIREER A Bl I ERE R [ 7 A R T R
o e BRI ThEEARAL A 26, I HEA MR B E T2 B ZOm EE (1] RIS SFBUR R AR FD %5
IVZWibsiE, HAPaE&E 2 NMER, 5728 ARNESAIE(PDS) M G IHSE A 1ME(EPS), P FRE AL ]
HE[2]. ARBATRFEI T ER, SN DB 11%~-29%# A FFEE 4 FD [3]. £+ E, FD
Wik, AR RERE N FD R R 8%~23%, KA MR FELITL L ABKL
HIHAGT TI2H02 BONEE 40%, DRI B 8 008 38 IR RFAE TR R0 N AR A7 IS B T BRI SEMR, R ERST
R IE BT OKITEFE[4]. 24, IRIREE AR X T PDS @S EhnE AL iRy s it, —MeRIUMIRIT
Ji AERERE B AN 0. MERFIE ARG S A RE IR YT, KA IR 5 R RAE, HHAER
AR [5]. FETIMRER S E K IFEL AN PDS W2 A MR A, hEEEINT “Sam"
AR SETEIE6], AEARYEHEAE BIE . RWEAESER. PDS A EN T, SMEZ A, HT#E
W RN R . R BE . TR BB RS R E AR A Y SNBSS S R LR A
TET B TR S8, SR ELSZFH s PDS B =22 B, FIF. MR X[7]-[9]. &5 W FLIESE, 7E PDS
PYRYT RV . A2 5 B AT AT R, REAS B R IR AR, AT A L A A i 45 B4
m[10]-[12]. % LBRERF T, VONMBESH, MBIt /2& PDS FIRNLCEEFTE[13]. HET ik, 4k
NI D AW AN E R, WGIK EiRTT PDS &3 (MR S B g Uk 77, 57 804 N R . AR5
T I W ERSEAT 7S A 1R T R R IR S B A G 2 (R AR 5D R 4 BOR A LE, 6 SEAT /S B xR T IE
AR T PDS W7 RfE e, I e et BN EZIGIT PDS $RALIE R BORRIREN K
e

2. ImFRBEH
2.1, BAFH

AWEFEFTENN T 60 B35 Bl 2495k B AEIT B IR P B Be i B RH 12 # K5, [ T 2023 4F 6 H &
2024 4F 3 FIHIE S, Y A2 v I AR B HHIE A PU S PDS 2 WibnifE . B TXIRTIRT AL S 45, A
WETERH 1 BEAUG JER I OB FT 7 i AR R REATLGS TR A A SN, R A5 S Am v F) PDS 8 R R = IR e
BEAT G5, Bl RIR FH BE LB 33570 R 77 AN IR AL 30 9. HerbiRyr 4 TR LBHXIG T PDS
LI RATIN B IR IRIG YT, X R4S T MK IR SE Vb 6 M 7 O FUIRGE ST, 2 413697 A A 4 we
RITHI B H & ik &, ¥ ALT. AST. BUN. CRE XEe/FE DyResEbr . FEMH M + K. maE. &
FEH R WO R E(ECG), FFXFHE TN R BRI SR VEIr 5 I VIP K PEEHTIE SR, FIRITE
SRR EE, FAEMT 1A, SRR G TR AR ER PDS #9730 IFirir 2 4tk

2.2. ICHTRRE

2.2.1. AEBHEIRE

FT 2016 W GIVELST FD 2 Wibr#E[2]:

FZEIGIRAE IR S«

a) 2 Je ik Ak 57 5

b) -JiE;

c) FrlEk;

d) FHEheryk.

FAAE BR 1 B E I, [FIRT B RS AU SC AR A . FERRIZ 7T, H I IR AR P I ] 3%
PAE L b, 5L R ARAERE AR AR R A D ERIE 2 3 AN H N .
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TEMARERN, HAPash 2 M, 50REEANE L EME(PDS) M LR & 1E(EPS), MALX
DA IR, AT EE S, 2 PDS BIFREL N R 2 Pk 148 1 A PUEERR: A
BEEE T FE): B MAKAEZ (TP H AT WA EE S BEE. W MRERSE), BRA HIEL
R R SR TR SR B ESE AR WTRT DL SR R B AR RA A R DA R, AN TRIE 3 AW
715, Feb— P 3d. PDS i E R, AN HnE 1.

Table 1. PDS diagnostic requirements
7 1. PDS WIS HRZEEK
Rt FAF(CLFFL )
a) G I EIEAORE B, BARE BRI TR RO R
b) kerdE FD, {Hox I AELE:
PDS ) WMKHEAER, FHERRHE B ;
d) AR A G B, W — B ST RIS
e) IBS 55 GERD feWE 7= A= TH AL A K7 TH O FE IR o

2.2.2. hEIHESEiRE
FF 2017 /R (FD R EE2IT L LRI [14]F FrosiZ Wibn e « BB SRHE” Ao 2, nsk
2,

Table 2. Diagnostic criteria for PDS of spleen deficiency and qi stagnation type
2. BESFHE PDS BHTkR g

SER IS I RCRE R EiSET
a) B e B ; a) Hik, A
FERR
b) #4%; b) k4H5%.
a) WS
IREREIR b) =
c) &)k,

VE: BOWBIRIESY: 2 WU A 2 WU DL EVCE, B 225 S kBRI .

2.3. ANKFHE

(1) BAHTFT PDS HI% BIVIE EARE K1

(2) BAHFFT LA b “ R ARAE" b AR SR A

(3) TEFW T, >18 %, HARMIL 65 %, FEMEM FAMPRE];

(4) MR B B8 LA SEE0 SR AR SE ARAE S 1 2% R A2 s
(5) WA LI AAENE, BHENHIFR S AT, HTaEREES ST
(6) ULIH L SR AR B R, Hilid T Rt PR 2 Wi A%

2.4. HEBRERIME
(1) AFFEIINFRAEIHHIEATE , A& T b B AR IR IIE; SR8 18 5 31 65 & Vi i1 /% 55)
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(2) X 2 SRV 257 AL I GRS B0 B YA AR I BUSOBE AR By I A RN 5 A TS R B sy 7L
B BLA) Lot

(3) BT VIRFT AR VE B & I 18 B Ui . Z4iPE B R (CAG). BRARZE . BEIENE S 28 DL A 5
(UC)ZTH AL R gt as VIR AL N 5% 5

(4) FAEEZEGVERMA N, BFmAMBARL. M. IR, O 555,

(5) ALk A A S, WIZGW) . R dh il

(6) ™ HLAWHRAT H A1 5

(1) HAIE42 5 7 iwAR R, sAE 2 A 1l RER A i FE 45 RIS B i /1,
FUR);

(8) AAARMKMIES

2.5. BIFRHFAE

QW TE, ERFETIEL L 1, L5 BRACH

(1) X E RS MATE, 2 IR I A LY AFRAER 5

(2) HARBERINIRIE, (HIFRILSZATIBIT

(3) N5 {HE B #52 Rk 5 H A7 ey, R 7AW Z SN2
(4) Wt NS5 T AT Z A AR RS BN &6 T SR (1 28
(5) RikuZeKEH.

2.6. BR¥E K rhiERAE

(1) RS, ARMEERHAT T RECHAR R, B3R SR
(2) EWFTEZ A, R RCAEA MR s MM ZE B 7E SR RS 5
(3) EWHTEZ R TANE G ARSI FEIRTT AN RN .

3. AR GE
3.1. fwBIA

SRR 7T BT FH O v R BE LS HEAREG (RCT) o FE T A SEZIG S TH A SEAJE N, FR 4 w12 V7 $85 FRvAEAH 757
H PDS 9 NBHTHEF s, BT RIEA B IANRT B0 A). XFHEZAB0 AN).

32. JBITAE

@ I dl: R RN AR5
ST SO VAR WIPSE

EIbLEH 10 g A7 309 FH9g W2 10 g
HAR 10 g it 10 g fil4: 10 g A#E6Q
W69 (5 F) KHH 69 #F 109 T#10g

BEIEMANA TG UEBZ P 40T, AT R RIE i = 54—, R,
FIRTE N 400 mL, FLIG&HC 200 mL R, HFE=4RT 0.5 h B O, EITITRE: 4 H.

@ XTHRAL: MOMKER SEVD B oy BOR CA REB BESL 2= i, AN 5 mg x 12 Fr, EFEHES K
“H20031110” ), 3 &/d, —ik—h, =4[1 0.5h iR, JRITITHE: 4 ).

T IRIT IR, W AR KR B AR Y 5 RO, ST S AR ) .
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3.3. MEIgHR

3.3.1. Fr¥M iR

O IGARRER: TR, SR AR E 20 Lid 5%

@ FEIEE: TG, SR AEER 0 LE s

@ IMiH ME S EM KT RE 2 Z T2 BEF KL, BE47 A 15 M ik ELISA A7) S ad i,
BAETE . A5 R S AR TR U0 B N

@ ERIEM: WBITERIE 1A ATV id 5%
3.3.2. REMITMIERR

O —IH: WAIMEBP). CRMHR)G MRS EMAELE, T 607G R WL,

@ ot d. FEEEH + R, mEMR. DMEFEH. FEIIs(E CRE. ALT. BUN 5 AST).
HHLECG, T FAlE TR, FIFHER;

@ X AVAIT A AN BN (AR) & ARG R WL %2, [FIR I PAAEs%

3.4. VHAFRE
3.4.1. FTHOF MR

© RV ZHEAIN CH R P ERERIESRD (2010 4) [15]; @ HEIEEM D &% 2017
iR (FD HEEIZT Lo il m i) [14].

3.4.2. ERFERE

ERIPRAEN: FRTREIRIT &, RIWAOR ANBRSN, T1EZiE 4 w ILATSCHTIER F B IRE & 1 ek
FORER B3 R 35%. B KRR NE R ASAERE U 2 NEUH 5 B .
35. ZitEHAE

@ AHGHEAE M H SPSS26.0 MifFse . @ iHEBRI#IR: Xts (% £ %), Rt
I (2 IES MG EUE, ST S NI 2 K50 7%, @ K “a=0.05" 1E KR /KHE, &P
< 0.05 J2& Z il &5 3 bRk
4. ARGREVHE

2018 4F 12 H % 2019 4 11 A L4 60 9 FD BN, Hrhsgilllm R Z2 104 59 1, xtZdA 1
BB H R IR ZG), HARGEREAT MR BEMANGHHIGITAE 30 1, XHHRAE 29 1, it 59
. BN 59 i g AT B G it T .
4.1. RER
411 —ER

Table 3. Comparison between the two groups: gender
= 3. WXL 15l

ZH 5] ik 5t Lotk Ve P
JRIT . 30 13 17 0.17 0.673
o FE 40 29 11 18

e & 2, P>0.05, FAMMNA .

DOI: 10.12677/acm.2025.1571983 258 I IR 2= =23t e


https://doi.org/10.12677/acm.2025.1571983

KAR &%

KT WHBEFNERIFERE, HmEm KRk 84, R N8 H, EHAKNE 62 %, &/ N19
% o LRIk N A R A R RN A S B 0 R F R RIS 56 B AT AE BE (AN R IE S A . (H7 Z5%), 4R P>
0.05, ArltkE. 3k 3. & 4 fior.

Table 4. Comparison between the two groups: age (X +s)
= 4. FAXEE: FR(Xts)

T (%)

ZH ) Gk AR
18~30 31~50 51~65
RIT A 30 8 15 7 38.75 + 10.24
X a4 29 7 14 8 39.78 +10.61

7E: P>0.05.

4.1.2. FrEELE

1) BT

I 5 A, EVRITAL(30 N), FAAIRAE L. SRk R TR ER AR UG 10 A 13 AL
5 A 2N, BAMANER 28 N, £ 93.33%ARFORR); EXA(29 N), FFEImKRER. B
R TRBFRUERIABRIE 4 Ay 8 AL 7 AL 10 A, BEBAERE 20 A\, = 65.51%f) ORR. &
MK IS5 N, Z2=-2.87, P=0.004<0.05, JAJ7 LK ETT R0 T X R4 (P < 0.05).

Table 5. Comparison of the two groups: overall efficacy
5 FUELLE: BITH

45 1% RS ¥ A TR ISEERVES z P
hyTdl 30 10 13 5 2 93.33%" -2.87 0.004
X 29 4 8 7 10 65.51%

. AIEXTEE: "P <0.05.

2) FAEST AL

Wi 6 Frs, SHEAUREN S, B4l 18 AR, & 60.00%i6 /%K, T E41(27.58%); EIAIT
BT, VRIT4 17 N, 5 56.66% 0 %, AHEO HEZH (24.3%) ks FEIRYT FREJT T, AH
IR, VR HOLF R (P < 0.05).

Table 6. Comparison of efficacy of main symptoms

6. ERETTHLR

ER ZH 5 1% MERI B B ToRL B
RIT A 30 18 7 3 2 60.00%"

AR
X HEH 29 8 2 12 7 27.58%
" HEpagdcl 30 17 8 3 2 56.66%"

B e
X HEH 29 7 7 10 5 24.13%

. AIEXTEE: "P < 0.05.

3) IRITHTEREIR PP FL R
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PIAL & BUREIRVE 73 FEIR T 2 T, 70 8% Pk % (P > 0.05).
W 7 fw, FBERERIERTLG, SAMAEL, X AOEGR B REH R R BRI S, RIT

Ja VAT HYE2r 56T BTAH L 2= R AR R B B (P < 0.01), MRS 57 RiM LA =% 83 (P <0.05).
WL R EG, Y97 E ¥R 9T AV S0 R ZH LU A 22 AR B 2. (P < 0.01).

Table 7. Comparison of major symptom scores (X +5)

7. FEERESEEE(X £53)

VRITH o iR 4H
BRI o : o :
YBIT BIT)E YR IT 89T e
BARR 5.04 +1.45 1.45 + 1.84%% 5.04 +1.42 3.04+2.114
B e s 5.15+1.48 1.22 + 1.49% 5.12 + 1.46 2.91+2.024

T HRAEL: AP <0.05, *P<0.01; 4AXftk: "P <0.05, *P <0.01.

e 8 Fon, WLRESEIRAR M S, AR5, ABCR T, T3R8 W% AR P
<0.01); fEMZSNE 5 FAR AR 7 J5 T, AHECR T HU , T U0 IRALA P R, HAFAE R 1E(P <0.05).
PR Z BT LG, EVRTT DU = AR P i, e r A S AN LA R 827 (P < 0.01), MfER
TORERP R AR, T AT XA, 254 B (P < 0.05).

Table 8. Comparison of secondary symptom scores (X +s)

= 8. REMERESEEE(X £5)

BT it B 2
ES)) YT HIT G HRIT R BIT IR
raaFBUi] 498 +1.41 240 £1.75° 521 +1.42 3.12 £1.704
L 5.26 + 1.50 245 +2.14* 5.26 +1.50 3.67 £1.824
Kt 2 459 +1.32 2.90 +1.38° 4,69 +1.30 3.78+1.01
% 401+1.37 1.48 +1.50** 3.84 +1.40 374127
W'Y5%/5W] 448 £1.28 2.20 £ 1.42%* 447 £1.11 4.07 £0.99

E: AANNTEL: AP <0.05, *P<0.01; 4a%fEk: P <0.05, *P <0.01.

4) HERIEERA S S5 LU

nE 9 fiw, P ERIE RS S, KT R W EZEAREP > 0.05). ETHE, *HHRAMNRY]
33.65 + 7.57 [FIK % 18.42 + 4.23, TAITAL FIRFHEEAE, MIGYTHT 33.28 £ 4.93 [ % 12.15+6.20, P
¥)<0.05, HFREZER. W7 FEARXL, P<0.05 fAREFER.

Table 9. Comparison of total TCM syndrome scores (X +S)
9. PEILERS BN (X£s)

gl % R PR
HIT4l 30 33.28+4.93 12.15 £6.204"
XA 29 33.65+7.57 18.42 +4.234

VE: HNXTEL: AP <0.05, HiExtEL: *P < 0.05.
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4.1.3. MEMEFMEFHRKELE

% 10 s, 2R R I A8 s 1 I AR ZE V68 T7 5T TG BH 18 22 7 (P > 0.05), 1EVA YT Ja LB P KK
SPRIRERTT AT BT, 1097 LAY AT 35.82 +£3.58 MK EIGIT S5 16.62 + 1.37, Xt B 20 M i67 /i 35.63
+4.01 [FKEAYT 5 21.62+£2.09, P 3<0.05, BA G E . GITEMNARXE, P<0.05, BH 4T

Table 10. Comparison of serum vasoactive intestinal peptide (X s, pg/mL)
F 10, MIBMEEMMAKEEE(X £ 5, pg/mL)

2151 ik 1GITHT EREE]
HITA 30 35.82 + 3.58 16.62 + 1.374
XL 29 35.63 £4.014 21.62 +2.09

E: HARAEL: AP <0.05; HENFEL: P < 0.05.

414 EREFHXIL

L 10 AP, ARBITNAN R 59 N, WAFL 4 w s, BRTARAOR A BT TR,
i, 2 N2k, 26 NBEHE K, 2 T.14% R x4l 6 A=k, 14 NBHEKR, TKEN
30%, VLA STALT AR AR AR EE X IRALTE K, EAR S k.

415 TEMEME

B FTH, 59 AANADN RTTHl A7 /G I E L. FEMEFEF+RaIf . S D)RE(CRE. ALT. BUN 5
AST). /MEFEM S ECG & LW ERH KL, ERTEIETAEEARRMNEE, “atER
it

5. &

AT G iRTT PDS (MHABRRRER), EA VIR AT 20 BONRENAI TS, EEONLUR LTI,
(1) SAINBBAENE PDS BF TR BHeEi. B0, KEREE. this 8 LU= 577 it
W (2) SEATNEBIRIT IR A PDS [4E LS AT e Il 1% VIP KCPRSEELI; (3) 547N
izl DL BT AR L B PDS SF ISR (4) JENI/NGiRIT PDS, fEinfr &R A A A
RRNRA, Zatk R,

& H
KA FFAFEIT B RGP R B AR HE % i it AE (A fit5 . A2023-G1025).
SE 3k
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