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Abstract

Objective: To analyze the clinical effect of Chief Physician Duan Yingxi’s application of Shugan Jianpi
theory (soothing liver and strengthening spleen) in treating patients with gastric stuffiness (TCM
term, corresponding to functional dyspepsia, chronic gastritis, etc. in Western medicine). Methods:
78 patients with gastric stuffiness in our hospital from January 2022 to December 2022 were se-
lected as the observation objects. To meet the requirements of inter-group comparison, the patients
were randomly divided into a control group and a study group with 39 cases each. Patients in the
control group were treated with routine Western medicine, while patients in the study group were
treated with the Shugan Jianpi theory proposed by Chief Physician Duan Yingxi on the basis of the
control group. The therapeutic effect, stress indexes, clinical symptom scores, and incidence of ad-
verse reactions were compared between the two groups. Results: After the treatment cycle, the overall
therapeutic effective rate of the study group was higher than that of the control group (94.87% vs
79.49%, p = 0.042); the level of substance P (SP) in the study group was higher than that in the con-
trol group, and the level of heat shock protein (HSP) was lower than that in the control group (both
p <0.01); the clinical symptom scores of the study group were lower than those of the control group
(p value range: 0.001~<0.01); the incidence of adverse reactions in the study group was significantly
lower than that in the control group (2.56% vs 15.38%, p = 0.048). Conclusion: The application of
Shugan Jianpi theory by Chief Physician Duan Yingxi in the treatment of gastric stuffiness can im-
prove the therapeutic effectiveness rate, optimize stress indexes, and reduce the incidence of ad-
verse reactions, which is worthy of promotion.
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1. 518

B e TS, UG A BT R 121 B % KB R RS IR,
TEZ PR R T 5 5] RARFER L, RWHARMEA WA RAER & B Mah 71 258L[1]. B R 7E A 25 J7 T
HA ST AR DR AT B AR, R0 B RRRE . FPRBMER DU R, AR E AR, B8, g,
NG S o 4%, EER A K RS IS, W B DhRIE RG,  FR BRI D 5
BINRIT T R[2]. WIERIMI T A AE R B E R WP Z1ETT 7k, BT — T AL BRI 2o fE
BE TR 2T, BN R B3] BRI vl A 230697 BIER, A2 R A REIER. 220,
R0 5 K 2 RN A 4] IEFRITFE R IH, P #)5 (Substance P, SP)-5 #4A 71, 2 (4 (Heat Shock Protein, HSP)
TETNRETETE A R A8 B 255 B i D RERsAS MEBom (R A K e h B EEAER . SPAEN—FZAIR, £
5895 B Wigsh. WIEESE KRS, FOEE S m e B sl g A E SRS, S5 B
BRI MERMERME R AR T, SP /KT8 NRE s B & i T D REZ 4. HSP 4 )3
WO M EERRE, HIFFLmRIE MR TS NS SRS . IRRIF SR, 897 SP KPRt
HSP KF B, AR B A REORAS S, il S 00 B0 B 8 S NI 3R (5] [6] - AN 7 LABLIO 8 AT
PRI H B A R BB a7 7 8, A BT HOR B i S G R 2%, I 4 SRR aE i R
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2. EREHE
2.1 —fg7Es

HEHFRPE T~ 2022 4 1 H~2022 4 12 FWIE ) 78 151 B I B3 BT R, i 2 2H [A] bl w5256 2L
K, % IR BEN U RE R P 2 A o N IR . BF T4, % 39 . XHERZL A, B/t 22:17; fE#S 46~77
2, FHIAERS(61.45 + 2.36)% ; AR 2~11 4F, “FI(6.57 + 1.16)4F; {AHEIE%L 23.87~26.14 kg/m?, “F1Y
(24.60 + 1.13) kg/m?. WFtdlH, T/ bbf 23:16; s 47~78 &, “PFIYFRS(62.11 £2.27) % FifE 2~12
fE, TH(7.10 £ 1.04)4; {AEIE% 23.83~26.21 kg/m?, “T-3J(24.79 £ 1.24) kg/m?. #Hi4H 8B — R LX)
TG 25R(p>0.05). GIAbrdE: 1) & (R 25K 48 5D [712W, A BENRTE B A
WL hRAE: 2) BN ARIRAGYT BRI 20 3) FrA BE I MBRAT A, G R E .
FEBRbRitE: 1) &I OB BRI AR 2) A EREREON KL & 3) XA ST
AP U R s 4) PR i PR H AR 903

22. 5k

XTHRA B E TV 259007, BARRZ T R DUIRESFERIMIGIE B (CEr=T 5 IR 77 B 2 A
PR fbEsCs: [ 254Ey H20103295), Ak 20 mg, &K 1K, #ESGT7 3 MH.

W T 20 R 3 AE X R AR YT R AEa b, G Bl s TR s AR e, TR 2GR B &t 20
g #5¢ 139. #F 159 Hbffr 139, 45 209, HA5 209 S0k 109, HE 10g. st 209, H & 15
g- JIE 109, Will10g, BK 1A, M/KHEEE, BT 300 mL, THMERESEMR 1K, E86YT 34
He

2.3. MR

2.3.1. JATTRURITEM
B WmARTERI R SEE, TR R > 65%; AR GEIRA ITEEE, RS R 25%~64%:;
TRk REF EikkrdE, HIGRERREM . WIrARE = (BA0I5 + A 35505150 x 100%.

2.3.2. MEBIRTME
TR H 2 BOIRAS TR 3mL Flkii, DL 3000 5%/ 5.0 73 B9, SR FRHIBG G 28 WL B 36 A 19 4 2
& $ Pk 3 5 A (Heat Shock Protein, HSP). P #1)5% (Substance P, SP)7kF.

2.3.3. IGRIERTA

TR 70 G DL VP PR 2E B e B e MK . B e IR MR RO X R fEUEL (i
By s O, ME= 0. abgeR. Bl AR E. BoRE. MERE. PIRIES . Bidds
HE: ARIERTERE A 4 S 3 45 FEWR™E, SNEHBL, WAL TAE: 2 40 SERE I, X TAE,
AVEIE R R 1 4y AR, EHEANE, TR, AmHEAERE: 0 4 KER.

2.3.4. FREMEZERR T
MEICFE A BEAN R R REGE, HHERAER, EETH RO 5. EE, R4
R, IR T

24. GiitFEAE

K SPSS 23.0 7 Mt NBdEAR IRARAEIRAR D 2 LA(X £8) KR, AT thal; 1B/ HRCR &A
RN R EZR VAN, %), AT RITRS, #iD) p SRR P ISR viE, p < 0.05 RonZRA gt
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3. &R
3.1 MEBERTRAITHRER

EVRIT WIS G, RT3, WF 020 BB AR IR 7 A RCR W 51 (94.87% vs 79.49%), ZRA S
T2 U (p = 0.042) . BHEVENE 1.

Table 1. Comparison of treatment outcomes between the two groups of patients after treatment (n, %)
= 1. BB EIRTT BRI BRELXT(n,%)

7 1% BAL AR FoR RITH
ol 39 25 (64.10) 13 (33.33) 2 (5.13) 37 (94.87)
P 39 15 (38.46) 16 (41.03) 8 (20.52) 31 (79.49)

Va 4.129
0.042

3.2. MABERTE. RN HMIgHREERS

IRITHT, WAL NSRS LR E R F 2R (p>0.05). fEIRIT AL H G, W4l SP /K- FEoxt i
M, HHSP ACFEIRAEAR, ZRYALEE (I p<0.01). Hlie L 2.

Table 2. Comparison of stress indicators before and after treatment in the two groups of patients (X +s)
2 2. MBBEATTA . BRRBIEREST(x+s)

. SP (ng/mL) HSP (U/L)
415 e — \ — ‘
JRIT I BT A JRIT I BT R
Tt 39 33.68 +4.21 59.33 + 6.44 86.32 + 8.63 43.60+7.25
0} 2 39 33.14 + 4,57 42.60 + 6.51 86.75 +8.72 57.14+7.34
t 0.543 11.410 0.219 8.196

3.3. MABEIATH. FIRKERIR S LR

TEBZIGITHT, PALEE IR e, BB ZE R (p > 0.05); WWITH NG, WFAHEHE &I
PRAERAR 7338 B2 R T AR, ZERIAFRE L (p (A5 0.001~<0.01). s L% 3.

Table 3. Comparison of clinical symptom scores before and after treatment in the two groups of patients (points, X+s)
2 3. MBBEATTA. BIGKERIRIEEIF (5, x+£s)

451 TRIT BB WRHMN=39)  SHHEAH N =39) t p
M e M YRIT T 2.06+0.21 2.01+0.24 0.979 0.331
HIT ) 0.42 £0.13 1.04+0.21 15.677 p<0.01
B eI BITHT 1.34+0.27 1.32+0.25 0.339 0.735
BT A 0.39£0.10 0.72+0.16 10.922 p <0.01
Fdi7 VRIT T 0.93+0.25 1.03+0.27 1.697 0.094
BIT G 0.25+0.12 0.47£0.15 7.152 p<0.01
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RS IRITHET 0.97 +£0.16 1.02 £0.10 1.655 0.102
HIT G 0.26 +0.09 0.51+0.16 8.505 p<0.01

LR i TP 0.54 +0.15 0.59 £0.18 1.333 0.187
BIT A 0.13 £0.05 0.30£0.11 8.786 p <0.01

M 2% BT R 0.80 £ 0.23 0.82+0.25 0.368 0.714
RIT SR 0.21+0.10 0.43+0.16 7.282 p<0.01

R RITHD 0.57+0.19 0.62 £ 0.25 0.994 0.323
BIT SR 0.19 +0.06 0.43+0.11 11.962 p<0.01

() VRIT T 0.50+0.18 0.53+0.17 0.757 0.452

BIT R 0.19 £ 0.07 0.26 +0.10 3.581 0.001

b+ VRITHD 1.13+0.19 1.16 +0.18 0.716 0.476
R R 0.49+0.12 0.60 + 0.14 3.726 p <0.01

mE 1BITHT 0.86 + 0.15 0.81+0.21 1.210 0.230

BT R 0.36 +0.14 0.45+0.16 2.644 0.010

IR = 7 BITH 0.74£0.28 0.72 +0.26 0.327 0.745

BT A 0.27+0.14 0.35+0.17 2.269 0.026

RS RITHT 1.45 +0.35 1.43+0.34 0.256 0.799

R 0.45+0.16 0.57 £0.21 2.839 0.006

Hig e R Rgill 0.41+0.15 0.40£0.17 0.275 0.784

BIT S 0.21+0.10 0.30+0.14 3.267 0.002

Ji s [ = VEE ] 0.70 £ 0.24 0.68 +0.21 0.392 0.696
BT A 0.21 +0.09 0.53+0.16 10.886 p<0.01

BHRE YBIT R 0.45+0.10 0.47 £0.19 0.582 0.563
BIT G 0.17 £0.08 0.39 £0.15 8.082 p<0.01

MEAT B VRITHT 0.43+0.16 0.41+0.14 0.587 0.559
BIT A 0.12 £0.04 0.27 £0.13 6.887 p<0.01

o o K R YRITHT 0.41+0.18 0.43+0.16 0.519 0.606
BIT SR 0.16 +0.07 0.28 +£0.10 6.139 p<0.01

34. MABETRR MR ERLER

TERIT RIS R E, AT X HRA, 9T 2HAN R B R AR 5 I [ 41K (2.56% vs 15.38%), =+ A 4iit
7 U (p=0.048). HUEVENE 4.
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Table 4. Comparison of the incidence of adverse reactions between the two groups of patients (n, %)
4. MEBETRRBELZEZELEII(n, %)

45 5% LR W5 s BRI 2 5 (%)
W7 2H 39 1 (2.56) 0 (0.00) 0 (0.00) 1 (2.56)
it HE 2 39 3(7.69) 1 (2.56) 2 (0.00) 6 (15.38)
Va 3.924
p 0.048
4. WHig

BE R TR YEm, EIRRPEOvE W, WERRERE, IREESRE. WhEMERY, BiE
TR EF O TR, KPR PN EESRE R UG AR R AR ER R, B8 2RI O TEE
A, EESMEDIRER A8, 07T N LUHHIER IR Az G, W] W 5 TR 1R Mg ouk P 0 2L 15 1 24Pt
TR PEIR YT 9] [10] -

BUSCRMEE DY B AR R P25, BAIRTHAIT A RCR, HE 51 RIFRAE. BollE EAELRNE 5
JF AR R R )T B AR, B B 25 B R A B AT AT AR s SERARIPE R MRR A BATE R AT
0 ZAE ARSI e abdm . FRIMEEAT: ST E RS AT . 1 B TR0 B2 R B R
AME; ALMTEZEER SR FE AN AT E B 5E  ATHAK Sk A /E 2 i
ik fFEESUEs S KRR RIS AT SO W DURPE IS AR . BUES T S0 1 32 2
PERZMIRIE . WSubi, HERTRMEZ), BRI AR R [11] [12].

RRFFERE R, WHFREIRITE SP /K RETI . HSP /K i3 MK (p <0.01), 4&/RBiiHe G
J7 AT REIE L s B AP - AR hEE . DAL IR RICIAS TR FE/E L . SP KT B T R 4R §2
ARPEIREIORE N E, TSR] e S 1 W R S D BE IR, IX S BRAE D) REVET AL A ARSI U4 3
—35] [6]-

BEAh, AT A R YE . B S, ABFRORRAIXUE T, WO R BTN G R iaTT
Ji %, ATRENS I ARAEIRAR 2 55 AR AR AVEAl 7 AL — e e JLUC FEASEARXTARR, Hoy rbn it e,
LR BAMETEDS T 2 ol RFEARBENLG T Se it — B AE. 25 b, X EBEREE, KB H EAE
BRI I AT I AR AT V6T, W RFRTHAITT A RCE . BB RMIEAR, A R B N A A
R, ITIREA IR

Sk
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