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Abstract

Objective: To explore the clinical effect of Erpixing Granules in treating pediatric functional dyspepsia
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syndrome. Methods: 90 patients with functional dyspepsia were admitted to our hospital from Feb-
ruary 2022~February 2025. It was divided into control group (45 cases); observation group (45
cases). The control group was given western medicine treatment, and the observation group was
treated with Erpixing Granules. Comparing the clinical efficacy, Traditional Chinese Medicine (TCM)
syndrome scores, gastrointestinal function indicators (gastrin, motilin), and adverse reactions be-
tween two groups of patients. Results: The total response rate of the control group was 82.22%, and
the observation group was 95.56%, with statistically significant (x? = 11.465, P = 0.024). After treat-
ment, compared with the control group, the observation group showed significantly lower TCM syn-
drome scores in belching, early satiety, nausea, abdominal distension and pain, and decreased ap-
petite, with statistical significance (P < 0.05). The observation group had significantly higher levels
of MTL and GAS than the control group after treatment (P < 0.05). There was no statistically signifi-
cant difference in the incidence of adverse reactions between the two groups (P > 0.05). Conclusion:
The combination of Erpixing granules and Live combined bacillus subtilis and enterococcus faecium
granules in treating pediatric functional dyspepsia demonstrates definite clinical efficacy, improves
patients’ clinical symptoms and gastrointestinal function, enhances their quality of life, and exhibits
good clinical medication safety.
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1. 5|8

IhEetE LA K (functional dyspepsia, FD)J&/N JLIHL REEH Wi ARz —, lT B BmiEThae
AL SR, FEIREK ERABENEIR R FERER[1], NJLTHREM A K5 /N LA 5%
1) 10%~20%, M=/ LI SO @R . FD ImPRAEIR F 2RI ERGEIIOR . Rk, ot
W2 HHAE R 2 SR I . FE A TR YIWRAE[2]. FD HA RIS . WA H 5 I SR AE RS
& /N FD 1E 3~8 S RIpF s, ReS B)LFER /N L RGAREA L. BB T H %R
FAHK[3]. FD AMUEEMA B LIRS i, LA I 2 S AR, s 5K ok 2 S 4 R A 0o B2
T, PHZ EZ IR (R B a2 E, IR RS ELS BN, WHSEARRMN, F
FRRIGTT BERAME . B FD A8 TIEWIEE, YONSMIRA Y IR R BT s 8 LI B & 554
Ko JLBRRESRL R B LAS . 2228, A&, L2, BUC S E RV AR, /8 R E 6T R & BT
BUNLRE . IG5 RIS EEER, H 252 AR [4] [5]. ASSCER L) LI B RURLIC A 76 257697 /L
THREMEE LA R IR T R R 2 Ak, BIE ARG IR G A RITIRIES %

2. ENERE
2.1. —RE SR

MM BE 2022 4 2 ~2025 4 2 HUGER) 90 BIThBEMETE LA REEILEADI N R . fFa (JLE
DREMEAA R RSS20 B X 3R kT FD MizWibsiE[6]. RAMIETZE#=1T5H, oA
PR 45 B IS 45 Bl Frp R REA S . 23 6, &tk 22 6 iRk 18 %, FEIERME.5+2.1)
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B iR 0~8 NH, FHIEIR@3 125N H . MEAA T 20146, &P 256 FE: 19 %, P
@3 £1.8)%; Fife: 0~7 NH, PHHRARG.0£22) M H . WHBEFIEER . W, FRfsEA R
M, g2, BA AP > 0.05). A6l EGACHEZS G2 fit, 50 3 55K JE AH AT
FAZE, ZiTAERZE .

PIAFE: O Fil 1~10 & . @ ImRTERIEH, LRI, BERIREC A SERATT . © &)L EIEH
FREANE . HIRTE R RAE. @ HEE 5 R A Re15 20 28 -

HebpbrdE: © FERBE L. @ A EEME. © W2 REPLHIRIT. @ XA 50+ N H 2
Yt GR35 B . ©® AFel TR, + e adim . B, BIRRGEE . © 708 EE5Ems
Ble @ AR B RS SR I o

2.2. FiE
PR LB J5 , 2 U)W %2 538 I AR A AR AE , X RRZH 48 Tk o2 (L s s SE 25 A BR A W), 77 4k 5
20210314, HA&: 1gx 10 f)iEI7, FRFTMIR, 2 gk, 2 K/d. WEHIEXT A IR -, 27 LE

RGN A 25 IR A F], AP S . 20221012, $UA%: 2.5 g/4%), FHRKIFIR, 1~5 %, —ik 148,
5500, — 248, 3W/d, WA EJLIESATT 21 d.

2.3. MEIGHR

@© TR SR (P2 AR s SIE D) ARAE[7], RiE & EIRRIGIT G, IRARER
(MBS TR JITHEREER) SR A O, IREIES, IEERS G >95%: Bk & IERIGTT
Ja, WEAIER(EAS . TR BTV THEREER) . AR e, IR FEE 70%~94%; A3k ZidifEKia
J7hG, WAREEIR(E S FAX JLTTHESERRER) ARIERD, IR 2 B 30%~69%; Toik: Zidilfk
BITIE, WEAEIR . AIETC R B EE N, UEEAR T BRI <30%. WA RE(%) = IHEE%) + B
(%) + ARE(%)o

@ WEIEGIE: 2 DA, B B IEEIKR . S ARIRGR T B EE N BV e bRk . VRA
WRiEsr 7 4 NEEGL, SMBEAE 0~3 4, P EOBAIC, RUPERERES, REREREEN (ARG .

@ BpDhRetatafill: REEZHRITHT 1BIT7E S IEEAKIL S ml, B0 B, R %
R B 2 2 (MTL): K FH BRI G0 5 T A 5E B W 3R (GAS) K.

24. FREM

WREFIIC S P 2EL R A TR T I 2 v H B oMK i | 20 i TP D e S AN R RO R AR AL
FH B AE L LR AR -

2.5. G EAE

KH SPSS 22.0 AN HH AT 04T THETE RN %), RH 2 5. THEBRIISHE + briEz
(X+5)Fm, HWHCRA tF%. PLP<0.05 #aRagiitm L.

3. 458
3.1. AR B EIGKRITHELE:

Xt A A ROR N 82.22%, MBS BERN 95.56%, PALEZIGARIT S, BB G242 (P
=11.465,P=0.024), ZEHENE 1.
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Table 1. Comparison of clinical efficacy between the two groups (case, %)

1. MEREIRAKTTUEERERE, %)

W) Bl % BR B3 AR TR BAERE%)
Xof 20 45 15 8 14 8 82.22
WMEEH 45 20 17 6 2 95.56

pe 11.465
P 0.024

3.2. BMEBEPEIEERTEHR

iR AL, WABE AR B, B IEERAKR . S ROEGR T B AR 2 B B REAR, B
GuitHE (P < 0.05). SiRITEXRAAALL, WEAERE S F. Bl KR, SRR EEIE
IERAT S SRR, HA SR (P <0.05). 4R UF% 2.

Table 2. Comparison of TCM syndrome scores between the two groups (X + s, point)
F 2 MAREDEIHRTFDLEB(X £s, )
- i Lt Bl %S RHER
’ WITHWITE WTH BTE WTH TR WTE TR WRITE TR
XA 45 230+0.191.45+0.16"238 021 1.37+0.19"2.57 +£0.27 1.29 £0.25"2.17 +0.18 1.65 £ 0.31"2.35 £ 0.18 1.05 + 0.14"

WELH 45 2.22+0.18 0.57£0.04" 234 +£0.320.67 = 0.08" 2.47 £ 0.34 0.57 £ 0.12" 2.30 £ 0.17 0.64 + 0.12" 2.41 £ 0.22 0.43 £ 0.07"
t 2.109 7.221 2218 9.223 1.203 6.931 2.023 8.453 1.738 8.021
P 0.843 0.040 0.743 0.030 1.593 0.044 0.982 0.033 1.023 0.035

E: S5IRITETAEL, P <0.05.

3.3. WABEMFRIRKELR

5¥RITRIAEL, BALEEIEIT )G MTL. GAS /K P EF &, BB S E (P <0.05). ML
1697 )6 MTL. GAS /KFHIE R TXIRA, BEAGiH%E (P <0.05). 4558 0% 3,

Table 3. Comparison of serum index levels before and after treatment in two groups (X £ s , pg/ml)

3. MEREIGTTEIEMIEIEIRKFEEE( X £5, pg/ml)

MTL GAS
4H5 Vil - " S "
VRIT B RIT R VRIT B RIT e
X HEH 45 123.24+9.18 151.23 +13.14" 81.30 £ 18.26 85.17 £12.24*
WLEZ2H 45 121.34 £8.16 204.03 + 14.13* 80.14 + 18.34 124.14 + 19.54*
t 2.382 8.132 3.521 9.015
P 0.834 0.036 0.643 0.030

W MTL: Bzh&K; GAS: BWE: 5WJyTriMEE: *P<0.05.

34. FRRM

XLV T IR 1 B LR LI REIR, A RSN RA RN 2.22%. WHEAH 1 HIEE T
DUEABAEAR, AR AERN 2.22%. WALEHEA RN RKAERMLIL, gt (P > 0.05).
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AR —AVEERBE I, KRGS, ERE TS RERERE. W RS MR 4,
TEMZ A AR . FRBEAEAL . REFLMBSEAR Y m 4 5Kt/ LR BUAS 24 56 J52 [ B 0 25 5 S50 W ah e 2
$R[8]. FRETIAEPER AR B0 LR R R ILEAE LTSS, | FD BlRMRIE . MK, SAORIE.
HEARIEH . BRI, M E RN LR B P82 6T R LT B s .
S, BARIGRACRES, MARRMNE. SRER. FREK0). MEFF B ke 6 R -
FIF- 3097 A i S R 55 R S B RS . . BRI AR RAEIR 2, R M3 1 ) (st
LTS AR, 3350 R P ) B T 2 VT B FAIT10] (11T (ELR: FD RBHLAIET 2%, /LS R EL
P E O EESS, SRR AR E. RN FD RE SR AL AMEATE. MRk, B3
ABEA, AN UTEIRR . TIN5 5 S B AR B, SR TR T EE AR,

LB URL 2 Hh AR 4 B R B R ToR, EU R B . W e sh . B
SRR, LRI 5 P20 A BT AT LB IR ME AL R B, T RO, AR UL B
Jiv BRERINE R [12]. REREBRER, JLURBEBRGGTT FD BUL, A9 5 oo % B i
KA, S5 B SRR, MIREE I, B, RSN R R, Haeatir. A0
AR ER, LB RREURIE A A BT IS B BURIATT FD BUL, AR BAREIRAOT AL, SR, B
OB MR . EEORES P EEREA Sy . LR SR R i, B E I Th
fes WRETF B Er ALBUN A, BhRAL; P Sofe B A, SN E Th Al R A K AR Sl =
VISR R L Y AR T B AR, FATR. MR BT S . R
RIS, TTHTROrE . IR RSN, FTRIG. S K. Ay 3L A A
BRI TIRE . I EL UM R IURLE I PRI R b DU AT, LR 2 M AT, SRR 5 2
BOLEF KT, FD B o MTL 405KV BARH R B I 3h 1 DD e Rers, @id i B A, Tl
G B T I REL14]. B B 32 0 A PR B LRI A RV 0 0 PR SR L
76 FD i h, B EM WAL Wi S5 E RS EsRE, AT E mE A R K, SR, v
SEERERDR . B E IR, WA AR B E A, (TEEAL[15]. ARG RE R, L
PR SR I £ SR 1 — S HIIRIAST FD L, RERA R UL MTL. GAS /KF. i B4R,
JUIRRE SR L B B Ih A — e MR MR . PIALEULEE R ISR, R R NR A,
JUETRTT IR op i 2% AP AT

L LTI, P )L R TR I 2 S IO TR R T N L DO RV AR B, B 5 e e g
UEEP4y, BEI) RIRFRIGHT 20 IRV 1 B Thae, o B I RIT 2L

SEEk
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