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WE HI: RIS G B AE 1R T i B IR AL D) Re W (A R (Functional
dyspepsia, FD) & (I RST80T B3 AL TE i R 25 O B 52 . 73k AWt S04
2021 4F 10 H % 2023 42 10 H (8] T AR dEAT 121 2697 I B IR #2 FD B AN 5,

St 116 B, MRIEFENLECT RS AMIRA (53 6] Hszied (5341 o RAREEZ
HRAGIR IR SV D00 iR 97, S 2H 8 7E DIRMIGRR 5210 Ry Befils B2 B0EIRIRA B S
TALEOMGIRTT o« VPG IR L VR YT YT R R ERIEER 4 o Goit I HeBia 7wl Ja i B
Zh#E (Motilin, MTL) . H#WZ (Gastrin, GAS) . BEAEKZEK (Ghrelin) K. FH I
HNHR £ 7% (Beck Depression Inventory, BDI). Ul g & & £ (Beck Anxiety Inventory, BAI).

Je I R ARG T TR BB % (Nipine Digestive Dysplasia Life Index Scale, NDLQL) A/l
f FER 100 1 75 7] 2 (Medical Outcomes Study Health Survey Short Form-36 Item, SF-36)3FA% i
FETE R G OB G ALERF IR A R R G558 1097 5 SEER LR e A
RARIEHE R (Nipine dyspepsia symptom index, NDSD) #¥43. HHEIFMEAR /> F9E K YO
PR T XA VA7 R P4l MLT. GAS /KF F[%, Ghrelin /K°F EFF, HS2idl E sh
# (Motilin, MTL) « H¥#%& (Gastrin, GAS) /KL T XA, BRAEKER (Ghrelin) 7K
P TR R . YRT S WA B AR TS B SF-36 YRR, AEFETNEE (Physical Functioning,

PF) . kM I)EE (Role Physical, RP) . B {AJ&JE (Bodily Pain, BP) . 7577 (Vitality,

VT) . #2388 (Social Functioning, SF) ¥JJy, HSLIGH & TR . 697 e B
BDI. BAI iF A%, HSLIAE T x4, a7 e mdlE# NDLQI PUANIUS T 43 S
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The Impact of Huanglian Wendan Decoction Combined with Acupoint Application on the
Clinical Efficacy and Quality of Life of Patients with Spleen-Stomach Damp-Heat Type
Functional Dyspepsia
Li Jiefang, Wu Dan, Hu Lan
Changsha Fourth Hospital Department of Traditional Chinese Medicine, Hunan Changsha
410000

Abstract Objective: This study aimed to explore the clinical efficacy of Huanglian Wendan
Decoction combined with acupoint application in the treatment of patients with spleen-stomach
damp-heat type functional dyspepsia (FD) and its impact on patients' quality of life and
psychological well-being. Methods: This study selected patients diagnosed and treated for spleen-
stomach damp-heat type functional dyspepsia (FD) at our hospital from October 2021 to October
2023 as research subjects, totaling 116 cases. According to the random number table method, they
were divided into a control group (n=53) and an experimental group (n=53). Patients in the control
group received oral treatment with mosapride citrate tablets, while those in the experimental group
were treated with Huanglian Wendan Decoction combined with acupoint application on top of the
oral mosapride citrate tablets. The efficacy of treatments and Traditional Chinese Medicine (TCM)
syndrome scores were assessed and compared between the two groups. The levels of serum motilin
(MTL), gastrin (GAS), and ghrelin before and after treatment were statistically compared. The Beck
Depression Inventory (BDI), Beck Anxiety Inventory (BAI), Nipine Digestive Dysplasia Life Index
Scale (NDLQL), and Medical Outcomes Study Health Survey Short Form-36 Item (SF-36) were
used to evaluate patients' quality of life and psychological state. Adverse reactions to the treatments
in both groups were also recorded. Results: After treatment, the NDSI scores, TCM syndrome
scores for primary and secondary symptoms in the experimental group were lower than those in the
control group. Post-treatment levels of MTL and GAS decreased while ghrelin levels increased in
both groups, with the experimental group showing lower levels of MTL and GAS and higher levels
of ghrelin compared to the control group. The SF-36 scores for physical functioning (PF), role-

physical (RP), bodily pain (BP), vitality (VT), and social functioning (SF) increased after treatment



in both groups, with higher increases observed in the experimental group. The BDI and BAI scores
decreased in both groups post-treatment, with the experimental group showing lower scores than
the control group. The scores in all four domains of the NDLQI and the total scores increased after
treatment in both groups, with the experimental group showing higher scores than the control group
(P-values <0.05). Compared to the control group, the experimental group had a significantly higher
number of safety cases (P<0.05). Conclusion: Huanglian Wendan Decoction combined with
acupoint application is an effective treatment for spleen-stomach damp-heat type FD, and its further
clinical application is warranted.
Keywords: Huanglian Wendan Decoction; Acupoint Application; Spleen-Stomach Damp-Heat;
Functional Dyspepsia; Quality of Life

DisetEiEA R (Functional Dyspepsia, FD) & —# DL EJZHA G B0 E . ke, &
Y SRREE SN IR R R B DhRe v B i pewt. FD S8 Diae kil B sl )5
B A 2 IR 3K DA Sl [ TR A T SR 55 20 TR 3R R o I AE R A S BRVE Bl N A A, ™ LY
M " £ 0 A R RO B R L. AR SR PE DR VR YT AR . RN I AL R ST
&, (AT FD ME 2B EARDIRMEZE S, BT FRECRA WP 72677 I B i
FD Jjifl, "PEEZE MR E . WA, SRR E RN, BE N T . A
B BEAEIR SO IR B Ay — M2 ML o B2 5 770, FLAL R 25 W) B RIS BRI L TR f e
Wz R T B PGERVE ST th . [FIN, ARy — R ANE TR, BB AR
TG, RS TIE AINL, 199 250 R AR SR/ L, AT i T R0k - T
RS ABTTTE IR BRI IBZ RS A SO AR IR T IR B IR A FD B i e R
RO FR} B A T AN 250 B2
1 X RETE
L1 FFFXT R

111 —fBeRl

HEHL 2021 4F 10 A % 2023 4F 10 A AR A I B AT FD B2 116 6, RIEHHL
B3k AR IR (53 B 5SEIedl (53 41D o AL — BB ZER TG R (P
>0.05) , HAAHME. R 1. A AREABICEE 2, B8 s R E S
A RCIESe



1R (%), (XEs) ]

451 fBilEy R (D) P RRE (55

% S PR P P2
X HEZH 53 37.48+2.67 27 26 3.4240.55 1~5
SEHG A 53 36.62+43.15 25 28 3.32+0.46 1~4
rita 1.516 0.151 1.015 —
P1E 0.133 0.698 0.312 —
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(Postprandial distress syndrome, PDS) K& b & 4r & 1E (Epigastric pain syndrome, EPS)
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(4) e BRI 5 1) 22 (Medical Outcomes Study Health Survey Short  Form-36 Item, SF-
36)12: iZERIL 36 NKH. 8 NYERE, BFEAPEThAE (Physical Functioning, PF) . Bk
JJE (Bodily Pain, BP) . Rk{#FEIRIL (General Health, GH) . 3i5/7 (Vitality, VT) .
#L2> Tk (Social Functioning, SF) . 1544 ffi 4 1) (Role Emotional, RE) « O ER{i# ) (Mental
Health, MH) A& &M I)EE (Role Physical, RP)
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HEARRKRNL, DAUEIIRTT
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2 SPSS 25.0 BAEo T, e —MPORN AHSSERITE . M HISSH 7K DL $i+
e (X £s) RBETRR, AT ¢ 50 BE—REERL Z8WLln (%) 1RIRITHHE
Bl AT K% . 24 P<0.05 I, ZRHGIHHE .

2458

2.1 7 R

YT I WAL NDSI VP35 R, HER AR xR (P<0.05) o WK 2. SLE04
W EEUE AR 73 T RE S UCRE PR MIC T X R4 (P<<0.05) « WL 3. 4.

* 2 MAEEIRITET G NDSI P2y (X £s)

NDSI 37>
A i

AT P RO}

SHHEZH 53 46.31+6.97 19.98+7.69*
SEIGAH 53 45.68+7.31 14.35+6.31%*
tH 0.454 4.120

P1E 0.651 0.000

T NSRRI RTEL, P<0.05.
R 3 WALEE TR LU —FEAE (X £5)
Jire Ry i BAGIR
BT EEEE] ERAgi) BT A

Anl B

XTHERAE 53 4.1541.23 2.30+0.87* 4.1841.05 2.26+1.01*




SEESYH 530 4.07+1.21  1.02+40.45%  4.22+1.01  1.08+0.65*
tH 0.338 9.514 0.200 7.152

P1d 0.736 0.000 0.842 0.000

E: NS R4RIT R, P<0.05.
= 4 MABEIRT R ERAE AR LU —UURE (X £5)

3k By N 1 %6 RAFASIE M i AN TN
5 115
YBIT T BIT 1BIT T BIT A YBIT T BT A BIT D BIT A
xf e ZH 53 439+1.21  3.01£0.52  4.02+1.12  2.95+0.56  4.22+1.04 3.01x1.11* 3.32+0.87 2.01x1.06*
SEER 2 53 432+1.02 1.35£045 4.16£1.35  2.02+0.64 4.16£1.03 1.33£0.56* 3.26+1.02 1.20+0.57*
18 0.322 17.574 0.581 7.961 0.298 9.838 0.326 4.900
P1iA 0.748 0.000 0.563 0.000 0.766 0.000 0.745 0.000
e * NSRBI, P<0.05.
2.2 PRALERE BT T G MLIE TR AR ELAR
TBIT G SEH 4 MLT GAS KPR T X4, Ghrelin ZKF = F X4 (P<<0.05) o WL
5.
# 5MLT. GAS. Ghrelin /K F44L (X £5)
MLT (ng/L) GAS (ng/L) Ghrelin (ng/mL)
5 1115
YBITHT BT IE BIT T By A EpRgili BIT A
X R4 53 290.64+29.41  323.97+32.71%* 48.10+5.62 45.69+5.22% 1.46+0.35 2.1140.41%
SeEe4H 53 283.94+30.65  368.53+30.54* 47.3345.13 30.74+5.67* 1.49+0.31 2.85+0.53%
18 1.148 7.249 0.737 14.122 0.467 8.040
P1A 0.254 0.000 0.463 0.000 0.641 0.000

e NSRRI RITRIALE, P<0.05.
2.3 WL R AR U M 4 O B

TBIT JE A B ARV i SF-36 141, PF. RP. BP. VT. SF %7t &, HSelH s T

SR (P<0.05) , WE 1. 18975 M4 E#E BDI. BAL V34K, HS2ub 2HA% T4 R 4H

(P<0.05) , W% 6. BI7 )54 NDLQI YA E S i )Tk, HSesb i+

SR (P<<0.05) , W& 7.
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PF RP RE BP VT SF GH MH
& 1 ABEERITH SF-36 WAL (X £5)
= 6 MBEERITEIG BDI. BAI TESEEER (X ts)
BDI #F4p BAI ¥F4¢
2H 51 1% :
RITHT wITE RIT R VEP =t
X HEH 53 28.0143.21 24.3042.85% 51.63+4.30 45.30+3.58%*
SEI6H 53 27.96+2.89 20.3142.14% 50.48+4.59 40.13+3.24*
t1E 0.084 8.150 1.331 7.795
P1H 0.933 0.000 0.186 0.000
E: NS RARITACAHEE, P<0.05.
*£ 7 WHEEIRITHTE NDLQI 4 tbE (X £s5)
TR P U TR U EEE By
45 151 %5
BITHT BT S IR BIT IR BITHT BIT S IR WITE  WITHT BT E
85.39+5.33 85.49+5.32 78.62+11.0 82.69+9.15 65.53+6.1 83.05+£5.01
X R ZH 53 74.38+8.69 61.34+8.64 62.83+9.64 63.58+8.16
97.31+4.37 93.18+£5.61 89.36+£10.6 97.45+4.35 65.69+6.2 94.33+4.38
SEUGAH 53 73.61£7.98 63.58+8.77 63.48+8.65 62.08+7.68
t{H 0.475 12.590 1.325 7.241 0.365 5.090 0.975 10.606 0.133 12.340
PE 0.636 0.000 0.188 0.000 0.716 0.000 0.332 0.000 0.895 0.000

A NSRS RITRIALE, P<0.05.
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51 111K A teize BEAWAE Avs
X B ZH 53 29 15 9 0
S 4H 53 40 9 4 0
r1a 5.024 1.939 2.192 —
PiA 0.025 0.164 0.139 —
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