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Clinical Observation on 60 Cases of Functional Dyspepsia with Stagnation of Qi due to Spleen Deficiency Treated by Jianpi
Xiaozhang Granule

Liu Wen,Chen Ming,Deng Jinmei,et al.

(Beijing Hospital of TCM ,Capital Medical University . Beijing 100010)

Objective: To observe therapeutic effect and safety of Jianpi Xiaozhang Granule for treatment of functional dyspepsia with
stagnation of Qi due to spleen deficiency. Methods:120 cases were randomly divided into two groups.a treatment group(n=60)
treated by Jianpi Xiaozhang Granule and a control group(n=60)treated by motilium. Their symptoms,picture of the tongue.pulse
condition and gastric emptying of barium were observed. Results: After treatment, symptoms and gastric emptying in the
treatment group improved significantly, with no significant difference as compared with the control group (I>>>0. 05), and no

adverse reaction was found in both groups. Conclusion: Jianpi Xiaozhang Granule and motilium have obvious and similar

therapeutic effect on functional dyspepsia with stagnation of Qi due to spleen deficiency.
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