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P PER 5% 56 (83.6) 15 (34.1) 0.032 74 (79.6) 11 (61.1) 0.091 63 (84.0) 22 (62.9) 0.014
EHEE R 42 (62.7) 29 (65.0) 0.729 60 (64.5) 11 (61.1) 0.783 50 (66.7) 21 (60.0) 0. 496
1Y oy W R A A 45 (67.2) 18 (40.9) 0.006 55 (59.1) 8 (44.4) 0.249 45 (60.0) 18 (51.4)  0.379
PRI 26 (38.8) 19 (43.2) 0.646 39 (41.9) 6 (33.3) 0.604 32 (42.7) 13 (37.1)  0.679
H 5t 31 (46.3) 13 (29.5) 0.078 40 (43.0) 4 (22.2) 0.099 34 (45.3) 10 (28.6)  0.143
[EREX =R 25 (37.3) 12 (27.3) 0.309 34 (36.6) 3 (16.7) 0.101 27 (36.0) 10 (28.6) 0.442
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ESR 77PN 19 (28.4) 13 (29.5) 0.893 24 (25.8) 8 (44.4) 0.110 24 (32.0) 8 (22.0)  0.325
Rt} b 19 (28.4) 7 (15.9) 0.130 24 (25.8) 2 (11.1) 0.297 20 (26.7) 6 (17.1)  0.273
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w2 B 8 (11.9) 3(6.8) 0.576 10 (10.8) 1 (5.6) 0.807 9 (12.0) 2 (5.7) 0. 495
HER 4 (6.0) 2 (4.5) 1.000 5 (5.4) 1 (5.6) 1.000 3 (4.0) 3 (8.6) 0. 594
HoAte 5 (7.5) 8 (18.2) 0.086 10 (10.8) 3 (16.7) 0.754 9 (12.0) 3 (8.6) 0. 835
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A (2045) RET (3844) WRJE (5244)  PfH 2JH (554) 3 (104) 4 (294) 24H (6#)  PH
P PER 5% 15 (75.0) 30 (78.9) 39 (75.0)  0.898 41 (74.5) 9 (90.0) 22 (75.9) 6 (100) 0. 509
MEPEE % 10 (50.0) 27 (71.1) 34 (65.4)  0.277 36 (65.5) 9 (90.0) 13 (44.8) 6 (100) 0.011
A EEAAE 12 (60.0) 25 (65.8) 26 (50.0)  0.315 32 (58.2) 6 (60.0) 17 (58.6) 4 (66.7) 1. 000
PN 4 (20.0) 18 (47.4) 22 (42.3)  0.116 23 (41.8) 6 (60.0) 11 (37.9) 3 (50.0) 0.674
Bt 7 (35.0) 18 (47.4) 19 (36.5)  0.515 23 (41.8) 6 (60.0) 12 (41.4) 2 (33.3) 0.735
HEE 8 (40.0) 17 (44.7) 12 (23.1)  0.080 21 (38.2) 4 (40.0) 7 (24.1) 2 (33.3) 0.570
BmES R 4 (20.0) 14 (36.8) 17 (32.7)  0.417 14 (25.5) 5 (50.0) 10 (34.5) 4 (66.7) 0.113
FEIRS 3 (15.0) 12 (31.6) 18 (34.6)  0.257 16 (29.1) 4 (40.0) 8 (27.6) 3 (50.0) 0.619
ESR e 4 (20.0) 16 (42.1) 12 (23.1)  0.089 18 (32.7) 4 (40.0) 5 (17.2) 4 (66.7)  <0.001
T 3 (15.0) 14 (36.8) 9 (17.3)  0.059 12 (21.8) 6 (60.0) 5 (17.2) 2 (33.3) 0. 047
RRES 3 (15.0) 11 (28.9) 10 (19.2)  0.390 11 (20.0) 4 (40.0) 5 (17.2) 2 (33.3) 0. 399
2 B 2 (10.0) 5 (13.2) 4 (7.7) 0.706 6 (10.9) 1 (10.0) 3 (10.3) 1 (16.7) 0. 899
HER 1 (5.0) 2 (5.3) 3 (5.8) 1. 000 4(7.3) 1 (10.0) 1(3.4) 0 0.710
HoAts 1 (5.0) 5 (13.2) 7 (13.5)  0.684 6 (10.9) 2 (20.0) 1(3.4) 0 0. 358
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AL A 2 44 (51.8) 7 (26.9) 0. 026
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A Cross-sectional Study on Clinically Appropriate Diseases and Symptoms of Xingpi Capsule (21555 )

LI Hongjiao', LI Lingxiang’, WANG Yuan’, GE Zhishan®, Al Yanke', ZHAO Tianyi', LYU Xiaoying', HE
Liyun'

1. Institute of Basic Research in Clinical Medicine, China Academy of Chinese Medical Sciences, Beijing, 100700; 2. Affiliated
Hospital of Inner Mongolia University for Nationalities; 3. School of Acupuncture, Moxibustion and Tuina, Shaanxi University of
Chinese Medicine; 4. Tianjin University of Traditional Chinese Medicine

ABSTRACT Objective To summarize the applications, usage and safety of Xingpi Capsule (FEE# ) in clinical
practice, thereby providing reference for its rational use and post-marketing evaluation. Methods A cross-sectional
survey was conducted, and questionnaires were designed involving the key issues that clinicians paid attention to
when using Xingpt Capsules, involving treated diseases and symptoms, dosage, medication time, combined medica-
tion and adverse reactions. Sixty-two hospitals were sampled from 8 provinces and municipalities where Xingpi Cap-
sule have been clinically used, and two physicians were selected in each hospital. Totally, 124 physicians were sur-
veyed. Questionnaires were collected through Wenjuanxing software, and quality control personnel were set for data
quality verification and tracking. Results The response rate of total 124 questionnaires was 91. 7%, and there were
111 valid questionnaires. Totally, 100 physicians (90. 1%) believed that Xingpi Capsule was effective (the judge-
ment was based on the clinical experience of physicians). Most physicians have used Xingpi Capsule to treat chronic
enteritis (76.6%) , as well as chronic gastritis (64. 0%) , irritable bowel Syndrome (56. 8% ) , insomnia (40.5%) ,
and gastric ulcer (39.6%). Traditional Chinese medicine (TCM) and Western medicine physicians treated similar
diseases with Xingpi Capsule, but were different for treating clinical symptoms, where TCM physicians were more in-
clined to believe that Xingpi Capsule can significantly improve dizziness (P = 0. 028) and palpitation (P = 0. 028).
Physicians were more inclined to use Xingpi Capsule alone when treating chronic enteritis (P = 0. 032), irritable bow-
el syndrome (P =0.006), and ulcerative colitis (P = 0.042), and took Xingpi Capsule twice daily only for the treat-
ment of chronic enteritis (P = 0.014). In addition, there was no significant difference in the frequency and dosage of
Xingpi Capsule recommended by practitioners for the treatment of different diseases and symptoms (P>0.05). For
safety issue, 92. 8% of the physicians said that they did not find uncomfortable conditions of the patients after taking
Xingpi Capsule, while 7. 2% of the physicians claimed patients reaction including gastrointestinal tract reactions, pru-
ritus and drug eruption. Conclusion Xingpi Capsule is mainly used to treat chronic enteritis, chronic gastritis, irri-
table bowel syndrome, insomnia, and gastric ulcer, which is similar between different professional physicians.
Keywords Xingpi Capsule (TR ) ; clinically appropriate diseases; real-world study; post-marketing evaluation
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