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Clinical Effect of Shisanwei Hezhong Pill Combined with Acupuncture in Treat-

ment of Functional Dyspepsia of Incoordination between Liver and Stomach

WU Jing', ZHANG Sheng*, LI1U Li-mei*, L1 Xue-jun'

(1. Department of Gastroenterology, The Second A f filiated Hospital of Anhui University of Chinese
Medicine, Anhui Hefei 230061, China; 2. National Physician Out patient Department , Anhui Univer-
sity of Chinese Medicine , Anhui Hefei 230061, China)

[ Abstract] Objective To investigate the clinical effect of Shisanwei Hezhong Pill combined with acupuncture in
the treatment of functional dyspepsia (FD) of incoordination between liver and stomach. Methods A total of 60
patients with FD of incoordination between liver and stomach were enrolled and randomly divided into
treatment group and control group, with 30 patients in each group. The patients in the treatment group
were given Shisanwei Hezhong Pill combined with acupuncture, and those in the control group were trea-
ted with oral domperidone. The course of treatment was 4 weeks for both groups. Results After 4 weeks
of treatment, the treatment group had a significantly better clinical outcome than the control group (P<C
0.05). Both groups had significant improvements in clinical symptoms, and compared with the control
group, the treatment group had significantly better improvements in stomach distension, stomachache,
deep sigh, poor appetite, early satiety, upper abdominal burning sensation, scurrying pain in the lateral
thorax, and discomforts in defecation (P<C0. 05). Immediately and at 1 month after 4-week treatment,
both groups had a significant increase in SF-36 score (P<C0. 05), and the treatment group had a signifi-
cantly higher SF-36 score than the control group (P<C0. 05). Conclusion Shisanwei Hezhong Pill com-
bined with acupuncture can significantly improve the clinical symptoms of patients with FD of incoordina-
tion between liver and stomach and improve their quality of life.
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