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Effect of Gandouling on Prospective Memory Function in Patients with Wilson’s Disease
DONG Ting, YANG Wen-ming, ZHANG Juan, HUANG Peng, TANG Lu-lu, WANG
Mei-zxia , HAN Hui, KUANG Chun-jun, GAO Zhi-ling

(Encephalopathy Center , The First Af filiated Hospital of Anhui University of Chinese Medicine , An-
hui Hefei 230031, China)

[Abstract] Objective To investigate the effect of Gandouling on prospective memory function in patients with
Wilson’s disease. Methods A total of 64 patients with Wilson’s disease were randomly divided into treatment group
with 33 patients (treated with Gandouling and sodium dimercaptopropane sulfonate) and control group with 31 pa-
tients (treated with sodium dimercaptopropane sulfonate alone). The two groups were matched for age, degree of ed-
ucation, Mini-Mental State Examination score, and course of the disease. Time- and event-based prospective memory
was evaluated before treatment and after 12 months of treatment. Results Both groups had a significant increase in
time-based prospective memory (TBPM) score after treatment (P<C0. 05), and the treatment group had a significantly
greater increase in TBPM score than the control group (P<C0. 05). Both groups showed no significant change in event-
based prospective memory (EBPM) score (™7 points all the time) after treatment (P=>0. 05), and there was no sig-
nificant difference in the change in EBPM score after treatment between the two groups (P > 0.05).
Conclusion Gandouling can improve the prospective memory function of patients with Wilson’s disease.

[ Key words | Wilson’s disease; Gandouling; Prospective memory; Time-based; Event-based
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Effect of Zhizhu Kuanzhong Capsule in Treatment of Functional Dyspepsia: A
Systematic Review and Meta-analysis

HU Xue-jun'*, YANG Xiao-jing®, LIU Shao-nan'*, HUANG Zhi-bin'

(1. Guangdong Provincial Hospital of Traditional Chinese Medicine , Guangdong Guangzhou 510120,
China; 2. The Second Clinical Medical College of Guangzhou University of Chinese Medicine, Guang-
dong Guangzhou 510405, China)

[ Abstract | Objective  To investigate the clinical effect and safety of Zhizhu Kuanzhong Capsule in the
treatment of functional dyspepsia (FD). Methods Randomized controlled trials (RCTs) of Zhizhu
Kuanzhong Capsule in the treatment of FD were screened out and related data were extracted. The Co-
chrane tool for assessing the risk of bias was used for methodological quality assessment, and Revman 5. 0
was used for the meta-analysis. Results A total of 21 RCTs were included, with a total of 2 399 patients,
and the quality of these articles was low. The meta-analysis showed that Zhizhu Kuanzhong Capsule had a
significantly better overall response rate in the treatment of FD than prokinetic drugs [ risk ratio(RR) =
1.15,95% confidence interval(CD): 1.04 to 1.26;Z=2.72, P=0.007]; Zhizhu Kuanzhong Capsule com-
bined with prokinetic drugs had a significantly better effect in the treatment of FD than prokinetic drugs a-
lone (RR=1.28,95% CI: 1.18 to 1.39;Z=5.81, P=0.000); Zhizhu Kuanzhong Capsule combined with
antidepressants had a significantly better effect in the treatment of FD than antidepressants alone (RR=
1.38, 95% CI: 1.21 to 1.56;Z=4. 98, P=0.000); Zhizhu Kuanzhong Capsule combined with acid inhibi-
tors had a significantly better effect in the treatment of FD than acid inhibitors alone (RR=1. 25, 95% CI.
1.09 to 1.43;Z=3.16, P=0.002). In addition, compared with prokinetic drugs, Zhizhu Kuanzhong Cap-
sule had significantly better effects in improving abdominal distension and stomachache in patients with FD
[abdominal distension score: mean difference (MD)=—0. 75, 95% CI.—1.20 to —0.31,Z=3.30, P=
0.001; stomachache score; MD = — 0. 60, 95% CI. —0. 91 to — 0. 30, Z=23. 88, P =0. 000].
Conclusion  Zhizhu Kuanzhong Capsule alone or combined with Western medicine treatment can improve
the clinical outcome of FD and relieve the digestive symptoms such as abdominal distension and stomach-
ache, but high-quality clinical trials are needed to further validate its clinical effect.

[ Key words | Zhizhu Kuanzhong Capsule; Functional dyspepsia; Randomized controlled trial; Meta-analysis
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