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Clinical efficacy study of Erpixing Keli awakening granules in treating children with
functional dyspepsia®

Qin Ling-yun®, Yan Hai-yan, Wang Yue-sheng, Yang Ying, Xue Fu-min, Zhang Jing, Li Xiao-qin®

(Department of Gastroenterology, The Affiliated Children's Hospital of Zhengzhou University, Henan Children's Hospital, Zhengzhou
Children's Hospital, Zhengzhou 450000, China)

Abstract Objective: To investigate the clinical efficacy of Erpixing Keli in children with functional dyspepsia (FD). Methods:
The clinical data of 90 children with FD were treated at the Affiliated Children's Hospital of Zhengzhou University from
March 2021 to March 2022. They were divided into treatment group and control group according to different treatment plans,
with 45 cases each. The children in control group was adopted the conventional treatment regimen, and the children in
treatment group was added oral Erpixing Keli. The pre-and post-treatment clinical efficacy, functional digestive disorders
quality of life questionnaire (FDDQL), global overall symptom scale (GOSS) score, serum gastrointestinal hormone and
brain-intestinal peptide levels, and the incidence of adverse reactions were observed. Results: The incidence of abdominal
distension, belching, abdominal pain and poor tolerance in the treatment group was significantly less than that of the control
group, and the clinical efficacy of the treatment group was higher than the control group (P<0.05). Compared with the control
group, in the treatment group GOSS score, somatostatin (SS), and vasoactive intestinal peptide (VIP) were significantly lower
(P<0.001). FDDQL score, motilin (MTL), and neuropeptide Y (NPY) were significantly higher (P<0.001). There was no
significant difference in the incidence of adverse reactions between the two groups (P>0.05). Conclusion: Erpixing Keli in
the treatment of FD in children has good clinical effect and high safety, which is worthy of clinical promotion and application.

Key words: Functional dyspepsia; Erpixing Keli; Children; Clinical efficacy
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