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Clinical effect of Pinelliae Decoction for Purging Stomach-Fire on gastric mucosal mast cells and plasma motilin
in patients with functional dyspepsia. DONG Hong—juan’, XU Xiao—ming’, YU Ze—bo °. 1. Spleen and Stomach diseases,
Zigong Hospital of Traditional Chinese Medicine, Zigong 643000, Sichuan, CHINA; 2. Department of Internal medicine,
Hongya Hospital of Traditional Chinese Medicine, Meishan 620360, Sichuan, CHINA; 3. Department of Clinical
Laboratory, Zigong Hospital of Traditional Chinese Medicine, Zigong 643000, Sichuan, CHINA

[Abstract] Objective To investigate the effect of Banxia Xiexin Decoction (Pinelliae Decoction for Purging
Stomach-Fire) on gastric mucosal mast cells and plasma motilin in patients with functional dyspepsia. Methods From
April 2012 to April 2016, 98 patients with functional dyspepsia were randomly divided into two groups: control group
and observation group (n=49 each). The control group was treated with domperidone, and the observation group was
treated with Banxia Xiexin Decoction, with four weeks as a treatment course. The improvement of clinical symptoms
such as belching, nausea and epigastric pain were observed. The changes of gastric mucosal mast cells and motilin
were detected by immunohistochemistry and ELISA immunoassay before treatment and 4 weeks after drug treatment.
Results Patients in the observation group had significant improvement in the symptoms of belching, upper abdomi-
nal fullness, epigastric pain and epigastric burning (P<0.05). The therapeutic efficiencies of postprandial distress syn-
drome (PDS) and eplgastric para syndrome (EPS) in the observation group were significantly higher than those in the
control group (92.31% vs 79.31%, 91.30% vs 80.00%, P<0.05), and the total effective rate of the observation group was
significantly higher than that of the control group (91.84% vs 79.59%, P<0.05). The number of gastric mucosal mast
cells (20.88+1.24) and gastric emptying time (25.86+0.24) in the observation group were significantly lower or shorter
than (26.09+5.31) and (32.11+5.02) min in the control group, P<0.05. The plasma motilin levels in the warm water and
fasting state of the observation group were (479.12+£89.96) pg/mL and (410.12+79.94) pg/mL, which were significantly
higher than (446.47+90.34) pg/mL and (386.42+81.62) pg/mL in the control group (P<0.05). Conclusion Treatment of
functional dyspepsia with Banxia Xiexin Decoction can reduce the number of gastric mucosal mast cells, shorten the
time of gastric emptying, elevate the level of plasma motilin, and the clinical curative effect is remarkable.

[Key words] Functional dyspepsia; Banxia Xiexin Decoction (Pinelliae Decoction for Purging Stomach-Fire);
Gastric mucosal mast cells; Motilin; Gastric emptying
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