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Clinical Observation of Proton Pump Inhibitors Combined with Compound Digestive Enzyme Tablet in the
Treatment of Functional Dyspepsia of Epigastric Pain Syndrome with Abdominal Distension

GUO Pengli, GU Sai(Dept. of Gastroenterology, the First Affiliated Hospital of Chongqing Medical University,
Chongging 400016, China)

ABSTRACT OBJECTIVE: To observe the efficacy and safety of proton pump inhibitors combined with Compound digestive en-
zyme tablet in the treatment of epigastric pain syndrome with abdominal distension. METHODS: 156 patients with epigastric pain
syndrome with abdominal distension were randomly divided into control group (75 cases) and observation group (81 cases). Con-
trol group was given 40 mg Esomeprazole enteric-coated tablet for once half an hour before breakfast; observation group was addi-
tionally given 243.6 mg Compound digestive enzyme tablet immediately after meal, 3 times a day. The treatment course for both
groups was 2 weeks. Clinical efficacy, clinical symptom score, pepsinogen I (PG I ), pepsinogen Il (PG 1l ), 2,4 h postprandial
gastric emptying rate before and after treatment, and incidence of adverse reactions in 2 groups were observed. RESULTS: The to-
tal effective rate in observation group was significantly higher than control group, the difference was statistically significant (P<<
0.05). There was no significant difference in the incidence of adverse reactions between 2 groups (P>0.05). Before treatment,
there were no significant differences in the clinical symptom score, PG I , PGl and 2, 4 h postprandial gastric emptying rate (P>
0.05). After treatment, clinical symptom score in 2 groups were significantly lower than before, and observation group was lower
than control group; PG I and PGl in observation group were significantly higher than before and control group, the differences
were statistically significant(P<C0.05); and there were no significant differences in the 2, 4 h postprandial gastric emptying rate be-
tween 2 groups and PG I and PG I in control group before and after treatment (P>0.05). CONCLUSIONS: The efficacy of pro-
ton pump inhibitors combined with Compound digestive enzyme tablet is superior to the proton pump inhibitors in the treatment of
epigastric pain syndrome with abdominal distension, with similar safety.
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