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Clinical Study on Xinkaikujiang Method Combined with Tuina Jiaji
Point to Treat Functional Dyspepsia with Cold-heat Complicated Syndrome

ZHANG Yiqging WANG Chengyuan ZHANG Zhenyu LIU Tao SUN Xiaohong ZHANG Xiaohong WEI Wei
Wangjing Hospital of China Academy of Chinese Medical Sciences Beijing China 100102

Abstract: Objective: To investigate the clinical efficacy of Xinkaikujiang method combined with Tuina Jiaji point to treat functional
dyspepsia with cold-heat complicated syndrome. Methods: 128 cases were randomly divided into observation group and control
group with 64 cases in each group. The control group using Trimebutine Maleate capsules 0. 1g each time 3 times a day for meals
the first 30 min orally. The observation group with Xinkaikujiang method combined with Tuina Jiaji point therapy. The treatment
lasted for 4 weeks and followed up for 2 months. Before and after treatment of postprandial fullness discomfort early satiety safety
evaluation on abdominal pain and epigastric burning 4 main symptoms and chills and fever and score. Results: The observation
group curative effect rate was 93.75% the control group was 81.25% the observation group was significantly better than the con—

trol group (y* =4.571 P <0.05) . The observation group of TCM syndrome rate was 96.88% the control group of TCM syndrome
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rate was 79.69% the observation treatment group after treatment was significantly better than the control group (y* =9.137 P <
0.01) . The main syndrome of the two groups fullness discomfort early satiety abdominal pain and epigastric burning were signifi—
cantly decreased ( P <0.01) . The observation group after the main symptom scores were significantly lower than those of the con—
trol group( P <0.01) . The control group whose adverse reaction rate was 14.06% while the observation group of adverse reaction
rate was 6.25% . The adverse reaction incidence rate of the observation group was lower than that of the control group but the
difference was not statistically significant (y’ =214.6 P >0.05) . Conclusion: The method of Xinkaikujiang combined with Tuina
Jiaji point in the treatment of functional dyspepsia with cold-heat complicated syndromes can change the clinical symptoms and the
clinical application of it was safe and effective.

Reference citation: ZHANG Yiging WANG Chengyuan ZHANG Zhenyu et al. Clinical Study on Xinkaikujiang Method Com-
bined with Tuina Jiaji Point to Treat Functional Dyspepsia with Cold-heat Complicated Syndrome J . Acta Chinese Medicine
2016 31(8):1219 —1222.
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