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Clinical research on treating 67 cases of FD with the Chaithu Shugan powder
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[ Abstract] Objective: To observe the clinical effect of treating functional dyspepsia with the Chaihu Shugan powder. Methods: 67
patients were randomly divided into two groups, the treatment group of 35 cases were given Chaihu Shugan powder, the control group of
32 cases were treated with domperidone tablets, 2 weeks for a course, the efficacies were evaluated after continuous treatment of 2 courses.

Results: The total effective rate of the treatment group was 91.4%, and the control group was 71.8% (P<0.05). Conclusion: The Chaihu

Shugan powder is effective and safe in the treatment for syndrome of liver-qi stagnation of functional dyspepsia.
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