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The effect of trimebutine maleate combined with mosapride on gastric hormones levels in patients with

functional dyspepsia
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[ Abstract] Objective: To discuss the effect of trimebutine maleate combined with mosapride on gastric hormones levels in patients with
functional dyspepsia (FD). Methods: Totally 200 patients with FD in People’s Hospital of Linshui County from January 2017 to January 2019
were selected, and divided into combined group and mosapride group according to the random number table, with 100 cases in each group. The
patients in mosapride group were treated with mosapride, while in the combined group were treated with trimebutine maleate on the basis of the
mosapride group. The motilin (MOT) , gastrin (GAS), gastrointestinal symptom rating scale ( GSRS) scores, curative effect, and adverse drug
reactions were compared between the 2 groups. Results: After 2 and 4 weeks, the MOT and GAS levels in the 2 groups were significantly higher
than those before, and the MOT and GAS levels in combined group were significantly higher than those in mosapride group; the GSRS scores of
the 2 groups were significantly lower than those before, the GSRS scores of combined group were significantly lower than those in mosapride group;
the effective rate of combined group was significantly higher than that of mosapride group; all the above difference was statistically significant ( P
<0.05). There was no significant difference in adverse drug reactions between the 2 groups (P >0.05). Conclusion: Trimebutine maleate com-
bined with mosapride can effectively improve the gastric hormones and clinical symptoms of patients with FD, it can improve the therapeutic
effect, has good safety, and is worth for further clinical promotion.
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e LA B (functional dyspepsia, FD)
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GUAEMRAE, EUAG B MK B BACAIRSE
SEAR o AR Bl AT A 38 7K AR AT 15 Bk
A5, HRIRREAETE . R, FD % ARG
TIERSYNIRTY, s MR R 258 2
—, SLYPLHEA I 9 s s e AT, (H
o EE R, EoR R A TT R — A EA
LEREREL A =R L (N T 7 RN s &7 S U S K A
T2 BIPIRAGIT T, IRRICR RIF, 23]
ZRTET o ARWRIT B TS R R il S A VT A B
Vb FIXT FD BE BRI RIOCR , #E— 2R Hox 8
B HME KRR

1 #REFE
1.1 %

PER 2017 4F 1 H 2 2019 4F 1 H4KE AR ER
Be (LU RiFRFeBe) Wif iy FD &35 200 B4 fF 58
X MARRE: OZRMRKIER, LBE, §H.
SR AR N FDY . QWA RSN, L
B k. AR RN IRGEAEIR; A > 18
%, KRR S @& F AR A, HEERAR
e IE 3 MAA BT EMER . fEHmah )y, ¥
R, SR QA0 I HEALRE R
TEEROR; @R IEE R, 4. k. FTIMSE
IE FD FFEUR s @AAVGRITAERIE. ARTREA
Fepife i At
1.2 Ji&
L2.1 JpdiJrik TR 9 ABEIE A SR BE L
Bor 3oy TR ASERILL, 4540 100 i,
1.2.2 JRIT L TR RIS R 413 48 5 R A
SEABRE . AR E . ARSI, IR
B UREHEFAL; SRS T (K. &
UL RE ) 25 R A, Ak SO [ 2

R1 2 4UREHEARN

H19990317, ##%:. 5 mg) 597, T&H[ 30 min 0
Mz, S mg, BH3 W, L4 18; TR A
LA IS SHRTRHE SEATTT () 2K IR ¥ M il
GRMMARAT, HAESCS: FEZiET H20040438,
Bk : 200 mg) G757, FTALAT 30 min HHR, AKX
200 mg, &H3 W, k4,
1.2.3 WERR A2 HEE B EER . FD B,
Jrak. AR OFMER: TIRITATAAIT 2. 4
JEJG 43 4k B Ah 1 3 mL, 43 ES I g (3000 r -
min~", 10 min, B.00F4% 8.5 em), R HEGEE G s
W BHERLIN B 3% (motilin, MOT) | HIBEK (gas-
trin, GAS), LRI G BT M 5 i A W H AR A R
K)o @FDER: TIRITRIFINGYY 2. 4 A5 R
HIEREIR 2 % ( gastrointestinal symptom rating
scale, GSRS)"™ {¥Afi, MG, K. LA
R, RS RS, R 7 sk (1~79),
PR MR R FD OAEIRBY B, Q7R TIRIT 4
G, 1897 G GSRS $E43 10 71% ~ 100% |
L SRR IR W O AL, GSRS 3438 4 30% ~
70% . HH PR SGE AR, GSRS Wb <
30% . HHECHE N MAME (%) =
(BB + AR NBVPATFTRAEL x 100% . DA
RN : b, WEHE, HT, MXrk4E,
L3 Gt pAr

R HT SPSS 22.0 B, THECFORME AR 2
FArLL (%) Fom, RA X W%, i SR
P e (W xs) R, KA K, P<0.05
FREERA GRS

2 #XR
2.1 EAKRFIR

TTMIZE AN BRI E AR, R R g
B, ARSI LR, ZRIGITFEX (P>
0.05), W#E1,

415 %k PESI( 5/ %) R (4F) IRFEHEH (kg - m ™) FEi (%)
BRI 100 60/40 1.47 £0.71 23.62 +2.78 48.24 £7.58
TTHIZH 100 56/44 1.52 +0.73 23.51 +2. 84 48.82 +7. 61
X/t 0.328 0.491 0.277 0. 540
Py 0. 567 0. 624 0.782 0. 590
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s 42 B0z 3 AL AE R T NLEE B35 30 . ik b,
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TIpER T A EEMER, BAHEY E4RE E
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S 1 il s RS

AR BN, RIT7 2. 4 A, TR
B 40 B 1 MOT F1 GAS 7K Bl 8 & T 1897 /i,
GSRS P71 WA TR YT 7T R4 7 MOT #i
GAS /K-8 & TR 4, GSRS 143 K T 5
FdL o VB ORI 1 55 AR VTR A5 5200 0 R BE S A 5K
P FD SRE B MR, S B I R AE AR
HIFEHE ] BRSO RTGY T, AR IE T AT
JriE LT, WLE N GEA ROG M T FD BE W
BWag )y, JLIZAREMESE T MOT, GAS S5 B =R
(43I0, MB35 T 1Y FD REAR; (H i FAMA
25, WTRUR—, K FD BB ZE . R ek
R, B REUT RO, MITEARVF BRSSOk IR
WA TTIRY T, Al RE th T B W oF i LR &5z
R BN XA, I AEAE 9 i B I 7 LY
B S T AR AL S BELT S T, X s sh
BERS DR i shid B . 8 Wiz sham il 3 B A
WYER, R eIt B M sh I hREKE IR . T
HREAREE— A R0M T T FD 3% MOT, GAS %
B E W, R T ZBEIRGE A KRR, R
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TILEAE, M TS I iE LA IR

] MOT(pg - L") GAS(pg - L")
gﬂgu WJ%Z > RV >, > > SV >, >,
JRIT BIT 2 A RIT 4 e JRYTHI RIT 2 A BT 4 e
BEHH 100 148. 66 = 16. 87 173. 41 £20. 45" 198.72 £23.41" 71.41 £7.33 81.56 +8.21* 98.54 +10. 42"
THIZH 100 150. 47 £16. 12 194. 41 £22. 42" 261.42 +£30.27" 72.02 +7. 44 94.41 £10. 14° 119.37 £13.22°
i 0.776 6.920 16. 385 0. 584 9.849 12.375
P 0. 439 <0.001 <0. 001 0. 560 <0.001 <0. 001
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F3 2HBEWRITHIG GSRS P LLAL (43, % £5)

nl B 1RYTHI BT 2 G BT 4 G
Lifl4H 100 28.21 +£3.72  20.14 £2.34"  16.42 +1.97"
A4 100 28.57+£3.79  17.15+2. 11" 12.67 +1.54°
{8 0.678 9. 490 14. 997
P8 0.499 <0.001 <0.001

I SRIRIFIT AL, P <0. 05;GSRS: B A ALK/ g itk

x4 2 HBERITIRITE (% ) ]

Hnl Bk Jerk AR B SARL

AL 100 16(16.0) 46(46.0) 38(38.0) 84(84.0)
TTRI4L 100 4(4.0)  50(50.0) 46(46.0) 96(96.0)
RS 2HBEASRIHE (%) ]

M pIE mo 0T REEE WKeE MOREUN
BAIZL 100 2(2.0) 1(1.0) 2(2.0) 2(2.0) 7(7.0)

TTRIZL 100 3(2.0) 2(4.0) 2(2.0) 2(2.0) 9(9.0)
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