184 K3 W IRIRZ5 36T 24 ik Vol.18, No.3

20204E3 H Clinical Medication Journal March, 2020
- &
INIELERBEE S EILIET/NMNLIEEBUARITIREZE M
friz i, &% #

(FEPR =wkerb b ERBEV TR 70 Be JLETHARAG X, F IR 404000)

(WE] BEY HKADRANBILZELZHLSSELRLT DILAE wa&%r&&#i 7 -
2017#10)915-_2018#10)915‘%}1’: S BRI E S REZ BT AR /%MJCJTE’@,%)HOO% K HLS A

& SRRMEIREETN, 5% SRR % S RBATET RSB T AR ZELELZHS S Wt
ST, R 2ABILE REIRB RN RE, B FHEIEAR, oF T E . FFE . — AR (nitric oxide,
NO)\5—f::@&(S—hydroxytryptamlne S5-HT)AKF, e RTF2, BT EFF . BHITERAEFLARR R
BEAEWENL, ER BHE, RS TABILEHERER. T OrRek K RS 6 RIEIRE K BT R ¥ 2 FAKT

% % 5 BR 48 ( P<O. 05) SRS FABILE EREME BERESE BEEHRBKTFHIEES T %% L0

2H(P<0.05) ;8086783 % .8 sbE NO.5— HT7K‘T"I"IJJL%"T’J{_7/%¢L§”QE(P<O 05);BRA06IT B ILE
7 B A F (94, OOO/O)JL%m%y«éﬂﬁnéﬂmo 00%)(P<0.05);B& A8 ABILE & HF 27§ w:;%zi
AR R IAKT %% TEAA(P<0.05), BAE7HEILR g&rﬁiiiﬂ&m%yélﬁnéﬂ 497‘-71—76%1-]-
L(P>0.05), it /i ]"él—fg:'?ﬁk/\ & BRI D IL AR AL R B, A B}]Eéﬁ%ﬁ%)wéﬁﬁﬁ»{k;hk
WAL, R E RN, RS E R ;y:%\No\s—HTykJﬁ,;éﬁﬁ%fﬁ%ﬂaﬁeé&iﬁ%o

[(8R) B &; 3520, DG RR; EH

(FESES] R57 [ XmkFRiZAE] A [XEHE] 1672-3384(2020)03-0042-05

Doi:10.3969/j. issn. 1672-3384. 2020. 03. 009

Efficacy and safety of low—dose erythromycin combined with domperidone in the treatment of functional
dyspepsia in children

HE Yuan—na, Ll Luo—bi’
(Digestive Ward for Children , Jiangnan Branch of Chongqing Three Gorges Central Hospital , Chongqing 404000, China)

[Abstract] Objective To explore the efficacy and safety of low dose erythromycin combined with domperidone in the
treatment of functional dyspepsia in children. Methods A total of 100 children with functional dyspepsia who were treated in
Jiangnan Branch of Chongging Three Gorges Central Hospital from October 2017 to October 2018 were randomly divided into
domperidone group and combined treatment group. The children in domperidone group were treated with domperidone,
while those in the combined treatment group were treated with low—dose erythromycin and domperidone. The disappearance
time of clinical symptoms, the related indexes of gastric dynamics, serum motilin, gastrin, nitric oxide (NO) and 5—hydroxy-
tryptamine (5-HT), clinical curative effect, abnormal gastric electrical rhythm, occurrence of bradykinesia and adverse reac-
tions were compared between the two groups. Results The disappearance time of clinical symptoms such as anorexia, nausea
and vomiting, abdominal distension and abdominal pain in the combined treatment group was significantly shorter than that in
the domperidone group (P < 0.05) ; the frequency, amplitude and motility index of gastric antrum in the combined treatment
group were significantly higher than those in the domperidone group (P < 0.05) ; the serum levels of motilin, gastrin, NO and

5-HT in the combined treatment group were significantly higher than those in the domperidone group (P<0.05) ; the over all
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effective rate of combined treatment group (94.00%) was significantly higher than that of domperidone group (80.00%) (P<

0.05) ; the incidence of abnormal gastric rhythm and slow gastric motility in the combined treatment group was significantly

lower than that in the domperidone group (P<0.05). The incidence of adverse reactions in the combined treatment group was

slightly higher than that in the domperidone group, but there was no significant difference (P>0.05). Conclusion The use of

low dose erythromycin combined with domperidone can significantly shorten the time of disappearance of clinical symptoms,

improve gastrointestinal motility, and regulate the levels of motilin, gastrin, NO and 5—HT in children with functional dyspep-

sia. The treatment effect is significant and safe.
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