%434 H12H % fh E 25 ¥ T Vol. 43 No. 12
2025412 A CHINESE ARCHIVES OF TRADITIONAL CHINESE MEDICINE Dec. 2025

DOI:10. 13193/j. issn. 1673-7717.2025. 12. 036

J‘Elmﬂﬂlﬁﬂaén/\{.‘lﬁiﬁmﬁ
XtPR B IR AT “"'I“i HUARBEETIRERRENZ

Fib, RO, M2
(K mEE Wi Kb 410000)

FHE. B8 KT RERIH R RS8P B IR A 5 4 M5 /L R R ( Functional dyspepsia, FD) & % ¥ 44
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Impact of Huanglian Wendan Decoction( # %5 H%) Combined with Acupoint Application
on Clinical Efficacy and Quality of Life of Patients with Dampness — Heat
of Spleen and Stomach Type of Functional Dyspepsia

LI Jiefang, WU Dan,HU Lan
( Changsha Fourth Hospital , Changsha 410000 , Hunan, China)

Abstract; Objective This study aimed to explore the clinical efficacy of Huanglian Wendan Decoction ( ¥ % i lH{% ) com-
bined with acupoint application in the treatment of patients with dampness — heat of spleen and stomach type of functional dyspep-
sia( FD) and its impact on patients”quality of life and psychological well — being. Methods This study selected patients diagnosed
as dampness — heat of spleen and stomach type of functional dyspepsia( FD) and treated at the hospital from October 2021 to Oc-
tober 2023 as the research subjects, totaling 116 cases. According to the random number table method,they were divided into a
control group(53 cases) and an experimental group (53 cases). The patients in the control group received oral treatment with

Mosapride Citrate Tablets,while those in the experimental group were treated with Huanglian Wendan Decoction combined with
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acupoint application on the basis of Mosapride Citrate Tablets. The efficacy of treatments and traditional Chinese medicine

(TCM) syndrome scores were assessed and compared between the two groups. The levels of serum motilin( MTL) , gastrin( GAS)

and ghrelin before and after treatment were statistically compared. The Beck Depression Inventory ( BDI) ,Beck Anxiety Inventory

(BATI) ,Nipine Digestive Dysplasia Life Index Scale( NDLQL) and Medical Outcomes Study Health Survey Short Form —36 Item

(SF -36) were used to evaluate the patients” quality of life and psychological state. Adverse reactions to the treatments in both

groups were also recorded. Results After treatment,the NDSI scores and TCM syndrome scores for primary and secondary symp-

toms in the experimental group were lower than those in the control group. Post — treatment levels of MTL and GAS decreased

while ghrelin levels increased in both groups,with the experimental group showing lower levels of MTL and GAS and higher levels

of ghrelin compared to the control group. The SF - 36 scores for physical functioning ( PF) , role — physical (RP) , bodily pain

(BP) ,vitality( VT) and social functioning( SF) increased after treatment in both groups, with higher increases observed in the

experimental group. The BDI and BAI scores decreased in both groups post — treatment , with the experimental group showing low-

er scores than the control group. The scores in all four domains of the NDLQI and the total scores increased after treatment in

both groups, with the experimental group showing higher scores than the control group (P < 0.05). Compared to the control

group , the experimental group had a significantly higher number of safety cases( P <0.05). Conclusion Huanglian Wendan De-

coction combined with acupoint application is an effective treatment for dampness — heat of spleen and stomach type of FD,and its

further clinical application is warranted.

Keywords : Huanglian Wendan Decoction ( #5 3% jii lH 1% ) ; acupoint application; dampness — heat of spleen and stomach;

functional dyspepsia;quality of life

DIREVETH LA K (Functional Dyspepsia, FD) J&— L L
BN I BT IR A R R U T I R R A 2
AEvEE gk . FD 5008 hig kv W sh 1 S o
FE IR DA T VIR R RO SR 2 TR A K IRAE R T 42
TR Bl A 35 3l AT, ™ R R T AR R AR T B A
HEP o ARG P 307 F SRR I A2 3 ) 25 A BA
S7EE AH T FD RS2 5 PR RUE AR 22 5, B — 10897 T Be
SCRARD . FEIRYT IR AR FD Oy, o B 24 5 e A
TR T PRI A5 VR T AL, RE A8 N2 5 10 2 f B2 B
HRAAER . SRR AT ) — RS B ), A2
Yy B AEN PRI R N, W) Iz B TR R AR R T
H TR SN OV S — T A3 3k B A 5 7 R X
RG2S, REAE TR 1S CHIL, 398k 2500 ) Jo SR W AR AR
MR AT RCR o T EIRT S, AU B AR B A
VG T BN FE TR YT IR 1 1R AT FD R b i I RT3
X £ A 3 i AR A O FRA R
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L1 #rxti

.11 —#&FH %2021 4F 10 A —2023 4F 10 A FARE
WA BB IR FD SR B 116 ], MR B WLECTF 3R 545 T
HRZH (53 ) S5k 4L (53 1)) o MZH AR — R BTkl 25 S o458
HFEX(P>0.05) , RARTE, WAk 1, AOFREABE
P2 2 WA I, B BSOS R I R

1.1.2 #iiisg (D) THEZERHE: 288 FD 2WitniE (%
DIVERE) P BA LR Ik 2R D% 5 KA IS ;@
YU Q) R @ LR R R R S AN IS 2R A E
(Postprandial distress syndrome, PDS) X |- i % 25 & 1F ( Epi-
gastric pain syndrome , EPS)2 4~F 5

(2) W EZWRIE . 2 M A BR 2522 2 1 B i 7 il
ICHREMEI A R P B2 18Y7 & KAEUUE IL (2017) ) 6 T
FD UL B v BRI PRUE AR v E o B B R ARAIE Y12
HE, AT - ORFERE I s s @ 1 T e M v YO O 1 T
AEG QYA OB st s @/MER B . TRk OFLL, &
BN QK o IEMEIS I FAE RAEB A T BT T2 .

R AU E IR FD B H—RORHEE (2 £5)

s MR () Ft (4F)
a5 B B

(vxs5,%) B 4 TR R
XHHEZH 53 37.48£2.67 27 26 3.42+£0.55 1~5
I 53 36.62+3.15 25 28 3.32+0.46 1~4
x>/t 14 1.516 0.151 1.015 -
Pl 0.133 0.698 0.312 -
L3 Ay aAr s Hmkirg (1) WA OFRF 64X

L 1. 22 Wi . QAFIEE 18 ~65 %,

(2) HEBRARE : OFFFE A I KB, Q0 Ak 5 5 B
PEE R A QB I HADTE KB , A 1l K e RGP A
Sy MR R T 0 5 s B I ™ RS P i
s @2 IR X EAE AL A 0 2o O A T s A 259
P o
1.2 F#
1.2.1 sABAEELF 7% XNREARERZRE 3 25
TIRYT , Mk R 5270 0 R R (AR B 54 24 I 48 P 1 3 A5 R
A, E 25 H19990313, #ilk% :5 mg) ,3 k/d,1 F/ik,IRITFK
TR, vAIT 4 .
1.2.2 RBa&EenrFx WRAREEEZEME2HA
I WAl AR A % IR, R T RN AY T

(1) EE RN Jr < 7 Rl 2589 B, 43 B2 B 3% 10 g,
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Prafi 15 g, 5 10 g, 5 10 g, BREZ 10 g, HHES g, K% 12 g0
MR HE NS O o, IR 1S g, IIAE 9 g JATHBE INRESEH] 9
g, AT 9 g, 6T 10 g5 (AL KRR 30 g3 R HRE R A4y
A INERA 15 ~ 30 g, TACHE 15 go BRI KRR,
BOP#EIE 1 hIRAL200 mL/Ri697 4 Al

Q2) SRALBIARTT AL T7 o 3 AR E R AT HET
JEORRLANRY (32 100 B ) , B BHGIR AR AE 5 o B i e
() LB IR, B A2 1 em JBEEEH 0.2 em J5T
Y1 g KNG AR LY 2.5 em x 2.5 em A EE A o
[T N R Y TN A SR/ I N LIS R A AR R RS 2
2 h, BI7 4 .
1.3 AT
L3.1 #maerss (1) B IHAEA RAER 5 it 3% (Nipine
dyspepsia symptom index, NDSI) ") iz & #4045 14 48,15
31 2R R TH A S TR ™

(2) HPEEEERLY AR 25 R A v e 2
S B 2 B2 G B AN B e B R AR 43 Gk
HPBUMER A FRE S UOE . FAEEAE ORI E W @/
AT ARMES 0.3 .6 .9, YOEAFED% & W ;@ 15 1
B @RI ; @/MERT L, TH R 0.2 4.6, 41
B AR W R TP R E AR
1.3.2 diggarten]  HIBCGRE GG R0 2 A0 A ik
1ML 5 mL,3000 r/min, 15 min B0 )5 B A LS , SR B IBE o
Y2 B SR HEA T ALY 5 2 3R (Motilin, MTL) | 5 2 A K 3 ( Gh-
velin) 7KPAGIN o SR FH 85 B 928 1234600 5 6 3R ( Gastrin, GAS)
KFo
1.3.3 A REAGGSEERE (1) Vg MAR R (Beck
Depression Inventory, BDT) Ol BRI 21 A4, BEE
45 N BRSPS Ty AR AE R . R0 ~ 3 3, B
63 43, S8 R R W A AR R ™

(2) Ul o4 & 3 ( Beck Anxiety Inventory, BAI) ') . i% &
FAUHE 21 DR H B0 ~3 43, 553 63 43, 4 (E R R W] AR

(3) JB P AL R AR TG IR 7 16 £ 3% (Nipine Digestive
Dysplasia Life Index Scale, NDLQL) (il SZEFRAFE 25 NEH.
4 ANHERE . BRIV B E SN N S 9, IR S e 2 0 U
RT3, B0 4 DN YERE AR LA 40 57
A W AR AR TG B G . 2508 :NDLQI = 100 — (J5ihhis
gF = & A/ M B / BAR T RORTE ] x 100,

(4) fi FE IR 00 8 25 137 & ( Medical Outcomes Study Health
Survey Short Form —36 Item,SF —36) 2l et 36 & H.
8 NHERE , fu 45 A= B T fiE ( Physical Functioning, PF) | B & JH
(Bodily Pain, BP) | 2 {4 fift e R ¢ ( General Health, GH) & JJ
(Vitality, VT) 412 If) §E ( Social Functioning, SF) 1% 2% ffi (4. 3
fi£ (Role Emotional ,RE) (> ¥ i 3% ( Mental Health, MH) F1 & {4
{421 HE ( Role Physical ,RP) ,

1.3.4 Zhbatty BEEZ WK, L2 iEAhbriE
N %A KRB B QIR 24 RO RSORE, A
BN BGE 2 VR S T R AR A ROV AEAR ; @ AR
R TR SRR AN R R B ANIE , TR BV EHEIRYT AL
S A BRARSIAYT s DAL A SR E 1™ HR RSN, 5 15
1EIBYT

L4 Gt

7] SPSS 25. 0 Hfh o3 , 8 — BB OGP0y |
ARG R 57K P LABIR bR 22 (x ) IR TH TR, AT ¢
Rty sl — PR Pk UL B (% ) ] R TH Rk 47
K, P<0.05 2w A gt m L,

2 HR
2.1 TRE

67 WAL NDSTIEop 2 e, HAAge 4% T X 4]

(P<0.05), W32, I b BEIERIR G F0E SR AEPE4r )

RTXT B (P <0.05), W33 5K4,
F2 PIAMLEIRAAR FD BERITHTG NDSI PSR (x £ 9)
415 1%k VRITHT RITE
Xof HEZH 53 46.31 £6.97 19.98 £7.69 *
e 53 45.68 +7.31 14.35 £6.31 "
{8 0.454 4.120
PE 0.651 0. 000

I = SRYNAITRIAALL, P <0. 05,
3 PSR FD RE RS T IR AU LU — AR (x £ 5)

5 JhENE 95 1 YR
an - — -
TRITH Vg TRITH YT
YHRZH 53 4.15£1.23  2.30+0.87* 4.18+1.05 2.26+1.01*
BRI 53 4.07+1.21  1.02+0.45* 4.22+1.01  1.08+0.65*
ol 0.338 9.514 0.200 7.152
Pff 0.736 0. 000 0.842 0. 000

-« SRGLETRTEL, P <005,
2.2 WARHFIEITAE M E AT LA
YEIT S IR IR 4IMLT GAS /K A% T 5 BE 4, Ghrelin /K - 5

F4 DI ERIAR FD B IRYT T IR LA —UE (x £ 5)

. L HNE FIE O B KABA I /M i
aum e - P — o - S —
TRYTHI BT e VRYTHI BT VRYT I BIT G TRYTHT BITIE
XHE4] 53 4.39+1.21  3.01£0.52  4.02+1.12  2.95+0.56 4.22+1.04 3.01«1.11* 3.32+0.87 2.01+1.06"
KU 53 4.321.02  1.35+0.45  4.16+1.35 2.02+0.64 4.16+1.03 1.33+0.56* 3.26+1.02 1.20+0.57"
¢ 0.322 17.574 0.581 7.961 0.298 9.838 0.326 4.900
P4 0.748 0.000 0.563 0.000 0.766 0.000 0.745 0.000

T = SFEAAIT RN, P <0. 05,
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5 PR E MIAA FD BE MLT GAS Ghrelin /KFAR{E (v + 5) ALY :ng/mL
MLT GAS Ghrelin
2853 BiI% — - — - — -
JRIT I WRITE TRITH WRITE TRYT I BITE
Xof A 53 290.64 +29.41  323.97 +32.71* 48.10 +5.62 45.69 £5.22* 1.46 £0.35 2.11 £0.41*
A e 53 283.94 +30.65  368.53 £30.54 " 47.33 £5.13 30.74 £5.67 " 1.49 £0.31 2.85+0.53*
¢ 1.148 7.249 0.737 14.122 0.467 8.040
P 0.254 0.000 0.463 0.000 0.641 0.000
o+ 5RIYUAIFRIAHE, P <0. 05,
THHRZ (P <0.05), W3S, J125 PUIARZEE . SR DL IR YT 25 s T 7 vk R BT XAE

2.3 AHARELFERERGHCE LK
YRIT I 4 SR 3 A& & SF - 36 3% 43 o, PFLURP BP,
VT .SF ¥}, Hig i i T IR (P <0.05) , LIE 1. 697
JE W2 # BDL BAL 73 My R AIK, HLCSR 2K T X% B4 (P <
0.05), WL 6. YT G 4L NDLQT PUASGUsiT /) K &g
Y7t , HakEadl e TxHRAL(P <0.05) , K 7,
100 *

= * - o x4

S0F B 4l

PF RP RE BP VT SF GH MH

B 1 PALRETRIT)E SF -36 PFAF LA (v £5)
F 6 PILUE IR FD B IRYTRTE BDLBAL PFAF LEEE (x +5)

BDI 34y BAL {4y
A P - — -
TRIT R TR bEr gl TR
N4 53 28.01+3.21 24.30+2.85* 51.63+4.30 45.30+3.58 "
RIGA 53 27.96+2.89 20.31+2.14* 50.48 £4.59 40.13 £3.24*
ty 0.084 8.150 1.331 7.795
Py 0.933 0. 000 0.186 0. 000

T« SRAATFATHIL P <0.05,

2.4 WHEEBTZARLE

S0F B LG, i 21 8 2 2 B £ (P <0.05) . L
%8,
3 itig

i P R B FD A Sk — il UL 1 T £k 28 5 0 il i e e
9, EOR BRALH & 4%, ¥ M B B IR - 1B shTine R B HEE
FEIR IR — f S B R O B £ PR 2 R B S R A
Z YT FD AT S EAR 2 MNATT O BT U A
WA S CFDIRYY B WAL RGBT A I A2 B Bl

WAEH, BT REFERE—E 1A RV . 8% L IR A A o —Fh i
GErP BT R AENG T IR E IR FD 75 1 R R A O
B PR B, B il I 1o 9 AR T P G S L TR
M B A RAEAR ™ o 24505 Hh i B4 RE B UL T f
i i, RO L R P BN RO AIR L AR RSO RS R R
LA SRR E AT, A e BRI REIK &
SR BB ORI o TS O 3 e o L
PR, T LA Gt 2 I R R, 356 LS D RE , AT B T T
AR RAER o BEIA N U 5 AR 222 R GEAR & , O T LA
T e 28 28 S 0 A EE 2, AT 9 B S DR AR T
TEAE FD AR o R IO 24549 1 3 B R
Vi, AR T 7L S L BRI, s 2555, AT 3 568367 24
Heo BRI A BN IR T B N AN B
2 BRI H 24 669 DAY IR 9804 R 0 S TR D R, S s oA
SRS 4 Je A A RS e 2 i 1 DX g BEOIR A o X Ty
TEABUAT LIS SEIG 7 RCR R AE IR , i REMARAS b 45 1
e, MWL [ RT3 R T I AP AR
AT B AEAR T B IR B A A O 7R VA Y 7 M 1 AR R
FD G i PRI R0 5 T 8 A 5 Joi i AT 2 0 BE 11 2
Wi, 2y FD B 367 A B i AT 2 5
AHFFEAERRW] , SRR 7 AL O R YT IR B
TFD B AEAE TR BT A 2O BIAE 7 ], AT LV 23R
ST R BB S Hr AT R R, B kAR i 1 52
A PRI A 355 FACRE 3L v A, T 7 o7 S50 00 D 30 iy 3 4%
W 2550, 1X — £ AR T T BUER X A A FD ) LR
L BB AT R AR IR IR A B B X NDSI PR
I3 R, B R AR 7 B O S DR R B
TS T IE K RS [R5 P B
FEAERM L, AR ER G R YT R WA A AR 2438 T 1T A 5CR B
L ATRED AL R 58 T 25 LA A T RCR .

T PR E IR FD B YT RS NDLQLITAF L (x +5)

T A Pl B R s

] W WPE WR WPE W WPR WR WPR Wi TR
XTERZE 53 74.38+8.69 85.39+5.33% 61.34+8.64 85.49+5.32" 62.83+9.64 78.62 +11.08* 63.58 +8.16 82.69 +9.15* 65.53 +6.1883.05 +5.01 *
RIGH 53 73.61+7.98 97.31+4.37" 63.58 +8.77 93.18 +5.61 * 63.48 £8.65 89.36 +10.64 * 62.08 £7.68 97.45 +4.35* 65.69 £6.2294.33 +4.38 *

tfg 0.475 12.590 1.325 7.241 0.365 5.090 0.975 10. 606 0.133 12.340

P{g 0.636 0.000 0.188 0.000 0.716 0.000 0.332 0.000 0.895 0.000

I = SEARITHIALL, P <0.05,
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8 P E R FD REIRST E R E (x +5)

21531 ik A WEERe BEARAE  ALe
X HRZH 53 29 15 9 0
RI0 53 40 9 4 0

¥ Al 5.024 1.939 2.192 -

P i 0.025  0.164 0.139 -

BEUEAG A 437 T AR S B T o R 255 TR T T B AR 8 A1 280
RN FD HBEOIRAS, AR MR X — 25 R SR
WHFE R B — P 25 BPY 2535 P AR L, S 1 B0 IR R A S
AN RO FE VR R TR A T A H o AFESE SR 7R MTL (GAS
IKFH TR B Ghrelin 7K1 F T, 3 — 25 SCRF 1T 8% iR IE
I LN RE S AT AT 18 iR , AN ik 1 W 3l 1 ) el
o XL 5 X BT S0 B g 4 AL P o — 1 P 23R T
FD SEHLE, P EREEAIG YT T BUE R 18 iR 5 1w i e
F . ABFFGE LS BDIBALSF - 36 F1 NDLQL 343 Al i &
AR 3 o I 40 BILRAS A 5 5, AR B B0 IR B 1B 5 XL K
WAL RENGE FD AR (94 AT AR , 48 REAE O BRI AR 3% 5T ik U7
AR BGE I . T WL B s 4 R s, FD B AR
SIMARAS Hh R, JF L AT RE I I A RAEAR, BRI A
I B, S 8 B R K . ARFRERRIE I BELE SR
SPTESETE FD AR R A My T ) = AR o

25 ERTIR AR AE Rk 1 e A IR IR RO £

TR E R FD D7 LR G I, O FD BYIRST R T

BE2GFNIMAIT RS o (EAWF AR T B R 2 — 2

FEAECR AR A0 o AEAS KR Y R AT RESE W T 45 R n iz 4k

PERGE I, AR TG ZH RAEAHURL, DL s 5T 45 R 1Y

AR AR
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