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Domperidone combined with doxepin in treatment of functional dyspepsia
MA Li, DING Ping, QIAO Hong, SHI Jin
( Department of Gastroenterology, Suz hou Municipal Hospital, Anhui 234000, China)

[ Abstract] Objective To investigate the effect of domperidone combined with doxepin on functional dyspepsia. Methods: O ne hundred
and twenty patients with functional dyspepsia w ere randomly divided into 2 groups. Domperidone 10 mg was given 3 times per day and
doxepin 50 mg per night to the therapeutic group, and domperdone 10 mg 3 times per day to the control group for 4 weeks. The
symptom scores were measured before and 4 weeks af ter treatment. The effective index w as calculated 4 weeks after the treatment.
Results; The difference between the mean total symptom scores of the therapeutic group and control group before treatment was not
significant( 2~ 0. 05). The total symptom scores of the two groups decreased significantly 4 weeks later, and the difference was
significant in patients receiving domperidone combined with doxepin( P<Z0.01) . The effective rate of medical group was significantly
higher than that of the control group( P<<0.01). Conclusions: Domperdone combined with doxepin is significantly effective in the
treatment of functional dyspepsia.

[ Key words| gastroenterology; dyspepsia; domperidonel; doxepin

(FD) 6~8 ;9 ~11 ;12 ~14
: 30 % ~50%" . . 2, 60
, . 24, 36 25~67 . 9
39 12 . 0 , 21 , 39
. ( ) ; 23 ~68 . 11, 38
( ) FD o T (P>0.05).
1.2 Z&k 10 mg, 3
1
, 50 mg, .
1.1 R 2000 10 ~2003 6 10 mg, 3 o 4 .4
FD 120 | ‘ . , )
. . . . 6 4 6
) B , [ =
o 6 ( 0 - )/ X 100 %] .
s ;1 32, ) >
33, ). 6 . . .
[ ] 2003-11-19 1.3 J7 80 % >15% 3 51% ~
[ ] , 234000 5% 3250 % . (%) =(

[ | (1967—), , ) + )/ X100 %.



HEEFIZFIR2004 F9 A% 2955 58

1.4 %it$ 7k 1 X’
2
2.1 PULIETT AT JBAE R RS BIT 3K
(P>0.05).
(P<<0.01),
(P<<0.01)( 1).
86. 7%,
63.3 %, (P<O.
01) ( 2).
1 (x*+s)
n (H'isd) t P
60 11.00£1.83 —8.00+2.46 25.19 <C0.01
60 10.95+£1.85 —6.43+2.21 22.54 <0.01
t — 0.15 3.68 — —
P — > 0.05 < 0.01 — —
2 (n)
P
! (%)
60 32 21 7 88.0
60 22 16 22 63.3 10.29 << 0.01
120 54 37 29 75.8
2.2 B4R 8 (13.3%),
4 (6.7%), 3 (5.0%),
25 mg, )
2 (3.3%), 1 (1.7%).
3
FD , ,
FD
; FD
FD . .
[4] FD
76 % ,
Hongo[ A

FD

399

FD
70 % FD
[ 6] .
, FD . . R
, H»
FD
50 mg, 1
, 25 mg , 3,
, 3 50 mg,
, 25 mg,
FD s
25 mg
[ ]

Stanghellini V, Tosetti C, Paternico A, et al. Predominant
symptoms identify different in functioral dyspepsia[ J]. Am J
Gastroenterol, 1999, 94( 8): 2 080~ 2 085.

CHAE(M]. s
2001: 441.
Schw artz M P, Samsom M, Smout AJ. Chemospecific alterations in
duodenal perception and motor response in functional dyspepsia

[ ]| . Am J Gastroenterol, 2001, 96(9): 2 596 ~ 2 602.

[]]. 4l &, 2001, 21(6) : 369~ 370.
Hongo M. [J. PaH R
&, 1997, 17(Suppl): 13.
FD

[J]. 48 e &, 2003, 23(4); 220 ~ 222.



