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Abstract

AIM: To investigate the clinical effects of
compound azintamide enteric-coated tablets in
the treatment of cholecystitis patients with post-
surgery dyspepsia.

METHODS: Sixty cholecystitis patients with
post-surgery dyspepsia treated at our hospital
were randomly divided into either a study
group or a control group, with 30 cases in each
group. The study group was given compound
azintamide enteric-coated tablets, 150 mg each
time, three times per day for 4 wk, and the
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control group was given matched placebo.
The overall symptom score, the total rate of
dyspepsia relief and the total score of SF-NDI
scale were compared between the two groups
before and after treatment.

RESULTS: The overall symptom score and
dyspepsia score did not differ significantly
between two groups of patients before
treatment (P > 0.05). After 28 days of treatment,
the scores of dyspepsia symptoms such as
anorexia, early satiety, belching, abdominal
pain or discomfort and the overall symptom
were significantly lower in the study group
than in the control group (P < 0.05). Although
the total rate of dyspepsia relief at one
week after treatment showed no significant
difference between the two groups (P > 0.05),
the rates at 2, 3, and 4 wk were significantly
higher in the study group than in the control
group (P < 0.05). The total score of the SF-NDI
scale showed no significant difference between
the two groups before treatment, 7 d or 14 d
after treatment (P > 0.05), but was significantly
lower on 21 d and 28 d in the study group than
in the control group (P < 0.05).

CONCLUSION: Compound azintamide
enteric-coated tablets can effectively improve
symptoms and life of quality in cholecystitis
patients with post-surgery dyspepsia.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.
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