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[ Abstract] Objective To explore the efficacy of Jiawei Sanxiang Decoction and the influence on
anxious and depressive state of liver stagnancy and spleen deficiency type of functional dyspepsia(FD).
Methods A randomized controlled trials was conducted. 81 cases of FD patients were recruited and divid-
ed into treatment group and control group. Treatment group was treated with Jiawei Sanxiang Decoction,
control group was treated with Compound Digestive Enzyme Capsules for 28 days. The symptom score, self-
rating anxiety scale(SAS) , self-rating depression scale (SDS) were analyzed before and after treatment.
Results There was no significant difference between treatment group and control group (66.7% vs.
64.0% ) after 14 days of treatment (P >0.05). However, there was significant difference between treat-
ment group and control group after 28 days of treatment (88.2% vs 68.0% , P <0.05). The symptom
score in both groups were significantly decreased after 28 days of treatment (P <0.05). The symptom
score, postprandial fullness score, early satiety score of treatment group were significantly decreased com-
pared to control group (P <0.05) after 28 days of treatment. The SAS, SDS score were both significantly
decreased in treatment group compare to baseline, the score of treatment group was significant decreased
compare to control group. There was no severe side effect in both treatment group and control group. Con-
clusions Jiawei Sanxiang Decoction in the treatment of liver stagnancy and spleen deficiency type of func-
tional dyspepsia is safe and effective, the anxious and depressive state of FD patients can be improved.
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