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The effect of Chaihu liver liver decoction in treating liver qi stagnation type functional dyspepsia
Tong Kai
(Shaowu Municipal Hospital, Nanping City, Fujian Province, Fujian Shaowu 354000)

[Abstract] Objective To explore the application effect of liver decoction in functional dyspepsia. Methods 93 patients from January 2022 to

December 2022. All patients were treated with Chaihu liver decoction, and were evaluated and compared on the clinical
symptom score, psychological status, quality of life and adverse reactions before and after treatment. Results The symptom
scores of upper abdominal pain, vomiting, belching, and dizziness were lower than those before treatment (P <0.05); SAS and
SDS scores were lower than pre-treatment scores (P <0.05); the quality of life score was higher than pre-treatment (P <0.05);
among 93 patients, 1 patient had gastrointestinal reaction without allergy and other adverse conditions, and the total incidence of
adverse reactions was 1.1% (1 / 93). Conclusion In the treatment of liver qi stagnation functional dyspepsia, the treatment of

adding and subtraction can improve the clinical symptoms and psychological state of patients, improve their quality of life, and

the safety is high, which is worth popularizing.
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