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Study of the curative effect of mosapride on functional dyspepsia and proximal stomach diastolic and gastric emptying
Li Wengang » Zhou Lijun sWu Donghan ,Fu Liang

(Department of Digestion Internal Medicine sthe People’s Hospital of Sanya City sSanya, Hainan 572000 ,China)
Abstract: Objective To investigate mosapride in the treatment of functional dyspepsia(FD) and its effect on proximal stomach
and gastric emptying function. Methods One hundred and two patients diagnosed of functional dyspepsia in our hospital were ran-
domly divided into observation group (with treatment of mosapride) and control group(with treatment of domperidone) ,and 51 ca-
ses were in each group. The clinical efficacy was observed,and the LOGIQ-GE2000 diagnostic apparatus were used to detect the de-
termination of proximal stomach and gastric emptying function before and after treatment. Results The clinical effective rate of the
observation group was 86. 27 % , significantly higher than that of the control group(64. 71%). The difference was statistically signif-
icant between them(P<C0. 05) ; proximal gastric scores and rate of fundus gas emptying of the observation group were significantly
better than those in the control group (P<C0. 05) ; proximal gastric emptying of the observation group was better than that of the
control group after taking medicine( P<C0. 05) ;rate of side effect in observed group was 3. 9% ,which compared with control group
showed no significant difference (P>>0. 05). Conclusion Mosapride in treatment of functional dyspepsia is better than domperi-
done,and it could significantly improve the patient’s proximal stomach and the function of gastric motility.
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