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The Effect of Probiotic Preparations Combined with
Domperidone on Gastric Motility and Clinical Symptoms in
Children with Functional Dyspepsia

MA He-yan", TIAN Hui, LIANG Li.
Pediatric Digestive Department, The Second People's Hospital of Luohe City, Luohe 462000, Henan Province, China

Abstract: Objective To explore the effects of probiotic preparations combined with domperidone on children with functional dyspepsia. Methods According
to the random number table method, 84 children with functional dyspepsia who visited the Second People's Hospital of Luohe City from March 2020 to
May 2023 were selected as the study subjects and divided into a control group (42 cases, treated with domperidone) and an observation group (42 cases,
treated with domperidone combined with probiotic preparations). After 2 weeks of treatment, compare the clinical efficacy, clinical symptom scores, gastric
motility, and incidence of adverse reactions between the two groups. Resufts Compared to the control group (78.57%), the observation group had a higher
total effective rate of treatment (95.24%); after treatment, the clinical symptom scores of the observation group were abdominal pain score (0.57 + 0.15),
abdominal distension score (0.66 + 0.17), indigestion score (0.79 + 0.24), and poor appetite score (0.48 + 0.17), all lower than those of the control group
(1.62 £0.23), (1.67 £ 0.33), (1.73 £ 0.36), and (1.67 + 0.43), respectively; The observation group had a shorter half emptying time (25.57 + 3.38) minutes
compared to the control group (30.76 + 4.34) minutes, a higher frequency of gastric antrum contraction (4.73 + 0.65) times/minute than the control group
(3.68 £ 0.48) times/minute, and a greater amplitude of gastric antrum contraction (60.44 + 8.56) mm than the control group (51.16 + 7.06) mm, with
statistical differences (P<0.05); there was no statistically significant difference in adverse reactions between the two groups (P>0.05). Conclusion In the
clinical treatment of children with functional dyspepsia, the use of domperidone and probiotic preparations can achieve definite clinical effects. It can not
only shorten the time for symptom disappearance in children, improve gastric motility, but also be relatively safe.
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