64 TREF 2024 F 1 AF3EF 18

/= o
* Ilm Fﬁﬁﬁ e doi:10. 3969/j. issn. 1671-8348. 2024. 01. 013
ML E % https://link. cnki. net/urlid/50. 1097. R. 20231211. 1319. 002(2023-12-11)

EEATRIr N MmN aiam

T H#H.k WMo
(ZH A= AREREALAF, ZH 650031D)

(FHE] B KiTEAEDITHEFTHREETHBFGIDs) ¢l Ez R, FiE %I 2020 F 3 A £ 2022
H£7 A% TER 7S 4 FGIDs B2 ARt st £, % £ & A 5 £ (SAS) 39 =50 & A7 AF B % 2 & (SDS)
=53 oW B E R R AMAAA > A T BRI, A4 39 B, sFRL T A MAHw MG 97, W 4 8 &
,ﬂaéﬂ%mifm)ﬂﬁ BITHIT AR IR, WRFHAB TG CEKRIL, HLERERERRE RS E A
Hol, R %55, M4 SAS.SDS, B W K 4 & 4F & & (GSRS) #F 4~ 3 #0877 A7 B4k, B UL AR 24K T 2
o, fﬁfﬁ%fr FEL(P<C0.05), AL 8 #](20.51 %) A ARR R B, WAL 74 (17.95%) £ £ R B R
BB EFARGEHFEL(P>0.00); MAHRLZAN I FFRARBR LR G RB, G108 HEEADBITHA
FGIDs 8977 2847, TR & & F e KA CBER, AR A &4

[E@A] HREFWHB; EEEIT; HLERER; RRERAR

[HEESEES] R453.9 [X#tRiIRE] A [XEHS] 1671-8348(2024)01-0064-05

Efficacy of duloxetine in the treatment of functional gastrointestinal diseases”
DING Qi .ZHANG Fan”
(Department of Gastroenterology ,The Third People’s Hospital of
Yunnan  Kunming s Yunnan 650031,China)

[Abstract] Objective To investigate the clinical effect of duloxetine in the treatment of functional gas-
trointestinal disorders (FGIDs). Methods Seventy-eight patients with FGIDs treated in this hospital from
March 2020 to July 2022 were selected as the research subjects. The patients with the self-rating anxiety scale
(SAS) score =50 points and self-rating depression scale (SDS) score =53 points were divided into the control
group and observation group according to block randomization,39 cases in each group. The control group was
treated with routine internal medical treatment,and the observation group was treated with duloxetine on the
basis of the control group. The course of treatment in the two groups was one month. The psychological sta-
tus, gastrointestinal symptoms and adverse reactions before and after treatment were compared between the
two groups. Results  After treatment, the scores of SAS, SDS and gastrointestinal symptom rating scale
(GSRS) in the two groups were lower than those before treatment,those in the observation group were lower
than those in the control group,and the differences were statistically significant (P<C0. 05). There were 8 ca-
ses (20.51%) of adverse reactions in the control group and 7 cases (17.95%) in the observation group,and
the difference was not statistically significant (P >>0.05). No liver and kidney function abnormalities and uri-
nary tract systematic diseases were found in both group. Conclusion Duloxetine is effective in the treatment
of FGIDs, which could improve the clinical symptoms and psychological symptoms of the patients, and the
medication is safe.
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