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Observation the efficacy of trimebutine combined with wuling capsule in the treatment of functional dyspepsia
LI Liang. Department of Pharmacy ,Shenyang First People’ s Hospital ,Liaoning 110041, China

[ Abstract |
dyspepsia( FD) . Methods One hundred and fifty FD patients were randomly divided into two groups. The observa-

Objective To study the efficacy of trimebutine and wuling capsule in the treatment of functional

tion group(n =80) were given 100mg trimebutine (3 times a day) and 0. 99 g wuling capsule(3 times a day) ; The
control group (n=70) were given 100 mg trimebutine (3 times a day ) ,for 8 weeks. Clinical symptoms were com-
pared. Results The total effective rates were 88. 8% and 55. 7% in observation group and control group, respective-
ly. The difference between two groups was significant (P <0.05). There was no severe side effect in two groups.

Conclusion The therapeutic effect of trimebutine combined with wuling capsule in treating FD is satisfactory and

safe.
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[ Abstract ]
maternal and child health. Methods

Objective To explore how to apply the maternal and child health projects to improve the work of
Five maternal and child health projects were implemented in Baise city. By
strengthening the management of projects, increasing investment, strengthening infrastructure, improving the quality
and business level of operational staff, strengthening health education and promotion, effectively using funds of pro-
jects, the main tasks of the maternal and child health work were completed and health indexes were improved signifi-
cantly. Results (1) The city’ s main indexes: mortality of children under five, infant mortality, the incidence of neo-
natal tetanus, the incidence of low birth weight, maternal mortality, the incidence of low body weight in under-five chil-
dren, birth defect rate achieved country’s, Guangxi’s and Baise’ s requirement of “Two Outlines” indexes. (2)Basic
indexes ; rural child health coverage rate, urban maternal health coverage rate, rural maternal health coverage rate, hos-
pital delivery rate in rural areas, rural high-risk hospital delivery rate,and so on achieved the country’s,Guangxi’ s and

Baise’ s requirement of the indexes; hospital delivery rate achieved Guangxi’ s and Baise’ s requirements of “Two Out-



