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Evaluation for Therapeutic Effectiveness of Banwhasashim-tang in Functional Dyspepsia

Sang-Hyub Yoon, Bong-Ha Ryu, Ki-Won Ryu, Jin-Sung Kim

Department of 3rd Interal Medicine, College of Oriental Medicine, Kyunghee University

Objective : We evaluated the therapeutic effect of Banwhasasimtang dry extract powder on gastrointestinal symptoms and
its side effects in patients with functional dyspepsia.

Methods : Patients with functional dyspepsia, defined as discomfort in the epigastrium. A total 45 patients participated in
this study. Dyspeptic symptoms ratio was obtained by patients, total point of symptom score / total 21 points x 100(%). On
each of symptom after 4 weeks administration of Banwhasashim-tang was made by variation of symptom score: If symptoms
score of posttreatment is lower than that of pretreatment, it is improved ; Otherwise aggravated, and if there is no change
between them, unchangeable. When a full health condition of normal control is assumed 100%, relative health condition of
dyspeptic patient could be calculated from ‘full health condition - dyspeptic symptoms ratio . Therefore a whole satisfaction
rate on symptom improvement was presented with variation of a relative health condition to dyspepsia between pretreatment
and post.

Results : Banwhasashimtang significantly improved symptoms in patients. The significance was shown in both all seven
items(p< 0.01, respectively) and 19.2% (p<0.01) of increase of a whole satisfaction rate on symptom improvement. There is
no remarkable side-effect in all laboratory test, excepting 1 case of abdominal pain and another one case of recurred pain of
chronic prostatitis.

Conclusion : Banwhasashimtang extract provides symptomatic relief in functional dyspepsia and is no remarkable side-
effect drug.

Key Words: Functional dyspepsia, Banwhasashimtang
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Table 1. General Charactristics of the Studied Patients

sex ratio (male : female) 1:4

mean age(yr) 48.9+9.4*

illness history(yr) 15.7+13.0

suffering rate (%) 30.1+0.2
* mean+S.D.
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2%) 2 ZA}E 9 ch(Table 1)
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Table 2. Ratio of Improved, Unchangeable, and Aggravated Cases in Different Symptoms after 4 Weeks Treatment

Improved Unchangeable Aggravated Total
Indigestion 33(73.3%) 9(20%) 3(6.7%) 45
Nausea 19(76 %) 5(20%) 1 (4%) 25
Vomiting 14(77.8%) 2(11.1%) 2(11.1%) 18
Early Satiety 21(55.2%) 14(36.8%) 3(8%) 28
Anorexia 16(64%) 4(16%) 5(20%) 25
Abdominal Distention 28(65.1%) 13(30.2%) 2(4.7%) 43
Abdominal Pain 16(66.7%) 6(25%) 21(8.3%) 24
Indigestion 100% 3 f E":’t"e"“"t"e”:“
'ostireatme
Abdominal Distention 95.5% * P00
Early Satiety 84.4% § 2
€
Anorexia e —— 5 5.5 7, (‘%
Nausea E———————— R Y 1
Abdominal Pain —53.3 %
Vomiting r— 0% Indigestion Nausea Vomiting Early Satisty Anorexia Abd. Dist. Abd. Pain.
Fig. 3. Fig. 4. Symptom Score.
%
100 F * P<0.05
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