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Abstract: In order to explore the clinical value of combining traditional Chinese medicine and Western medicine in the
treatment of functional dyspepsia (FD) with mixed cold and heat types, and to promote the inheritance of traditional Chinese
medicine classics and the promotion of grassroots advantageous diseases, this study selected 60 patients with mixed cold and
heat FD and randomly divided them into a control group (30 cases, treated with simple western medicine of mosapride citrate)
and an observation group (30 cases, treated with Banxia Xiexin Tang combined with western medicine), both of whom were
given a 4-week course of treatment. The TCM syndrome scores and clinical efficacy before and after treatment were compared
between the two groups. The results showed that after treatment, the TCM syndrome scores of both groups were significantly
reduced compared to before treatment, and the scores of the observation group were significantly lower than those of the
control group (P<0.05); The total effective rate of the observation group was 93.3%, and the cure rate was 60.00%, which was
much higher than the control group's 80.00% and 13.33%, respectively. The distribution of therapeutic efficacy levels was
better than that of the control group (P<0.05). Research has shown that the combination of Banxia Xiexin Tang and Western
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medicine can complement the advantages of traditional Chinese medicine and Western medicine in treating mixed cold and
heat FD. Western medicine can quickly improve gastrointestinal motility and treat symptoms, while classic Chinese medicine
formulas can regulate cold and heat, strengthen the spleen and stomach as a whole, and effectively improve treatment efficacy
and reduce the recurrence rate of the disease. This plan is an innovative application of traditional Chinese medicine classics,
adapted to the needs of grassroots clinical diagnosis and treatment, and has created a high-quality treatment path combining
traditional Chinese and Western medicine for FD. At the same time, it provides practical basis for the cultivation of traditional
Chinese medicine advantageous diseases, the inheritance and promotion of traditional Chinese medicine, and the improvement
of grassroots traditional Chinese medicine service capabilities in primary medical institutions, and has important clinical
promotion value.

Keywords: functional dyspepsia; Mixed type of cold and heat; Banxia Xiexin Tang; Integrated Traditional Chinese and
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