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Clinical Evaluation of Granules Containing Antacids, Digestive
Eneymes and Herb Drugs in Patients with Various Symptoms of
Upper Gastrointestinal Disorders

Ja Young Koo¥, Neung Hwa Park, Choi Jeong Soo and Soo Yeul Ahn
Department of Internal Medicine, Kosin Medical College, Pusan 602-702, Korea

Abstract—The purpose of this study is to assess the clinical efficacy and safety of NRM granules
which were newly developed as a combination product containing antacids, digestive enzymes
and herb drugs for the treatmet of various symptoms of upper gastrointestinal disorders taking
SGN granules of similiar but different composition as a control. One hundred and twenty one
patients were randomly allocated to receive one pack of either NRM granule(80 cases) or SGN
granules(41 cases) three times a day after meal and undergone symptomatic, endoscopic and clinical
laboratory assessment before and after two weeks of treatment. The results were as follows; 1.
All symptoms except anorexia showed improvements in more than 90% of total cases with each
symptom in the NRM group. 2. The general improvement rate was 97.5% in NRM group, and
was superior to the(92.5%) of SGN group. 3. Two cases of NRM group and one case of SGN
group developed mild nausea, and onecase of SGN group developed mild epigastric soreness.
No cases of the two groups developed laboratory(blood, biochemical, urine) abnormalities. 4. The
overall clinical efficacy rate was 95.0% in NRM group, 87.8% in SGN group. According to the
result of this trial, it was concluded that NRM granule was an effective and safe drug and(but
not statistically significant) was slightly more efficient than SGN for treatment of various symptoms
in upper gastrointestinal disorders.
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Table 1—Evaluation criteria of the improvement of subjective symptomsaccording to the degree of severity of

symptoms

Improvement score
of symptoms

Change of the degree of severity
(pre-treatment—after treatment 2wks)

3: Remarkable improvement
2: Moderate improvement
1: Slight improvement

0: Unchanged

—1: Aggravation

HI-N

I-1, II-N

HI-11, 1I-1, I-N
HI-11, 111, I-1
N—LILI, =1L, 1-II1
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Table II—Characteristics of patients
Treatment group
(cases) NRM(80) SGN(41) Total(121)
Items
Sex Male 42 19 61
Female 38 22 60
Age -29 5 1 6
30-39 24 5 29
40-49 22 5 27
50-59 23 21 44
60- 6 9 15
Diagnosis Gastritis 60 31 91
Ulcer 17 9 26
Others 3 1 4
Etiology Stress 39 26 65
Irregular life 26 10 36
Alcohol 11 3 14
Drug 0 3
Unknown 1 2 3
Degree Severe 19 18 37
in endoscopic Moderate 36 12 48
findings Mild 5 1 6
(Gastritis) None 0 0 0
Severity Severe 34 18 52
of symptoms Moderate 41 21 62
in general Mild 5 2 7
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Table III—Improvement of subjective symptoms after 2 weeks
Treatment No.of Remarkable Moderate Slight Uncha- Total Rate
Symptoms Group cases Improvement Improvement Improvement nged Improvement (%)
Epigastric NRM 77 20 36 19 2 75 974
pain (72.8) (97.4)
SGN 40 8 17 10 5 35 87.5
(62.5) (87.5)
Epigastric NRM 68 17 36 12 3 65 95.6
discomfort (78.0) (95.6)
SGN 36 6 20 7 3 33 91.7
(72.3) ()%
Indigestion NRM 50 12 19 15 4 46 92.0
(62.0) (92.0)
SGN 27 2 14 8 3 24 88.9
(59.3) (88.9)
Abdominal NRM 38 4 18 14 2 36 94.7
fullness (57.9) 94.7)
SGN 20 1 9 8 2 18 90.0
(50.0) (90.0)
Anorexia NRM 18 3 8 4 3 15 834
(61.1) (83.4)
SGN 9 1 2 4 2 7 77.8
(33.3) (77.8)
Nausea NRM 39 3 20 13 3 36 92.3
Vomiting (59.0) (92.3)
SGN 21 1 6 10 4 17 81.0
(33.3) (81.0)
Table IV—Overall improvement of symptoms and findings after 2 weeks
Treatment No.of Remarkable Moderate Slight Uncha- Rate
Group cases Improvement Improvement Improvement nged (%)
NRM 80 19 36 23 2 97.5
(%) (23.8) (68.8) (97.5)
SGN 41 6 18 14 3 92.3
(%) (14.6) (58.5) (92.7)
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Table V—Overall safety rates

Treatment No.of No side Mild Side effects Side effects
Group(cases) cases effects side effects in need of in need
treatment of discontinuance
NRM 80 78 2 0 0
(%) (97.5)
SGN 41 39 2 0 0
(%) (95.1)
Table VI—Overall efficacy rates
Treatment No.of Remarkable Moderate Slight Not Rate
Group(cases) cases helpful (%)
NRM 80 19 35 22 4 95.0
(%) (23.8) (67.6) (95.0)
SGN 41 6 17 13 5 87.8
(%) (14.6) (60.9) (87.8)
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