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Abstract

This study was a quasi — experimental research of one-group pretest and posttest design
and used the purposive sampling. The objective of this study was to study the effectiveness of
Benjakul in patients with abdominal distension. The Severity of dyspepsia assessment (SODA) was
used to study the safety and adverse reactions associated with the use of Benjakul in patients with
abdominal distension. The data were collected using an assessment form a sample of patients
with abdominal distension who were treated at Thai Traditional and Integrated Medicine Hospital,
Chaeng Watthana Government Center Branch which consisted of 85 people for a period of 7 days.
Data were analyzed using descriptive statistics and parameter statistics. The results of the study
were found that assessment of dyspepsia, classified by symptoms before, 3 and 7 days respectively
after taking the medicine, found that the flatulence score other symptom scale scores symptoms
according to the severity of the belching. Sub - lingual pain, flatulence, farting, sour burp, nausea,
foul breath, and satisfaction scores on flatulence. There was a statistically significant difference at
0.05 levels. The satisfaction assessment of dyspepsia was classified by symptoms before and after
3 and 7 days respectively after treatment initiation. 85.89% of patients reported improvement in
symptoms, and no serious side effects. 14.11% of patients reported most of the side effects were
mild to moderate. In conclusion, Benjakul recipe is effective and safe to treat. Therefore, it can be

an alternative for relieving abdominal bloating and distension.

Keywords: Benjakul Recipes, Dyspepsia, Efficacy, Safety
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Severity of dyspepsia assessment (SODA)
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A3 AN LASLNUATN

M13199 1 IuLarTesarveINguiInge Tunauteyanily

Foyaiily 1 (AY) Sovaz

LA

N9 64 75.30

68 21 24.70
218

fnan 25 T 21 24.70

25-35 ¢ 12 14.10

35-45 U 26 30.60

45-55 Y 12 14.10

11nn31 55 U 14 16.50
fiytinlanie (BMI)

fesndn 18.50 (wintes) 6 7.05

JEWIN 18.50 - 22.90 (Unf) 64 75.29

FYNIN 23 - 24.90 (§1usEAU 1) 10 11.76

5ENI19 25 - 29.90 (§2UszHU 2) 5 5.88
auundl

Unh 85 100.00
AUAU

Uni 85 100.00
1IN

U3 36 42.40

aneUszdvessy 18 21.20

gafvdus wagdu 9 13 15.30

WHNUUTENLONTU 10 11.80

ERGRIAR) 8 9.40
Tsauszanea (mauldunnndn 1 4o)

1aid 61 71.80

ANUAULATING 14 16.50

laduludon 12 14.10

LU 7 8.20
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Fayanaly 1w (Aw) Souay

gnsuusznuludagtu

Taigl 61 71.80
ANuiulaiings 14 16.50
laduluidon 12 14.10
WU 7 8.20

2IMmsadgy (mauldannnda 1 4a)

91NIVDIDALUUYIO 85 100.00
Vioapn 30 35.30
Talneau 16 18.80
aneatud 8 9.40

' a a v A
YIWIAMNNADINTITINDIDA

PAISUUTENUDINNS 52 61.20
9une - Lu 26 30.60
AADALIAN 7 8.20

WHANTINNITIUVUTZNIUD NS

MUDINTIININ ki V8IMen 51 60.00

MU 1 il hdnas 17 20.00

B Wy vemiinaes &3 MumnAaund 9 10.60

NIUMINUNA 8 9.40
ATAINEUNR

giliimensimmanvsuiney 85 100.00

Uszdanisilulsanszimng

laiflusetidulsanseinng 59 69.40

fuseiRdulsanszimngy 26 30.60
Msldensnenlsanseinng

laifiuseiRldensnulsanseinng 59 69.40

weldensnwilsanseinng 26 30.60
Us2IRANTSHIAANILALDINNS

lamglasunsusamafuems 85 100.00
szuzaTiineINsTadEn

1-3 AU 42 49.40

4-6 \fiou 10 11.80

117037 6 LU 33 38.80




A15197 2 Aade AdLdBRuUNINIEIU wazsERuTadAYNINEdAN1sUsINeIN5YBIBALUWYIBY (Dyspepsia) 214UNANDINTNBUTUUTENIUYT

PAISUUTEMIUYT 3 TU hagnassuUsEmIuen 7 Ju

n1s5uUsENIUen
. . AnAvvasHaAdinAsLUY  AlRRpvRmadAzuLY  UBdRneEdR  deddymnesdia
91113 , NAINIUL NAINIUN . . . . . .
NIUNTUI o o NAINIUYN RAINTUY NAINIUYT 3 IU* RAINIUYT 7 IU*
39U 77U . .
3 qu# 7 W
AZKULITAUDINITVIDIEDN 64.30 * 20.62 44.49 * 19.28 2251+ 16.28 -19.81 + 18.72 -41.79 + 19.54 0.000 0.000
ASLUUITEAUBINITA 4.21+1.79 292+ 153 143+ 0.82 -1.29 =242 278 £ 1.36 0.000 0.000
21N19159 2.00 % 0.88 2.04 +0.04 1.69 +0.84 +0.04 £ 0.62 0311054 0.006 0.008
Uaauaulaaud 198+ 141 174 £ 1.16 1.41 +0.86 -0.24 £ 0.86 087t 111 0.000 0.000
o 3221091 2.32 1094 1.61+0.75 -0.90 £ 0.75 -1.61 = 0.94 0.000 0.000
RGN 2.17 + 087 2.34 +0.92 2.05+1.20 +0.17 £ 1.20 -0.12 % 1.20 0.000 0.000
sowdiuen 174+ 1.01 1.32 +0.85 1.16 £ 0.55 -0.42 % 0.74 -0.85+0.63 0.032 0.044
aauld 1.32+0.85 1.24 £ 0.59 1.08 £ 0.27 -0.08 £ 0.27 -0.24 £ 0.54 0.000 0.000
aumelafinduindiu 1.71+0.93 122+ 041 1.05 +0.23 -0.49 +0.23 -0.66 *0.43 0.000 0.000
AYLUUAUR DL 1.64 * 0.46 3.33 +0.59 4.66 £ 0.83 +1.69 + 050 +3.02 +0.35 0.000 0.000

# 1WSsuiisuiunauniuen

* P < 0.05 : fidudAgmsanansyau 0.05 4add Paried t - test Tumsiasizi
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v a4 36U U .
NAUINLAYINNU EDRIGH udana
ANTUKI (370)
ABWRS NFEMEL 2 5 5.90 Possible
\sevesTy 1 3 3.50 Possible
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A1 1 Tild | Tinsw | eAzuuu
1. weilapldansrunsufasmibnudvioli +1 0 0
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4. mmsmamsalbifalszasddinanideiudadalinminiali +2 -1 0
5. ﬂﬁﬁ-‘imﬁ;ﬁﬂﬁummimﬁmmmmvgﬁ (vanmiiane) -1 +2 0
wogithalavniali
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TumsléFumaanou 4 viali
10. mn"ﬁn,m;ﬂ"ﬁm'hiﬁqﬂi:mﬁﬁ Tasumstiudu +1 0 0
Iﬁtl‘l"ii;ﬂﬂ"mﬁ.l,'ﬂugﬂﬁ'ﬁu (objective evidence) wialai
T
SERUAZIUY  AzuUMINNNTIY3awhinu o Definite (certain) e
AZUUULNAY 5-8 Probable nald
AUUUONNY 1-4 Possible anaazly

AzuuulpanhvIauhiu o Doubtful (unlikely) whatede (Laiinle)

i 1 LuvdsediuennishifisUszasAainnislaen Naranjo’ Algorithm
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