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This research format is randomized, double blind, comparative study, parallel design.
The aim of this study was to compare efficacy and side effects of Curcuma longa and
ranitidine in patients with uninvestigated dyspepsia. Severity Of Dyspepsia Assessment
(SODA) presented as mean scores was employed to evaluate the efficacy. Subjects were
120 selected patients, age between 13 to 40 years and from the out-patient department,
Ratchaburi hospital, who came with dyspepsia without alarm features. They were randomly
allocated into two groups by permuted blocks of four. Each patient in Group 1 received two
250 mg Curcuma longa powder capsules four times a day after meals and before bedtime,
whereas each patient in Group 2 received one 150 mg ranitidine filled capsule plus one
dummy capsule after breakfast and dinner, and received two dummy capsules after lunch and
before bedtime. SODA was performed before and after administration at 14 and 28 days.
Mean scores of the differences from the baseline 14 and 28 days were compared between
the two groups. Side effects presented in patients of both groups were also recorded and
compared.

After administration of Curcuma longa or ranitidine for 14 days, Mean differences of
SODA scores were not significantly different between both groups (p < 0.05); Mean pain
intensity scores (-8.7 + 6.4 vs -7.6 * 5.6), mean non-pain symptomps scores (-3.0 + 3.2 vs -
2.9 + 2.7) and satisfaction scores (3.6 + 3.1vs 2.8 + 3.3). At 28 days pain intensity scores (-
11.6 + 6.9 vs -11.2 + 7.5) and non-pain symptomps scores (-5.4 + 3.2 vs -4.7 + 2.9) were also
not significantly different (p < 0.05), except mean satisfaction scores of Curcuma longa group
was significantly different from the ranitidine group (6.4 + 4.0vs 4.7 + 3.9, p <0.05). The most
frequent side effect in the Curcuma longa group was frequent hungry (18%), whereas the
most frequent side effect in the ranitidine group was constipation (23%).

In conclusion, this study (28 days treatment) found that both Curcuma longa and
ranitidine had no significant difference in terms of efficacy for the treatment of pain and other
symptoms, while Curcuma longa appeared to have higher satisfaction than ranitidine in
dyspepsia. Side effects found in this study were also few and mild with self-limited symptoms
of which most have been already reported.





