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Abstract

Introduction and objective: Flatulence is a prevalent symptom, accounting for up to 50 percent of
gastrointestinal disorders among patients receiving medical attention. Cinnamon stomachic mixture and turmeric
capsules are included in the National List of Essential Herbal Medicines (NLEHM) for the alleviation of flatulence
and bloating. The two herbal medicines are categorized as basic medicinal items of NLEHM; thereby can generally
be prescribed by healthcare practitioners. This study aimed to compare the effectiveness in relieving flatulence,
safety, and patient satisfaction of the cinnamon stomachic mixture (CM) against turmeric capsule (TC) in patients
with flatulence.

Methods: This study was a quasi—experimental design with a pretest—posttest two—group method in patients
with flatulence who sought medical attention at Tha Rong Chang Hospital in Surat Thani province. Sixty patients
were randomly divided into two groups: the test group (CM group), and the comparison group (TC group). The
patients were given CM (15 ml) or TC (2 capsules) three times daily after breakfast, lunch, and dinner for one week.
The assessment of the study outcomes was based on patients’ characteristics, the severity of dyspeptic symptoms

utilizing the Severity of Dyspepsia Assessment (SODA) scale, adverse events experienced after using medications,
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and a validated 10—item questionnaire to evaluate satisfaction with service provision and medication use.

Results: 1) The severity of symptoms. Comparison of mean severity scores of abdominal pain, flatulence,
and other non—pain related symptoms within test group and comparison group, before and after the intervention
showed statistically significant differences (p < 0.001). However, when comparing the mean severity scores
specifically for abdominal pain between the two groups before and after taking the medications, no statistically
significant differences were observed (p=0.116 and p=0.916). 2) Safety. After the consumption of CM and TC,
there were 7 patients in the test (CM) group and 13 patients in the comparison (TC) group reporting adverse events;
and all 20 subjects experienced only a single adverse event. The analysis of the proportion of patients with adverse
events between the CM group and the TC group revealed no statistically significant difference (p=0.1). The most
frequently observed adverse event in the CM group was constipation (3 cases, 10%), followed by nausea, drowsi-
ness, frequent hunger, and frequent burping (1 case each, 3.33%). In the turmeric group, burping was the most
common reported adverse event (5 cases, 16.67%), followed by frequent hunger at 13.33%. 3) Satisfaction. When
comparing the mean difference in satisfaction scores following the provision of services and the use of medications,
it was found that both groups reported high levels of satisfaction. However, there was no statistically significant
difference between the two groups (p= 0.916).

Discussion: The analysis of the effectiveness of cinnamon stomachic mixture and turmeric capsules in
relieving the severity of flatulence, abdominal pain, and other symptoms based on SODA form showed comparable
effectiveness and satisfaction. Adverse events experienced in both groups were minimal and resolved spontaneously.

Conclusion and recommendation: Cinnamon stomachic mixture was found to have comparable efficacy
and safety to turmeric capsules in relieving the severity of flatulence, abdominal pain, and other non—pain symptoms
in patients with flatulence. For future research, it is recommended that a study should be conducted to compare
the efficacy and safety of cinnamon stomachic mixture against turmeric capsules in alleviating the symptoms of

functional dyspepsia, which is the new indication of turmeric in NLEHM.

Key words: effectiveness, safety, cinnamon stomachic mixture, turmeric capsule, flatulence
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Table 1 Comparison of mean pain scores within group before and after one—week treatment with cinnamon

stomachic mixture or turmeric capsules

Test group

(Cinnamon stomachic mixture)

Before treatment 30
After treatment 30

Mean difference

Comparison group (Turmeric capsules)

Before treatment 30
After treatment 30

Mean difference

X SD t df p—value
51.00 8.85 12.532 29 <0.001*
20.67 11.43
30.33
47.67 7.28 11.653 29 <0.001*
20.33 12.99
27.34

* Mean pain scores before and after one—week medication treatment were significantly different at p < 0.001
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(p = 0.116) NAINITNAADINGHNNADINALLUY

@AHTEFUDINITLIR 20.67 + 11.43 Azuun
Fannningauieuiisy 0.34 esuun Tuane
Ainguiieuieufiesuuuaisssiuamstn
20,334 12.99 A S lalfiemsuenehariu
aehafitledndinmesdia (p = 0.916) Hiou Ruuidien
ATLWRAETETUDIMIAA FENINNGNNAADI
waznguFuufiey wud lafanauansei

DENIRTIFA YDA (p = 0.916) (Table 2)

Table 2 Comparison of mean pain scores between groups before and after one—week treatment with cinnamon

stomachic mixture or turmeric capsules

BEFORE taking medication

Test group 30
Comparison group 30
Mean difference

AFTER taking medication

Test group 30
Comparison group 30

Mean difference

X SD t df p—value
51.00 8.85 1.594 58 0.116
47.67 7.28

3.33
20.67 11.43 0.106 58 0.916
20.33 12.99

0.34

o B NSNS YDA AL
Gﬂaqiséf‘umm’:;mmma@mmiéu 9 #lafldonns
176 (non-pain symptoms) L% 81N1TL58 LWL
Souldand viosda rmuas omsiu e aauld
wavasmnelafindumsiv Aounazndssulssm
&1 wudwﬁy’amjmw@aamagmjmLﬂ‘%amﬁau

HezuunITiANNTULIIDIUT Az M INAI L

Suen teanasuuunanlduenaehafituddy
V980§ (p < 0.001) (Table 3) dIUANNANIND LA
o3 anea s u i WU ASUULAES

3 1% 6 1 I A
ﬁ'ﬁiﬁﬂ?‘%ﬁ% 1 Fenn Qﬂﬂ’)']ﬂml,%%ﬁa%ﬂ'ﬁslﬁﬁ&']

%
9

ptltpdAYMIaRavIEaINgN (p < 0.001)

(Table 3)
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Table 3 Average severity scores of each non—pain symptoms before and after taking medications in the test group

(taking Cinnamon stomachic mixture) and comparison group (taking turmeric capsules)

Group Non-—pain symptoms Average score Average score Difference of p—value
EFORE taking AFTER taking average score
medication medication
Cinnamon Belch 2.93 1.27 -1.66 <0.001*
stomachic Burning under the 2.83 1.30 -1.53 <0.001*
mixture epigastrium
Flatulence 3.40 1.30 -2.10 <0.001*
Fart 2.40 1.13 -1.27 <0.001*
Burping sour 1.47 1.10 -0.36 <0.001*
Nausea 1.77 1.07 -0.70 <0.001*
Bad breath odor 1.30 1.03 -0.26 <0.001*
Satisfaction score 1.20 2.20 1.00 <0.001*
Turmeric Belch 3.10 117 -1.93 <0.001*
capsule Burning under the 2.93 1.23 -1.70 <0.001*
epigastrium
Flatulence 3.33 1.27 -2.06 <0.001*
Fart 2.53 1.10 -1.43 <0.001*
Burping sour 1.63 1.07 -0.56 <0.001*
Nausea 1.97 1.10 -0.86 <0.001*
Bad breath odor 1.37 1.00 -0.37 <0.001*
Satisfaction score 1.183 2.20 1.06 <0.001*

daudl 3 Yszilinanadaaadeainnisd
|4

2IBIODULTLASLNVRUTU

=3 o a °

Fnenutlasedolaulsvfinaindwn

[ ! A A 1R 3 !

URZERNTIEINIDINLN a7iflos it lszaad wuh
nauneansf ey Afihosam 7
Mo AT laifslsvasd Aeliudoear 23.33
sunguiBouifieui Fenuatgaeiudu ddihe
1w 13 518 Al s laRelseasd Aoy
Sovay 43.33 fihefinonuamslifeszaad
va 20 nelungsmeans (7 518) uaznasi Beuifiay

(13 318) LEAZITIEWAIDINT NAIUTEaIA e

TNeay 1 eMmawhuu Zsemamauiveins
2 4 :

Alsiguuss lnwomsfinudnlngjssnsame
Ihasuaclaiguuss Taemuhomslaifeszesd
AnvsnfigalunguildSusisigeurade
21NV BdKN I 3 e Aausevar 10

% I tﬂl F 7 a 1

509893 A omseanld $reuou o uax
SaUey Sivan 1 Nuwihnu Aaduiouay 3.33
dmlungui ldsuenuatgauiingu woamaise
Uassnniige 1wm 5 18 Aaduiaeay 16.67
399890 1eun msiintos Swau s 11e dedln

5813y 13.33 (Table 4)
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Table 4 Adverse events and number of patients reported adverse events in cinnamon stomachic mixture group

(test group) and turmeric capsule group (comparison group)

Reported adverse events

Number & percentage of patients reporting adverse events

Cinnamon stomachic

mixture group

Nausea

Headache

Sleepy

Frequently hungry

Diarrhea

Constipation

Sleepless

Other symptoms, e.g., frequent burping

Total

1
0

o w o -

RN

Percent Turmeric capsule Percent
group

3.33 1 3.33
0.00 0 0.0
3.33 0 0.0
3.33 4 13.33
0.00 1 3.33

10.00 2 6.67
0.00 0 0.0
3.33 5 16.67

23.33 13 43.33

wihSesavaasgiheffionms lifalszasd
1 dl 2o 2 1 1 ‘SI b
Tungsalésuenmapuireazgiioanilungsile
FuenuaUgaaiindi (23.33% vs 43.33%) Weliile

a 6o , o A | R &
AANENN N IUUDI W‘J‘]_]’] &IV]QJQ']TT]{LNW@?J?E@’G@

e "o e
TEANINGNA e nmaE LT uaYNANT [ Fe nuetiga
PRUTUGLIETE LaaaS (Chi-square test) WU
Tuaneefiuaeaflfiaddnymesdia (o = 0.1)

(Table b)

Table 5 Comparison of proportion of patients having adverse event between test group and comparison group

Group Patients with
adverse event
Test group 7

Comparison group 13

Patients with X2 df p-value
no adverse event
23 2.70 1 0.1
17

daudl 4 dssifiuanunanaladunnsle
s.l%m'sl.l,azms‘l%’snmqauwmmzmms’n’a’uﬁ’u

FounRaufauazunadsanaiione ba
ndamsFUSMILaznaIn s [FenmaeuiraLay
EnYRUT WU %y’aaaamjuﬁ@’iwﬁ@’amﬁawﬂa

Tuszdugs lounguenmaauiradaziunnng

one laLade 20 30+0 75 WaeNanNeNuALIgauRL
Fezluady 29.40 + 0.81 F9lsluaneaieeig

A @ Yy9aDa@ (p = 0.92)

anls19ua

(9 (v

a : gd [3 d‘ ~ ~
NUWIBTURNINUTE AN B BUaY
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