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Clinical Evaluation on Kangfuxin Liquid Combined with Triple Therapy in the Treatment of

84 Patients with Active Gastric Ulcer
Tan Shudan, Huang Peining, Peng Naibao, Wei Katyang, Yu Xian'en
( Baise People's Hospital, Baise , Guangxi, China  533000)

Abstract: Objective To investigate the effect of Kangfuxin Liquid combined with triple therapy in the treatment of patients with active
gastric ulcer and its effect on serum TNF - a,TFF2 and EGF. Methods Totally 186 patients with gastric ulcer and HP ( +) admitted
to our hospital from October 2013 to June 2016 were analyzed retrospectively. The patients were divided into the triple group(n =102)
and the combined group(n =84) according to different treatment methods. The two groups were orally administered with omeprazole +
clarithromycin  + amoxicillin triple therapy for 1 week and then given omeprazole treatment for 2 weeks, on this basis, the combined
group was given Kangfuxin Liquid. The two groups were treated for 3 courses with 7 d as a course. Results The total effective rate of
the combined group was 92.86% ,which was significantly higher than 81.37% of the triple group( P < 0.05). After treatment,the HP
clearance rate of the combined group was 90. 48% ,which was higher than 80.39% of the triple group,but there was no significant difference
between the two groups( P > 0.05). After treatment, the level of serum TNF —« in the combined group was (32.88 +4.01) ng/L,
which was lower than (58.40 +10.47) ng/L in the triple group( P < 0.05),the levels of TFF2 and EGF in the combined group were
(128.31 £6.98) pg/mlL and (478.34 £11.67) ng/L,which were significantly higher than (111.23 £10.55) pg/mL and (418.82 =
7.45) ng/L in the triple group( P < 0.05).No obvious adverse reaction was found in the two groups during the treatment.
Conclusion Kangfuxin Liquid combined with triple therapy in the treatment of patients with active gastric ulcer can significantly improve
the symptoms, reduce inflammation and the level of TNF — a, improve the levels of TFF2 and EGF, promote the growth of gastric
epithelial cells and the healing of the ulcer,it has high safety and is worthy of promotion.
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