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Clinical Observation on Kangfuxin Liquid Combined with Rabeprazole Triple Therapy in the

Treatment of Helicobacter Pylori —Positive Gastrointestinal Ulcer
CHEN Guanghua, YUAN Cong, LI Wendong, LIU Fu
( The Affiliated Hospital of North Sichuan Medical College, Nanchong, Sichuan, China 637000)

Abstract: Objective To investigate the effect of Kangfuxin Liquid combined with rabeprazole triple therapy on the levels of serum
transforming growth factor — B:(TGF — 1), high — sensitive C —reactive protein (hs — CRP) and quality of life in patients with Helicobacter
pylori (HP) — positive gastrointestinal ulcer. Methods Totally 94 patients with HP — positive gastrointestinal ulcer admitted to our hospital
from May 2015 to July 2017 were selected and divided into the control group and the study group according to the random number
table method, 47 cases in each group. The patients in the control group were treated with the rabeprazole triple therapy, while the
patients in the study group were treated with the rabeprazole triple therapy combined with Kangfuxin Liquid. Both groups were treated
continuously for 10 d. Results The total effective rate of the study group was 93.62% , which was higher than 76.60% of the
control group( P < 0.05). The eradication time and ulcer healing time of HP in the study group were shorter than those in the control
group, and the eradication rate of HP in the study group was 95. 74% , which was higher than 76. 60% of the control group(P < 0.05). After
treatment, the levels of serum TGF -, and hs — CRP in the two groups were lower than those before treatment, and those in the study
group were lower than those in the control group( P < 0.05).The SF -36 scores of two groups were higher than those before
treatment, and that of the study group was higher than that of the control group( P < 0.05). There was no significant difference in the
incidence rate of adverse reactions between the two groups( P > 0.05). The recurrence rate of disease in the study group was 2. 13%,
which was lower than 17.02% in the control group( P < 0.05). Conclusion Kangfuxin Liquid combined with rabeprazole triple therapy
in the treatment of HP — positive gastrointestinal ulcer can improve the eradication rate of HP, promote ulcer healing, reduce the levels
of serum TGF - B, and hs — CRP, improve the therapeutic effect and the quality of life of patients. Besides, the incidence rate of adverse
reactions and recurrence rate of disease were low.

Key words: Kangfuxin Liquid; rabeprazole triple therapy; Helicobacter pylori — positive gastrointestinal ulcer; transforming growth factor — Bi;

high - sensitive C — reactive protein; quality of life

Bt e e B I R R B P RAE DN , Bt RS H i 1 e 2 Rt R D AR 2 IR T
ZHFIRAUZ b AT B+ 8, ERAORAE RN B B IR IT R LS THUAE R B R
WEZ RN IR I, B 5 RO RAE PRI, 0 IR A" IR IR O 3 (RN T BR HP R
XHERE SO AERSE MR R H B BOR N R Z, G TR LRI =I5 5 D I PRYA Y 7 Bz YRR ) IR
FLFRENTE | R B R W W NOCIRAS AR i, AT AR B A A (R R R, AR 2y
B PR 2R Ak 25 s AL KR RS R T TR AT R (HP) BB IR P ORI, S ECRIRSCR A B W Bt &

E—EE AL REAH AT @A T EHIEKR, (2350817 - 2262050 (& F 154 )397510461@ qq. com,
CBIEMEE A48, AR, ML A S, RS QA6 AR F A FE R, (145)0817 -2262246(& F 12 44 )1020267098@ qq. com.

61



SR -
Drug Research

k7R

China Pharmaceuticals

20194F 3 H 5 H % 28 555 5 Hl
Vol. 28, No. 5, March 5,2019

HHEE IR T B R T s, KR S IR
i A BT AN SN R 55 A VA G, T B
ARSI FI, B A, THRER R RS 752 B, A
IR, SRV 2 2% T2 TR 7%, BB AN SRR " 0 B
ZOHTRCEAT FR A L 38 A I Bk S R, e AR it
¥z 8 9 L BELI S T IOV R S AR RS R T
R BB R A R DL R e = BT R T R E LT R KR
AR I T s IR GE AR
1 #R5HE
1.1 —fE#EE

A ABRUE A5 A SRR B Bz 2 bR e HP
Kot 25 SR S BHE s S SV B A B 1 B A S
ANTRIRRE R R R O SRR AT IE 42
P B PR 2R AR BT DL A R R R B A R 1

HEBRARE : Bt HARAN/NT 2 e BHESEHT 1 8 N 4%
Z A IR 259 M5 2 RITE YT 5 I A AR, HoAth
FEE R M I R s BE AR 2 0t B W ARG s R A
JHF 5 T i ™ E B A 5 4 A 10 R el LM 5 2o WA B 9 e
O3 U FR G0 MR R G 5 7 B R R o

o e FE S 4 R HUIR B 2015 4F 5 1 & 2017 4F
7 HWGE R HP FHE S Az B o4 7, HebEdLEC T3~
B RNt BB RS20, 4% 47 ) 0 REZi 58 28 4], %
19 13 4F S 24 ~ 65 %, 44 (44. 34 +11. 69) % ; Btds HAR
0.3~1.6cm, F3(0.97 £0. 41) em; 52 0. 4 ~4. 2 4,
34 (2.28 + 1. 03) 4 gt 4l , B 26 B, 2 21 il 5
EW 26 ~69 %, 14 (45.17 £12.02) % 5 97 H A2
0.2~1.9cm, FH(1.02 +£0.39)em; i 0. 6 ~4. 5 4,
452,37 £0. 97) 4 PHAL IR E — TR LR, 257 TC
BiitEE (P >0.05), AT Ak,
1.2 7%k

X HR 2 HR 2R R DL = I567 i, 10 AR DL e
B v e CUF 1 240k 5 AL A BR A |, [ 2k
H20040916 , A& AR 10 me) , UK 20 me, & H 2 1K
I R 8 52 R e A (R VA I IR ol 245 B 43 A R v w1l 4
N E 2 UET HA4021351, HUkS Sl BRRL 0. 25 ), FFIK
Vg, B H 2 W O IREHIEE R R A (V15 1 5 = 25 11k
BB BRZ W [ 2515 H20031041, M0A& I H 0.5 ¢),
BRIR 0.5 g, B H 2 W MFIE 4L R e 0T IR AL SERE FBRS
R JE 5208 v QI8 e B A2 1 25 A B A w1, ) 2 1 =7
743020995, Mk A 10 mL), Bk 10 mL, & H 3 %K.
PALIHFEEIEYT 10 do
1.3 MEEBIRSFTTRAEIRE

B IT GRS, O WS B B A
RERTE R, RAETH R, HA BB ERZ TS24 1
R E A RE IR B A, 98k SRR R R, 2 R A
Ttz 1 AR BRIT T 48 /N T 50% 543 30 BRIk
G, MR RON IR, 4 B A I 1 R IR 9T R

62

457N 20% ~50% 5 ToR: AR IE FiRbRIET S HT =
R AR

MR B0 FG HP ARBRIS ] \HP ARBR R 5 A
B 1) o ABERS B RREE SRS , FBUE S 25 IR R IK ML 4 mL,
B0 BV R, DA T IR G g W R I A L A A A
AT - Bi(TGF - B1) .4 C )i & 1 (hs — CRP) K-,
WA & F bl B S I A W R A B A o A T T
TABER SIFRRE S 1A K SF - 36 TR 7FAl,
SR 100 43, S (ELER R, A T T B O AR R G
[N B s B2 R 0 43 ) 7 R A R s T R 4
Ja 1A geit.
1.4 Gt spAaniE

K FH SPSS 20. 0 Ge it 440 M o TR VERLLL X = 5
TR AT KR TR AR FRIR AT xR SR
BRI FIAG LS . P <0.05 HERA G205 L,
2 #R

gERILE 1 BE 4,

A1 AmAEF N RITROLE[# (%), n=47]

aif

28 7] B 23 bogid Tk B
M 22(46.81) 14(29.79) 8(17.02) 3(6.38) 44(93.62)

g 13(27.66) 12(25.53) 11(23.40) 11(23.40) 36(76.60)

7/ 18 2.486 5.371
P 0.013 0.021
A2 HAEFVEIAFILE (n=47)
. HP jﬁ’«%\ B 1) %J? A4 B 1) HP Ak 4 oL

(X +s,d) (X =5,8) [#1(% )]

AR 8.62£2.13 3.24+1. 14 45(95.74)

A 10,14 £2.05 5.73+1.10 36(76. 60)

1/ 18 3.525 10. 776 7.231

P Ak 0. 001 0. 000 0. 007

%3 WmMBE LT AE i SF -36 #F45 TGF - B,
Fa hs — CRP K-F 25 (X 5, n=47)

SF-36 %4 (%) T6F - B (ng/nL) hs - CRP(mg/L)
éﬂ%‘l - .. . Mﬁ P . N . .

BAA #AE BAE BAE RAW BNE
BRA 62.3545.78 82.03£6.44 15,591 0.000 72.23£9.50 55.40£6.18° 0.39 1,42 3.29 £0.87°
FHBAL 61.86.£6.12 75.67+5.91 11128 0.000 73,18 £10.04 62,27 £8.66" 9.43+1.28 5.44£1.02'
th0.399 4988 0.471 4.4 0.143 1099
P 0.691 0.000 0.639 0.000 0886  0.000

E:HARMG TR, P<0.05,

R4 FHUT BB BRI B[ B(% ), n=47]

S 5 o
28 3] B x g RE\,@;,U yon TAEBER
s 000.00) 2(4.26) 2(4.26) 4(8.51) 1(2.13)
s 1(2.13)  000.00) 1(2.13) 2(4.26) 8(17.02)
X 1a 0.178 4.424
P{a 0. 673 0.035




201943 A 5 H 5528 %55 514
Vol. 28, No. 5, March 5,2019

P e Y

China Pharmaceuticals

SR -
Drug Research

3 itig

B W15t 07 £ R R S B R RS P
CEE AR, DR B SHATE A ST R, HP Jl
FE Witz % UIA O , AR B HP AT A SR 3 50 A
PEETRL O E VLRI SR YE N B M s BRI R
Jiti, JFrh R DURT e Je B R A 25 , RT BN T R A
FJZ M H K — ATP i, Ui 2 5 R 23 ik 105 78
PLEF 2 S BT PG BR300 A TR R 0 R B N R 2R AR
RAERZEL 1 B - WEERPUAE R, Y ar Xt Hp ™~
A BT AE o B WA S b il =BT RGBT IS
B A A 45 RAEL R Btz S AR L (AR TE S A 254
Ak, TR kR,

EIC H e R 408, R E Z K 7E
IEFE R E % « B e ) P A A BEE RS MR T B
Wbl : “WIRTELS , AJRALE , LA FR, 4 10 WV ATEHSS
IR IMZ 28R VIR ABH, MR , 61 T2 ks B,
TME A B, S LR 30, S X R b sk 2 B "Rl
T R AU AR AR L R R A I 7

JRE SRR W A B 1 g T A A RS PR S S
W, R P AL G P2t o TR AR R 2 ) A W
W Rl T, T2 I R T AR AR MR IR N SE T
(AR F G A DS B A IS LAOK Z 58 Wl 2t 1
B A R T R A RIS T A2 A AR T RK TR
T L FBCRS D AL o BR SR 8T W AT 25088 A3 B 46 b 2 e RIS
M Z TR AR, TR IR ARSI A2 AR
MR 2R AU AR IR s W R g 1 PR
Z R R TS A AE R S M A0 R e % DI, s Ak NK 4
M K 5 240 XS] 35 T 0 5 1 L 4 A W DI RE , LA B SR AL
IR Yife , HAR SRS W6 11 =M RIS IR R 25
i R A F AE W T, T DR B RRE o 2K L 2ot ek
A3 Y00 T R 2F 2H U8 BN 3R R A A K HESh B
Ji7 785 165 7 A4 I A 3 A SR T A, AR 9 A2 b SR AE
Wi s , LU E 597 mE 2 o M B e iR R,
B HTR + B DURr e = 16T VL 7E HP A OGP T AL 1 15t
7 IR R G 79. 63% oA WFFEIESE , BE R BT IR &
T DU g = 1567 1k 7 B8 T A SR AT AR M s R
MLY% TNF — o Al 1L - 6 KU AR BF S P B &R 9T B
1 15t 97 W1 5 A K% A I DR R IR, AR B HP, 328 = 97 80,
st R AR TR

TGF - B HA PR i A= oAb ae 1, nl il Gy
T VA e S A R R ) A i, LR KO i) LA e
PEDNREREAAG O T S r g =1 -1 hs — CRP A4 A T
B I S ER A RV B T, FE AP R VR DA A ke
FH, ELIMYE & 0] FHLAE 23005 5 w81 e, e il
AR E o AR FT 45 R, A FH 24 0T o A 3 R AR UL 3
TGF - B 1 hs — CRP 7K, am AL S e Dy RE , AR
PN NI FRRE AT, PREH N B & A 3R TG B 25 57 (H.

WFFELH S 3 A00 BRAAIG, SRR I 5 T2 T AT 78
F HASSIG AN B SONE , 30 A A R RRATR R A DRSS | 3 13
J&o

25 FITIAR SR RSB & i DL = I 7 iRy T

HP PHYEE 1597 , ol HE 0 HP MRERR Rt i @A, b

IRIMSE TGF — Bi Al hs — CRP /K-, ey 7k S 4B 1

i, HAS RSN &R AR 38 RO R AR AR A B ST A

B Ay i R RAEAS T g — 250

S 230k

(1] RN, 2 M, TR-TF 5 . A 55 & 5F da 1] SR AF 1 A&
FeBIUR E WK E ST ARSI PARERAE
F 7% &,2016,26(5): 1146 - 1148.

[2] CHAN FK, CHING JY, BING Y, et al. Effects of Helicobacter py-
lori infection on long — term risk of peptic ulcer bleeding in low —
dose aspirin users[J]. Gastroenterology,2013,8(3): 528 — 535.

[3] SANUKI T, FUJITA T, KUTSUMI H, et al. Rabeprazole reduces
the recurrence risk of peptic ulcers associated with low — dose as-
pirin in patients with cardiovascular or cerebrovascular disease: a
prospective randomized active — controlled trial[J] . J Gastroen-
terol ,2012,47(11): 1186 — 1197.

(4] Sofrds, Hokod 5k 5 . AR P BAEA 69 B AL
e ARAT )], IR 5 E 2547 &,2014,23(25): 2748 - 2750.

[5] 2245 . 258 H BB T EIERET (I +
P& &% ,2013,22(12):2096 - 2097.

[6] B3k ik . AAFIM] & 8. bR AR A& B,
2013:369 - 374.

[7] TER,EEE . RANRIKAEST Wik i& 7 25l
o3 ] P BAEHFF 4 &E,2013,33(21): 5309 - 5310.

[81 & sbh . JAIE 22 3 S5 I AL M3 95 & 08 JF AR A B
FEREWH@)]. FAGERESZE,2014,18(12): 28 - 30.

[9] 7 16 . BRAM RIS T Wi 7 R B 5 47 61(]].
[ 25 34,2013,22(20): 103 - 104.

[10] T 54w . BRI ATRIEE T WAk B iE K o6 97 K ACKE 3 5 &9

s RAFA[T]. F EE 2% $4R,2015,12(30): 124 - 127.

[11] S5, B S AR R, . RIS F WAkt 7
2 1V SRAT I DA A 00T O [J]. ARF B E SR
%,2014,23(8): 858 — 860.

[12] B9, % 2%, A%E,F . REARSGIT b 1A A a0
B £ 8041[I]. FEPHELEHEE,2016,24(9): 687 —689.

[13] P & 3% . REATRILS ST WAivk Z 5857 257697 Hp MK
P 8 16 AL )], B IR E 2 %% ,2013,15(8): 76 - 78.

[14] & #,F KA HARFRHTRLNRKSET N4 =
FRIT R B KA F A AL FHHal)]. AR
HABEANG ST ,2016,21(2): 217 = 219.

[15] KAJDANIUK D, MAREK B, BORGIEL - MAREK H, et al.
Transforming growth factor 81 (TGF Bi) in physiology and
pathology|[J |. Endokrynologia Polska,2013,64(5): 384.

[16] F &, B AR KA 5 & 4877 )6 TGF —a.
hs —CRP ## Gas /K- A6 R TSI & ES,2017,28(3):
388 - 390.

(%5 B #7:2018 - 07 - 16)

63



