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Clinical Study of Teprenone Combined with Anzhong Fuyuan Prescription in the Treatment of

Helicobacter Pylori — Positive Chronic Atrophic Gastritis

WANG Jing, LI Kuanhong, CUI Yangyang, XIAO Lili, ZHANG Xinyi
( Nanpi People' s Hospital, Cangzhou, Hebei, China  061500)
Abstract: Objective To investigate the clinical efficacy of teprenone combined with Anzhong Fuyuan Prescription in the treatment of
Helicobacter pylori —positive chronic atrophic gastritis and its effect on serum gastrin 17(G —17) and pepsinogen I (PG I ). Methods Totally
80 patients with chronic atrophic gastritis admitted to our hospital from 2017 to 2018 were divided into the observation group and the
control group by the random number table method,40 cases in each group. The patients in the two groups were given basic treatment
such as correcting electrolyte disorder and rehydration,and they took Teprenone Capsules orally. On this basis,the patients in the obser-
vation group were treated with Anzhong Fuyuan Prescription. Both groups were continuously treated for 4 weeks. Results The total ef-
fective rate of the observation group was 87. 50% ,which was significantly higher than 67.50% of the control group(y*=4.591, P=0.032).
After treatment,the scores of atrophy,dysplasia,intestinal metaplasia, chronic inflammation and activity in the two groups were significant-
ly decreased,and the scores in the observation group were significantly lower than those in the control group( P < 0.05). The levels of
serum G —17 and PG | were significantly increased,and those in the observation group were significantly higher than those in the con-
trol group, the levels of CDs;*,CDs* and tumor necrosis factor — « (TNF — ) , interleukin — 6(IL. = 6) and interleukin — 8(I, = 8) in the
two groups were significantly decreased, while the level of CDs* was significantly increased, and the change range of the observation
group was significantly greater than that of the control group(P < 0.05) .No obvious adverse reactions were found in both
groups. Conclusion Teprenone combined with Anzhong Fuyuan Prescription is effective in the treatment of Helicobacter pylori — positive
chronic atrophic gastritis, which can promote the regeneration and repair of local lesions,and significantly improve the levels of serum
G-17 and PG I.
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