- IBFRASR -

Clinical Research

2021 43 H 5 H 45 30 %55 5 )

China Pharmaceuticals Vol. 30, No. 5, March 5, 2021

doi:10. 3969 /j. issn. 1006 —4931.2021. 05. 022

iR BB i e T BT A X R RTT TR
e O, UL, 58I 5K SV 25 SR, T

(Mg rem gl FOER, T4 KE  072350)
WE: BN Wi R LG G771 EZAFR(HP) AR E X AL ST E . FRGBOP R TiE RIRER 2019 5
1 AZ 12 AAbey HP A8 K F K & F 106 ], 4 RS BBk o A MR A Fo xf AL, & 53 6] 3T RERAL4 T w LB E IR 677 , WL
L e ) il BB S T LB E I ey 2 A AR MRA B A A RCER 90.57% , B E 5 TAIRLLE 75, 47% (P<0.05) ;
BTG MR AEFEGPEIEERS OREIKR B ORet R EA)H EFRTARA(P <0.05), & FIAR[F ek - 17
(G-17). 8% a®z (PG - ). § & a R I(PC - 1.8 @4 6(IL-6) . — AR (NO) I K-F 3 2 F AL T 2 R4, 2 AL
ALEE(SOD) KT 23 T B (P <0.05); MR A A3t AL R B RS A A& F A48 % (9.43% ¥8 15.09% , P>0.05) E5iE Al ¥ A5
SHETF HP AR R R KRB H AR B F W F BIEERYy , AER L B ROBF aF FIAART, B2 A HRIF,
KB A NBHA LR L mRFABCH; TR ed; RO
B 525 :R932;R285. 5 XERIR ST A XEHES 1006 —4931(2021)05 - 0082 - 04
Efficacy of Modified Banxia Xiexin Decoction in the Treatment of Helicobacter Pylori —

Associated Gastritis
CHEN Na, MA Minkai, WU Liguo, ZHANG Lixia, XU Yuntao, ZHAO Wenjuan, MA Hongjing
( Baoding Fourth Central Hospital , Baoding , Heibei, China  072350)

Abstract: Objective To investigate the efficacy of modified Banxia Xiexin Decoction in the treatment of Helicobacter pylori(HP) — asso-
ciated gastritis and its effect on gastrin and pepsin. Methods Totally 106 patients with HP — associated gastritis admitted to our hospi-
tal from January 2019 to December 2019 were selected and divided into the observation group and the control group according to the
randomized control method,53 cases in each group. The patients in the control group were given conventional Western medicine quadru-
ple scheme, on this basis, the patients in the observation group were treated with modified Banxia Xiexin Decoction. Both groups were
continuously treated for two weeks. Results The total effective rate of the observation group was 90.57% ,which was significantly higher
than 75.47% of the control group( P < 0.05). After treatment,the scores of TCM symptoms(abdominal distension,nausea and vomiting,
acid reflux, belching) in the observation group were significantly lower than those in the control group( P < 0.05).The levels of sero-
logical indicators [gastrin —17(G = 17), pepsinogen 1(PG — 1), pepsinogen (PG — 1I), interleukin — 6(IL. - 6) , nitric oxide(NO) ] in the
observation group were significantly lower than those in the control group,while the level of superoxide dismutase(SOD) in the observa-
tion group was significantly higher than that in the control group(P < 0.05).The incidence of adverse reactions in the observation
group was similar to that in the control group(9.43% ws.15.09% , P > 0.05). Conclusion Modified Banxia Xiexin Decoction is ef-
fective and safe in the treatment of HP — associated gastritis, which can reduce the TCM symptom score,improve the levels of serological
indicators such as gastrin and pepsin.
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Tab.1 Comparison of the patients’ general data between the two

groups(n =53)
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25 . . - U
(B/%m) (X26,9) (Xeskg/m') (Xes, ) BAE BRE AKAE

WAL 28725 51.23:7.98 23.12£2.65 8.98:3.87 6 4 3

sl 32721 S5L.98+7.11 22.76+2.78 8.24+3.91 7 2 5
)(’ /i1 0.614 0.511 0.682 0.979 1.208
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Tab.2 Comparison of clinical efficacy between the two groups
[case(%), n =53]

A B Bt Eid Tz Y
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®3 FWABEPEIERBRALE(X +5,9,n=53)

Tab.3 Comparison of TCM symptom scores between the two groups()? + §,point, n =53)

. i MK ZoS ek BBk %A
B B9 B R I Rt BT B
MR 2.41+0.52  0.57+0.28"  2.39+0.42  0.59+0.22°  2.46+0.44  0.62+0.26°  2.51+0.49  0.52+0.26"
*F R 2.45+0.53  0.81+0.31"  2.43+0.52 0.84+0.31" 2.41£0.38  0.90+0.30° 2.46+0.50 0.78+0.30"
X1 0.392 4.183 0. 436 4.789 0. 626 5.135 0.520 4.768
P14 0. 696 0. 000 0. 664 0. 000 0.533 0. 000 0. 604 0. 000
A AME L LT AT, P<0.05, 44 R,
Note : Comared with those before treatment, * P <0. 05, as well as Tab. 4.
F4 MABFMLFFEREBE(X £5,n=53)
Tab.4 Comparison of serological indicators between the two groups!( X+ s,n=53)
sl 6-17(pmol /1) PG - I(pg/1) PG - Mpg/1) IL-6(ng/1) Sop(u/1) NO(pg/L)
AW b AW il AW it B B i b B bk
WA 20214398 1157078 303943842 157.59#18.22° 32.49+5.44  13.60£2.96° 82.42+7.58 43.98:5.21° 62394597 89.51£8.24° 37422546 2103426
ARA 20.97£3.93 13.89£2.91° 3074344152 168.81£21.33° 34.08£5.97 16.34£3.18° 81342707 48.82:5.76°  61.4046.04 83.0948.32° 3798530 2553 :4.38°
1 0.989 4.197 0. 649 2.912 1.433 4,59 0.754 4.597 0.849 3.991 0.531 5.362
X 0.325 0.000 0.518 0.004 0.157 0.000 0.453 0.000 0.398 0.000 0.596 0.000
®5 WHABETRREEZEERLEIGI(%), n=53] 466 (G - 17,PG - 1,PG - 11,1L - 6,NO) /K-35 i 3%

Tab.5 Comparison of incidence of adverse reactions between the

two groups[case(% ), n =53]
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X h 0.789
P 0.374
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