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i g 2 U B & 5 A D BT i 047 o (1 AR
57 S 2 A48 04 3% s R R

B 05 URERZN DGR, TR S0, WERDE

(BRFEHAFHEERENR,LH BEE 226000)

WE:BH KT sl 5 2 AUBUE B A48k W R IT k0% fmnﬂa‘%m(HP)ﬁky{é#aﬂ%ﬁ BAREE R KAGI6 R MR SRR
EE 2021 5+ 4 A £ 2022 4 4 AOKEH) HP B A0 20 IR AN F X Bk 08 4], B AL F R ik o A VLR LA Fa 2t B2, & 48 41,
T4 B 3 T A 4L A v BE ST SRS T, LA Bk e R R wﬁ/‘ﬁm%h MG 14dER BHFE LR EAE L HP &

HRFEH 91. 67%, B & T4 IELLHT 66. 67%(P <0.05) 74647 )6 3 A A IR EAZEA 87. 50%, %5 % T2 IBALE 64. 58%(P<0.05).
Hafmarbin AR H S IT RN B KA RS 2 Uzu‘%?é}‘;’b’i PRk E T REALERSY B ERTAIRA B A&
L FEF R, KRR R BRERSE KRR L ERS YR I T R o iF & aa A Z (TL) - 1B.IL - 6.IL - 8 FE IR H F - a.
HHEF - kB KFHZEAKTATIBLA(P<0.05) ML 3 BAR R R B E A FML(10.42% Y 6.25%,P > 0.05) L5 s
T S BB TR A AL A W IR 5 sk 04 5 HP B e An £ M B R R AVIS M B K, T 22 M0 B 0 Ve SRR, R 2 KR AR
KR b 1TIRAT ) 1 F I IR AR IR GE s B0 7] 5 sl 55 S0 AR s I BRI R ROME R Tl R T 2K
Clinical Observation of Chuyou Yuyang Mianjian Granules Combined with Bismuth — Based

Quadruple Therapy in the Treatment of Helicobacter Pylori Infection — Associated Chronic

Gastritis with Spleen — Deficiency and Dampness — Heat Syndrome
YANG Fang,XU Yanjie, ZANG Haiyang ,SHEN Wen,GE Guiping
(Nantong Hospital , Nanjing University of Chinese Medicine ,Nantong , Jiangsu,China  226000)

Abstract: Objective To investigate the clinical efficacy of Chuyou Yuyang Mianjian Granules combined with bismuth — based
quadruple therapy in the treatment of Helicobacter pylori (HP) infection — associated chronic gastritis with spleen — deficiency and
dampness — heat syndrome. Methods A total of 98 patients with HP infection — associated chronic gastritis with spleen — deficiency
and dampness — heat syndrome admitted to the hospital from April 2021 to April 2022 were selected and divided into the
observation group and the control group by the random number table method,with 48 cases in each group. The patients in the two
groups were given the bismuth — based quadruple therapy, on this basis, the patients in the observation group were treated with
Chuyou Yuyang Mianjian Granules. Both groups were treated for 14 d. Results One month after treatment,the HP eradication rate
in the observation group was 91.67%,which was significantly higher than 66.67% in the control group (P < 0.05). Three months
after treatment, the total effective rate in the observation group was 87.50%, which was significantly higher than 64.58% in the
control group (P < 0.05). Compared with those in the control group,the scores of main symptoms including stomach bloating and
pain, heartburn, poor appetite, thirst and reluctance to drink,bad breath in the mouth and the total score in the observation group were
significantly lower than those in the control group after treatment (P < 0.05). Compared with those in the control group,the scores of
secondary symptoms including acid reflux, belching, nausea, heavy body, drowsiness,unpleasant and sticky stools and the total score in
the observation group were significantly lower than those in the control group after treatment (P < 0.05). Compared with those in the
control group,the interleukin (IL) = 18,IL — 6,1L — 8, tumor necrosis factor — « (TNF — a) ,nuclear factor — kB (NF — kB) levels in serum
in the observation group were significantly lower than those in the control group after treatment (P < 0.05). The incidence of
adverse reactions in the observation group was similar to that in the observation group (10.42% wvs. 6.25%, P > 0.05).
Conclusion Chuyou Yuyang Mianjian Granules combined with bismuth — based quadruple therapy in the treatment of HP infection —
associated chronic gastritis with spleen — deficiency and dampness — heat syndrome can effectively alleviate clinical symptoms and
inflammatory reactions of patients.

Key words: Helicobacter pylori; chronic gastritis; spleen — deficiency and dampness — heat syndrome ; bismuth; Chuyou Yuyang Mianjian

Granules; quadruple therapy;inflammatory factor;clinical efficacy

TEETH A P E AR AR R A [ YB2020066]
F—1EHE M, L MR A B FAETETD AT E AP EELEEITHARLER, (BF154)913982157@qq. com.
MEEEE . EESE, L, KFAH, ZEFEN R T @A T HELEEIT N ELEER, (B F124)gegp3205@126. com,

104



202347 H 20 H 55 32 555 14 )
Vol. 32, No. 14, July 20,2023

¥ %

China Pharmaceuticals

* IBPRIAS -

Clinical Research

W [ IR B (HP) J& 2 B 1, 32 sh BB ik, ml 2
B E R L M MENRZ S 2 M R SRR K
A R AT G CHP IR 2T RS R EE R 2
— HP B AH NS M R ] 5 [ B 2 Fe K i, 5
ESGSN e e By 77 o e S i b R
LY R R E R A DU T R R I R IR T HP R
KB REE L2 —, HAFEE R 5T 240
M e biAz (2, AT O 40 B R R K HPB (BB E
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Il R AR B HP 45 8 B IRIAE i B IA ) AR 3= R S R 2t
KA I R 0 I R 5 T, t SRR R 28 VIR EER
AT I AR 25 S TR IE AL Ry BRI B
A7 S RTRUR A B B F L5 790, THAORHREDS (AL 5 5 B )
DUIBEY 7 10 FH A B AR i = o 55 F e AR TR T
I K 97 S B ORI A B 500 U R VAR YT HP A
SN TR AR 1 4R I PR 7 A58 BRGE A T
1 #ZRERHE
1.1 —&ER

WA IE  TU B2, £5 5 (R RRE) G 9 i) o rh
P 1 B AR B (5 DU Uk 4 o] i ] AT B JR Yl A B TR
ENTIh HP R 2 Wibn e, AR LR 3 & 2D 1 4%
BB R AT R R 2L IR R AR A2 R
ety AR R =P AT —F8 R HP R BHM: s BC(81 4C) -
PR 2 WP AR 0 ARG 0 45 TR A BE P 5 20 HP B J5AG: ) 445 S
FBAE P E WA A E R ERT LR ILRE
UL(2017) )11 B JGe s ™ S Tk Y , v R IR Ry [
MRHGIE , F A5G B A Jbel, gh 25 R R BRER,
TSR YO AR R R OB, S E R, KRR
BRI FLUE RAr, & & R, ko s

Y ABRIE A5G VG A BRI A% 18 ~ 704 5
RALZ A IPT HP IR TT s 16T O MELT , BB S8 BT 72
FOUEE JE B AR Y 5% 28 1R o 5 2 A 33 22 B 25 W AL (R 3
A5 3E P BE(2020) 7 101) , FR B2 B A A & 15

HEBRBRE : ALLET 1A H N2 o ) HikE &R
BRNAYT s AR E L 8 5 ) HP B R
1 BT RE S s R s R T R ARG P R SR
9 5 T W A Sl LI 5 X AR 5 400 24 43 B 3 3
WZ 5t s EES 5 A2 i .

I A e 5 5 40 2 - RIS B 2021 4 4 H % 2022 4F
4 JTUSCIA 1) HP SR AH DG L R VR PR 18 1 48 S 3 98 44l
F FEALEL 7327003 UL B L A B2, 4% 48 191] T 4 A
H R A, 2R GERE (P> 0.05) , B
At PRI 1.
1.2 FHik

PR 2 R85 2 B Bl R DU DR P - T 0. 5 h IR S

®1 WMARE-MABILE(n=48)
Tab.1 Comparison of the patients’ general data between the

two groups (n = 48)

gy B £ R AEE KEE BEEEN)
- )

(B ) (Xes,d) (Tes ) (B) (M) HAd F45R

WEE 2721 48.63:7.62 4.27+1.05 27 15 19 29
HBA 0 29/19  48.85:7.81 4.35:1.12 M 17 15 33
P >0.05 >0.05 >0.05  >0.05 >0.05 >0.05

) B SR R B B Vs R (el S ) o 245 4 PR ) [ 24
¥ H20046380, HLKE J & A 20 mg) , BEIR 20 mg; B 1
IR AT 5 P AR 43 H80OR (L PG )ik 24 A R A ) 245 07
H20000492, $iA% J9 45 A 0. 25 ) , 5K 1 g3 )i IR 5
P8 R R (T MAFER 20 A7 B2 W) [ 250
H20051661, HiLA% A 467 0. 25 ) , BEK 0. 5 g5 P H AR
A5k TR B R s A (T B A AT B A 24 T, [ 2 o
H10920098 , Hi& K E:470. 3 &) , F K 0. 6 go FiRZGH 8
B H MR 2 W RS 4 HE 3 o A I3 1 o975 B RIS (V5
LI RILZ A BRA R AT B A Y15 g, 565
ELAR S ek 3RS 10 g, F1&R9 o, B R RS
6 g, B3 g, LI HE R 1 g) , AR 1AL, INFF/K 150 mL
R, A H 2 K PR ESHAYT 14 d.
1.3 WMZEIEIRS T A EIRE

HrBEIEE R 8) SR FH 4 G0k (SEE URAEAS 390)
WA T BRI, 0 40 I ICHREAR , 1 43 MR, 2 43 g v
353 EE B B e R AR ™ 8

L3 2 PE R F - R A J 5 25 IR K 1ML 5 mLL, B30,
GBS A LY 5 SR FH 86 R0 e 72 W 32k el 88 5 1 137
A& (L) - 18 IL - 6. IL — 8 R RIE N T -
(TNF - o) B H T - kB(NF - «B) /K, i3] & A 1l
RIEEAE B ARABRA A

HP AR BRI O S B BE T E R0 R T2 i
W AP BV TIRIT IR 1A A AT PC(E 4C) -
R ZE AR B B AR A, B A HP YL O 16T R
3 AAT B B A, PR B BT AL VA A kLT R
iE KRR ZE 48 Wk S BB A T O 5 Ak, okt T T
&R RAE MR IRZE S Wtk S BIREA A R Rk
ARG /N 1/ 2 A7 I RE SRR 2248 ik S 7
Az JER IR AR L SRAE B R IARZE AR Ak R TG AR
T AR = IR+ WAL+ AR

LAV IR RIS BIAT I H L PRE R 2RI
B DR O HL R ULERA TE S 5 16T IR s 2 e
TSR AN B RO & A A5 O, A4 1 e S (L
PIRANIE , v A RAE R BN 2 MRRec) %0 (%88
B I | S HIG (A TR PRI | B HIS X A 44 5, H () 3 R 43
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1.4 Sit=z=4bE F4 WABEREPEIEERRSEER[M(P,,P,), 5,0 =48]

Tab. 4 Comparisonofsecondary traditional Chinesemedicinesyndrome

K H SPSS 25. 0 G2 b 2= 31443 Bt o 11 %58 T Sha-
piro = Wilk EBDAR K, R IES AL X + s KR s

scores between the two groups [M (P,,P,),point,n =48]

AT REA R, AL FTIERS R0 s s Ay o 1 ARARES AEERRRRABR SR
L M (P, Prs) 6755 4] AT Mann — Whitney Uy nEa ifm 20002, 00,3.00)‘ 2 00(2,00,3.00)‘ 2 00(2,00,2.00)‘ 1 00(6,00,7.00)‘
W 2] P FF Wileoxon 252 Bk Ky I 11 B0V L 1L 5% (% ) f 1.00(1.;)(; t) 00) 1.00(1,6?(;;;. 00) 1.00(1‘6(‘)(1,711. 0 3 00(3,201,335. 00)
PR AT PR AR < 5, AT IE SR IE YRS b ol ol Ll Ll
P <0.05 R 225 AT AT AR ABABAT 2.0002.00,3.000  2.00(2.00,3.000  2.00(2.00,3.00)  7.00(6.00,7.50)
2 &R BAE 2.0001.00,2000  1.50(1.00,2.00)  1.00(1.00,2.00) 4. 50(4.00,5.00)
5RO ER 2 23R 6 L BB FIRYT RIS A I A1 PR i S 16 5 136 5201 5053
ﬁ%ﬂ\ﬁﬁﬂ\H?'%‘Ijjﬁﬁub%@ﬁﬁﬂ]ﬂiﬁﬁﬂ\’ﬁ%i#'?o Pl <0.001 <0.001 <0.001 <0.001
WL EE ZH HP MR BR R N 91.67%, W 3% & T X B4 1 %5 WHASREMERMERETFKELE(X +s,n=48)

66.67%(x*=9.095,P = 0.003) ., G4 B A R
SN R ER B R TR AL B, 4 B AT 5% o

Tab.5 Comparison of serum inflammatory factor levels between

the two groups (X =s,n =48)

R2 AMAREBRTEFNETIILER[F(%),n =48] s IL-1 IL-6 IL-8 NF-« NF- B
Tab.2 Comparison of efficacy of gastric mucosa under gastroscopy (pg/ml) (pg/mL) (pg/mL) (pg/mL) (ng/ml)
between the two groups [case (%) ,n = 48] LR AAT W4 19465378 S168:56  913:27  12.87:3.12
285 B 2k Ak % d BA K BRE19.05+3.54 14.25+207 5L.25+16.73 5. 79+1.64°  8.47+1.78
A 21(43.75) 16(33.33) 5(10.42)  6(12.50) 42(87.50) 1 6.418 7.987 7.680 7182 8.205
AR 15(31.25) 13(27.08) 3(6.25) 17(35.42) 31(64.58) Pl <0.001 <0.001 <0.001 <0.001 <0.001
Pt 6.918 MRA BRI M16:415  19.27£3.64 88132586 9.21+2.83  12.64£3.08
PiE 0. 009 BAE 2.75£3.83 16.73£2.88  67.75:19.33  7.25:178  10.83£2.37
%3 WABRETETEIEERSLEIM(P,,P,), 5,0 =48] L aE 3 LR
Tab.3 Comparison of main traditional Chinese medicine syndrome P 0.004 0.002 <0.001 <0.001 0.002
scores between the two groups [M (P,,P.;),point,n = 48] #x6 WAHBREIFARRMEZEBRILER[F](%),n =48]

sl WA BB BE OBREMR o fofk Ry

WAL A 2.0002.00,2.00)  2.00(2.00,2.00)  2.00(2.00,2.00)  6.00(6.00,7.00)
%%k 1.0001.00,1.00)  1.00(1.00,1.00)  1.00(1.00,1.00)" 3.00(3.00,3.00)"
Ut 5.984 6.432 6.323 6.140
P <0.001 <0.001 <0.001 <0.001

SBRA AAF 2.0002.00,3.00)  2.0002.00,2.00)  2.00(2.00,2.50)  7.00(6.00,7.00)
BAF  2.0001.00,2.000  1.00(1.00,2.00)  2.00(1.00,2.00) 5.00(4.00,5.00)
Ut 4.823 5.200 4,901 510
Pl <0.001 <0.001 <0.001 <0.001

E G A RARE AR ,P < 0.05. 84 . K5F,
Note: Compared with those in the control group at the same time

point,"P < 0.05 (for Tab.3 - 5).
3 iTig
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Tab. 6 Comparison of the incidence of adverse reactions between

the two groups [case (%) ,n =48]

28 %) MR L5 T %R, &t
LI L 1(2.08) 3(6.25)  1(2.08)  5(10.42)
X P8 20 1(2.08) 0(0) 2(4.17)  3(6.25)
XA 0. 136"
PAL 0.712¢

E R R AR AT,

Note:* indicates that }* test with continuous correction is used.
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