2026 4F 4 7 5 H 45 35 &4 7 ) "r (a ;,'{'; I R 5T

Vol. 35,No. 7, April 5,2026 China Pharmaceuticals Clinical Research
h[E 422 :R969.4;R2 — 031;R975 XERFRAERD A XEHS 1006 — 4931(2026)07 — 0115 — 04

d0i:10.3969 / j.issn.1006 — 4931.2026.07.022 i

SR B B T A VOB S RHB AL S 1 5 A B AR R R A
BE AR T E AR B R AR

B, 5 BB F

(R4 EER,RE BZ  710003)

BWE: BN #Ht R FRERESWRT ESTIRBELE T X (CAG) T AR B 1E 09 I8 K JT 2, A BT & & JORE T (AL B
BB ARG n R TS MR IETRL 2023 6 A £ 2025 F 4 FoKkg e CAG ITARIE R 4E & 4 100 4], 42 LS F Aok
oA ST R Fa I, & S50 B P4 B H G T e BRIT ke T R A R b VR B E R R H IR LB E R8T 2 A
R MR BA RN 90.00%, 23 & TR 72.00% (P <0.05) .49 )6, MAEH G G@mINF 6. @I 8. B
RAATF - o A BAKT A F SIS EIEEARS B EHAK(P <0.05), 5B H it B AL 85 AL BALH) S AT KT 30 B 3
FH(P<0.05), HARA LR FEARH B EE T2 RL(P <0.05) ML Fo 34 BB L0 % 5 09 R B RS & £ 548 % (6. 00% ¥ 10. 00%,
P>0.05) 458 SEArde B IR B BES WL SF 5657 CAG IFARIR B AE 69 s JR 7 3L BT, 5T A 2B & & 4 04 KM B F BB RIS AR K
PSR BERE, R T EAEAE, B AN R AT

KER e B IR WIS R R R G R K AT AR B AE ; KOME B BAL B B AR AR s AR T 2L

Effect of Chaizhi Hewei Capsules Combined with Quadruple Therapy on Inflammatory
Factors, Oxidative Stress,and Gastric Mucosal Function in Patients with Chronic Atrophic

Gastritis with Liver Depression and Spleen Deficiency Syndrome
ZHAO Meimei,HUANG Fu”,YU Tao
(Shaanxi Provincial Hospital of Traditional Chinese Medicine ,Xi'an ,Shaanxi 710003, China)
Abstract: Objective To investigate the clinical efficacy of Chaizhi Hewei Capsules combined with quadruple therapy in the
treatment of chronic atrophic gastritis (CAG) with liver depression and spleen deficiency syndrome,and the effect on inflammatory
factors, oxidative stress, and gastric mucosal function. Methods A total of 100 patients with CAG and liver depression and spleen
deficiency syndrome admitted to the hospital from June 2023 to April 2025 were prospectively selected and randomly divided into
the control group and the observation group, with 50 cases in each group. The patients in the two groups received quadruple
therapy, while the patients in the observation group were additionally treated with Chaizhi Hewei Capsules. Both groups were treated
continuously for two weeks. Results The total effective rate in the observation group was 90.00%, which was significantly higher
than 72.00% in the control group (P < 0.05). After treatment,the levels of interleukin — 6,interleukin — 8,tumor necrosis factor — a

and malondialdehyde, the gastric mucosal scores, and the traditional Chinese medicine (TCM) syndrome score in the two groups
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significantly decreased (P < 0.05)

, while the levels of glutathione peroxidase and superoxide dismutase in the two groups

significantly increased (P < 0.05), and the above indexes in the observation group were significantly better than those in the

control group (P < 0.05). The incidence of adverse reactions was comparable between the observation group and the control group

(6.00% wvs. 10.00%,P > 0.05). Conclusion Chaizhi Hewei Capsules combined with quadruple therapy have good clinical efficacy

and safety in the treatment of CAG with liver depression and spleen deficiency syndrome,which can effectively improve the levels

of inflammatory factors and oxidative stress indexes,repaire gastric mucosa,and alleviate TCM syndromes.

Key words: Chaizhi Hewei Capsules; quadruple therapy; liver depression and spleen deficiency syndrome; inflammatory factors;

oxidative stress;gastric mucosal function;clinical efficacy
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