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Clinical study on Zhizhu Kuanzhong Capsules combined with Vitacoenzyme Tablets
in treatment of chronic atrophic gastritis
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Abstract: Objective To explore the clinical effect of Zhizhu Kuanzhong Capsules combined with Vitacoenzyme Tablets in treatment
of chronic atrophic gastritis. Methods Patients (126 cases) with chronic atrophic gastritis in Nankai University Affiliated Hospital
from January 2017 to December 2019 were randomly divided into control and treatment groups, and each group had 63 cases. Patients
in the control group were po administered with Vitacoenzyme Tablets, 1.2 g/time, three times daily. Patients in the treatment group
were po administered with Zhizhu Kuanzhong Capsules on the basis of the control group, 3 grains/time, three times daily. Patients in
two groups were treated for 4 weeks. After treatment, the clinical efficacies were evaluated, and pathological indexes, such as chronic
inflammation, activity, atrophy, intestinal metaplasia, Helicobacter pylori (HP) infection, and inflammatory factors of gastric mucosa,
such as CRP, PGE2, IL-1B, TNF-a in two groups were compared. Results After treatment, the clinical efficacies in the treatment
group (92.06%) was higher than that in the control group (79.37%), and the difference was statistically significant (P < 0.05). After
treatment, chronic inflammation, activity, atrophy, intestinal metaplasia and HP infection scores in two groups were significantly
decreased (P < 0.05), and the scores in the treatment group were significantly better than those in the control group, and the difference
was statistically significant (P < 0.05). After treatment, the levels of CRP, IL-1f, and TNF-a in two groups were significantly
decreased, but the levels of PGE2 in two groups were significantly increased (P < 0.05), the difference was statistically significant (P <
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0.05). After treatment, the levels of CRP, IL-1pB, and TNF-a in the treatment group were lower than those in the control group, but the
level of PGE2 in the treatment group was higher than that in the control group, with significant difference between two groups (P <
0.05). Conclusion Zhizhu Kuanzhong Capsules combined with Vitacoenzyme Tablets has clinical curative effect in treatment of

chronic atrophic gastritis, can alleviate the symptoms of gastric mucosa and reduce the inflammatory reaction, which has good clinical

research value.
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Table 1 Comparison on clinical efficacies between two groups

2H 5] n/fi I PR 2 21451 Akl U TR B R I%
pagiil 63 12 20 18 13 79.37
BT 63 18 23 17 5 92.06"

5L "P<0.05
“P < 0.05 vs control group

R2 FHAREFERRLLE ( x+s, n=63)
Table 2 Comparison on pathological indexes between two groups ( X +s, n = 63 )

15 WG] B RREREE VRS WESIEVRY EYFEVE V5 HP BRI 4)
Xif R HEEN ] 1.89+0.37 2.31+0.50 2.13+0.38 1.794+0.37 1.314+0.34
BIT )G 1.37+0.31" 1.62+0.43" 1.40+0.29" 1.41+0.30" 0.70+£0.19"
BIT AT 1.91+0.35 2.39+0.52 2.18+0.36 1.814+0.35 1.364+0.32
BIT )G 1.07+0.26"4 1.28+0.39"4 1.09+0.23"4 11740244 0.45+0.1474
SRMAFTATLLE: "P<0.05; SHMIATIELE: AP<0.05

“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment

*3 MABSHBRAERTEE ( x+s, n=63)
Table 3 Comparison on inflammatory factors of gastric mucosa between two groups ( X s, n = 63 )

2H 3] WLE B[] CRP/(pg mg™) PGE2/(pg mgY) IL-1 p/(ug Mg ) TNF-o/(ng mg )
Xof ek YBITHT 23.40+4.37 4.95+1.20 61.78+13.05 8.83+0.95
BTG 13.29+3.81" 10.73+2.63" 45.61+10.93" 7.59+0.80"
BT YBITHT 23.98+4.15 4.92+1.15 62.83+12.62 8.91+0.93
BTG 10.25+3.06"4 14.68+3.74"4 37.90+8.74"4 6.70£0.69"4
SRMRITRILLE: P<0.05; SxtHR4lAIT R E: 4P<0.05

“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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x4 PMEAFARRREEEE (n=63)
Table 4 Comparison on adverse reactions between two groups (n =63 )
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