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Clinical study on Yangwei Granules combined with hydrotalcite in treatment of
chronic atrophic gastritis

HE Zi-bin, ZHOU Ji, YANG Qing-qiang, HE Yuan-qing
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Abstract: Objective To investigate the clinical effect of Yangwei Granules combined with hydrotalcite in treatment of chronic
atrophic gastritis. Methods Patients (106 cases) with chronic atrophic gastritis in the Third People’s Hospital of Guangyuan from
January 2016 to December 2017 were randomly divided into control (53 cases) and treatment (53 cases) groups. Patients in the control
group were po administered with Hydrotalcite Tablets, 1.0 g/time, three times daily. Patients in the treatment group were po
administered with Yangwei Granules, 1 bag/time, three times daily. Patients in two groups were treated for 4 weeks. After treatment,
the clinical efficacy was evaluated, and the changes of clinical symptoms integral, gastrointestinal hormone, PG, IL-1p, IL-12, hEGF,
CAT, CGRP, and ET in two groups before and after treatment were compared. Results After treatment, the clinical efficacy in the
control and treatment groups were 81.13% and 94.34%, respectively, and there was difference between two groups (P < 0.05). After
treatment, stomachache integral, noise in the stomach integral, diagnosis swelling integral, belching anti acid integral, lacking in strength
integral significantly reduced, and the difference was statistically significant in the same group (P < 0.05). After treatment, these
symptoms integrals were significantly lower than those in the control group, and there was difference between two groups (P < 0.05).
After treatment, MLT, PGII, IL-1pB, hEGF, and ET in two groups significantly reduced, but GAS, PG I, PG [ /PGII, IL-12, CAT, and
CGRP significantly increased, and the difference was statistically significant in the same group (P < 0.05). After treatment, MLT, PG I,
IL-1B, hEGF, and ET in the treatment group were lower than those in the treatment group, but GAS, PG [, PG 1 /PGII, IL-12, CAT, and
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CGRP were higher, and there was difference between two groups (P < 0.05). Results Yangwei Granules combined with hydrotalcite

has remarkable clinical effect in treatment of chronic atrophic gastritis, and can obviously improve the symptoms, and can regulate

the secretion and oxidative stress state of gastrointestinal hormones, which has a certain clinical application value.

Key words: Yangwei Granules; Hydrotalcite Tablets; chronic atrophic gastritis; clinical symptoms integral; gastrointestinal hormone;

PG; IL-1B; hEGF; CAT; CGRP
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Table 1 Comparison on clinical efficacies between two groups

2 n/f I A2 72/ 451 W23/ HRu/ T/ AR %
papie 53 7 16 20 10 81.13
BT 53 13 20 17 3 94.34"
EX AR "P<0.05
"P <0.05 vs control group
%2 FARKEREAEE ( x+s )
Table 2 Comparison on clinical symptom scores between two groups ( X £5)
N IMACER AR 43
215 /Bl LI - - - ~ "
A EhalLES LIS SRR =7
pogic 53 YRITHT 2.8340.41 2.3540.38 2.6440.49 2.754+0.38 2.2840.31
WIT)E 1.87+0.22" 1.02+0.13" 1.39£0.20" 1.47+0.16" 1.1340.11"
RIT 53 YRITHT 2.80+0.44 2.39+0.34 2.6710.51 2.71£0.40 2.32+0.29
RITIE 1.234£0.17°4 0.634+0.08"4 0.98+0.12" 0.86+0.15"4 0.574+0.06"4

SRR TP<0.05; S5x AT R 4P<0.05

*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
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Table 3 Comparison on gastrointestinal hormones and PG between two groups ( X £S)

451 n/Bl WS [E] MLT/(ngL™")  GAS/(umol-L™") PGI/(ugL™"  PGIl/(ugLl™")  PGI/PGII
X i 53 YRIT 235.62+19.31 86.34+9.17 43.21+7.38 17.56+3.27 2.51+£0.47

WIT )R 184.33+16.45 101.72+12.54"  50.30+8.52° 14.7343.05" 3.5440.68"
1BIT 53 YRIT 231.74420.53 88.02+8.98 41.88+7.63 17.34+3.50 2.49+0.51

WIT )R 163.28+14.62"*  115.83+£1041"* 54.76+6.81"%*  12.65+2.82"% 44740634

SRMAHITITE: P<0.05; SXIRARITIE LR AP<0.05

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

%4 ML IL-1p. IL-12. hEGF. CAT. CGRP. ET (k% ( x+s, n=53)
Table 4 Comparison on IL-1p, IL-12, hEGF, CAT, CGRP, and ET between two groups ( X +3,n=53)

251 MEWHE  IL-1p/(ng L")  IL-12/(pgmL™") hEGF/(ng'mL ") CAT/(U'mg ") CGRP/(ngL™") ET/(ng'L™")

xif HR WITHT  118.65+£13.42  36.54+5.19 1.60+0.15  14.76+258 28.19+4.73  63.74+8.32
WITE  70.13+£821° 67.82+7.18" 1.13+£0.09°  18.3743.12" 34.77+5.68" 54.85+7.43"

T WTHT 1159741383 35.87+5.04 1.574£0.16  14.68+2.62 28.67+442 6530+7.98
WITHE 443246544 78.65+6.23"%  0.8240.07% 225542974 4115452374 4832+6.17°4

SRMEITATHE: "P<0.05; SXHRARITEHE: AP<0.05

"P <0.05 vs same group before treatment; * P < 0.05 vs control group after treatment
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