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Clinical study on Moluodan combined with itopride in treatment of chronic
atrophic gastritis
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Abstract: Objective To investigate the clinical effect of Moluodan combined with Itopride Hydrochloride Dispersible Tablets in
treatment of chronic atrophic gastritis. Methods Patients (75 cases) with chronic atrophic gastritis in the Fourth Affiliated Hospital
of Anhui Medical University from January 2019 to February 2022 were randomly divided into the control group (37 cases) and the
treatment group (38 cases). Patients in the control group were po administered with Itopride Hydrochloride Dispersible Tablets, 1
tablet/time, three times daily. Patients in the treatment group were po administered with Moluodan on the basis of the control group, 1
pill/time, three times daily. Patients in two groups were treated for 3 months. After treatment, the clinical efficacies were evaluated,
and the pain degree of gastral cavity, the main histological status (chronic inflammation, intestinal metaplasia, and atrophy), the serum
levels of TGF-a, EGF, and gastrin 17 in two groups were compared. Results ~After treatment, the total effective rate of the treatment
group was 94.74%, that of the control group was 78.38%, and there was significant difference between two groups (P < 0.05). After
treatment, the VAS score of two groups were significantly decreased (P < 0.05), and the VAS score of the treatment group was
significantly lower than that of the control group (P < 0.05). After treatment, the chronic inflammation, intestinal metaplasia, and
atrophy in two groups were significantly decreased (P < 0.05), and the chronic inflammation, intestinal metaplasia and atrophy in the
treatment group were significantly lower than those in the control group (P < 0.05). After treatment, the serum levels of TGF-a and
EGF in two groups were lower than those before treatment, but the serum level of gastrin 17 in two groups was significantly higher
than that before treatment (P < 0.05). The serum levels of TGF-a and EGF in the treatment group were lower than those in the control
group, butd the serum level of gastrin 17 in the treatment group was higher than that in the control group (P < 0.05). Conclusion
Moluodan combined with Itopride Hydrochloride Dispersible Tablets is effective in treatment of chronic atrophic gastritis, which can
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reduce the degree of pain, reduce the inflammatory reaction, and relieve the symptoms of intestinal metaplasia and atrophy, with good

safety.
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Table 1 Comparison on total effective rate between two groups
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EXBA R "P<<0.05
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HRMBITRT: "P<0.05; SxTERAIRITEE: AP<<0.05

P < 0.05 vs same group hefore treatment; 4P < 0.05 vs control group after treatment
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Table 3 Comparison on chronic inflammation, intestinal metaplasia, and atrophy between two groups ( X =s )
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P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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*4 PHAME TGF-a, EGF, HihE 17 KFELE ( x £s)
Table 4 Comparison on serum levels of TGF-a, EGF, and gastrin 17 between two groups ( X +s )
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H5RMBITRTHE: "P<0.05; SXTIEHIRITEHE: AP<<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment

*5 MATRRNEAERIER
Table 5 Comparison on adverse reactions between two groups

453 n/fg 5151 S/l 1 40 L 1451 B 15 K%

OB 37 0 1 0 1 5.41

BT 38 1 1 1 0 7.89
3 Wig AE fat. Z4EHER, Hzatk R,

182 45 1k B R A2 PRV AL R 8 L 2 Kk
T, BRI, HAm R R R bl =4l
B AR LA R A e T TR e R e . R
S R BERIETTIL. SR, ARp AR,
W= B R 2R BRI B F R, b
PN, RRAUZHE . A2, RN =
AN s ARG AR 26 M, e VE i b
B & O A DAHG SRR AZ, S E
IIPSF. A7/l

PHELARE K B3 1241, fediihl LBt
NEmE GRS BT 2 Bl D2 AR TE, @i
BIRTE BRI 2> MR AE B3E B+ 3R sz,
e HHEERCR, BRI E A B R AR
AEARDST, ARPOR IS R SR 40 1 1§ R VA08 “ 8RS “JE
W7 RETERE, HEZORHLNE A, REA
T, ANARIRGSE, GERE R, RS RS, AW
fifk, TERGH . BB BRI, FEREEE, BR
AEE, HACESBEN, R, B, Hidh
R, DN RS, A TR RE, RONIREDA.
BEDIIRIAG. B2, 4. [ 18 R 245k
T R T3 5, REERE AR A0S R, B
WL AT, 0] BRI, BRKE &R
Ph, FFa k2 g B R LS. A TERE
WY, BT AR A RCR A TR, HE K
JHRERE. BYERIE. It BT A, 52
N EEDPH A PR TR m R R A 1 B R
RITRG AT BAREE PR, AR e

EGF fEMgMEZE 4t B R KA Kb kiEH
AR, mefeidt B RN TE . . TR
fefl B RB T E S, ] B R, X B R
RIEGRAER, fEfEMEZE 401 B R PR 2 AR
N =0, TGF-a & — MR EAKR T, gl
bR T, BEE R AUE AN, HoK
PR, BWER 17 FEEHBIWME G 4
Mo iR, et B A0fsEsE . BRI,
BEE 2 I 2= A P B A E R AR ], B ER A
WE AR B FRRDE, AR R B, YT AR
& TGF-a. EGF /K-FEOXTIEZHAR, Bz 17 toxt
Wdm, FORED PG TR A T3t — PR
PEZEAEVE B R SOE RN, A BT B B 45
1. BWFFUERIN, WAL 25902 2R DL B 2
5, FORP PSR REIT IR EE4EE E K1
ZAaVER L.

Zr bR, EEDPHECA SRR OHE LR o EO IR
SIS AR PE B R R R, B B RRE AN
RIERPL, AN BAEIR.

FERR REHFAPATRFEAZT R
S 3Rk
[1] g, skide, ke ZaEmRMEERE B &G KRR

REHZARR [ WARPERE, 2006, 25(5): 329-

330.

[21 Mg, S MR E R AR TR ).

25 5], 2005, 24(5): 427-428.

[3] HMEWARH. 28R 5 AR B A T R T 18 M 2 4 v



« 1778 ¢

FEIWHBESH 2028 H

AR b A

Drugs & Clinic \ol. 37 No. 8 August 2022

(4]

(5]

(6]

[7]

(8]

4]

[10]

[11]

B4 53 BT AT [ Z55IP, 2021, 18(3): 187-
189.

FhNEZR, ROV E. P PHBA YA R B T 1B 4
P15 % 56 7 [J]. PaESHELZY, 2013, 26(9): 84-85
. AR F e T RN GAAT) M) b
H HE BE 2GR R, 2002: 124-130.

FER, BeE, B, % BUHEEHEERPEERS S
BT IREN (2017 ) [J]. HEGTEELS AW
&, 2018, 26(2): 121-131.

P I iy K 7 Sl ) MK D S B S
TR, 2014, 8(2): 34.

HARE AR . A EEN B RS IER
L[], BARSEHEE A, 2004, 16(3): 245-247
TR, HE, wiE, 5. BS54 E R NRAT RS
KIEBREES N [0 PEATEESEHELRE,
2019, 27(11): 874-878.

SR, 1S PEE A E R IR E . REIZEE B i
WA —S R F o [J]. U4, 2010, 21(10): 905-
907.

MrAs. 19k Sgnt B ARSI S B B BT L AT

[12]

[13]

[14]

[15]

(16]

[17]

(18]

[9]. WsERHF T, 2017, 25(3): 7-8.

HRRE. BrEEg T E AR AIRERE A [J].
[ 25247, 2004, 22(4): 619, 630

TR, ARHLLT. BRI T RR T B M S g
BRI RAR [0 HERFEE, 2020, 32(1): 16-
17.

SRR, 1B B R IR ESHIERE ] PRI
FRBF 7T, 2010, 2(23): 35

APk, BER PIE G YRR B12 W TR Mgk B 4k
SR IR EE [J]. P EFFBEZS, 2012, 25(7): 11-
13.

VKL, PNRAE, B, & BIEEETEEREEE
FiE E AT PCNA. EGF. VEGF MIFEIE M E X
[9]. WLZREE24, 2008, 48(40): 4-6

MHET, RO, KRR, 55 B HELGEE B RE
A EEIF 5 EGF. EGFR. TGF-o ik FIAH K AEHIR
[0, kg EEZ A&, 2008, 42(7): 5-7.

R, PR, BYEEE S KR S W R
FEAT o IR e S K B R AR . B ER-17 BRI
[3]. SZAIEE2:4%5E, 2020, 36(20): 2838-2842.

[t M E]



