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Clinical study on Anweiyang Capsules combined with quadruple therapy in treatment
of refractory peptic ulcer

ZHOU E
The People’s Hospital of Kaixian County in Chongqing, Chongqing 405400, China

Abstract: Objective To explore the clinical effect of Anweiyang Capsules combined with quadruple therapy in treatment of
refractory peptic ulcer. Methods Patients (94 cases) with refractory peptic ulcer in the People’s Hospital of Kaixian County in
Chongqing from March 2015 to March 2016 were randomly divided into control and treatment groups, and each group had 47 cases.
The patients in the control group were given quadruple therapy. The patients in the treatment group were po administered with
Anweiyang Capsules on the basis of the control group, 0.4 g/time, four times daily. Each groups was treated for 4 weeks. After
treatment, the clinical effect was evaluated, the changes of serum NO, ET, VEGF, IL-6, TGF-a levels, and HP eradication rate in two
groups were compared. Results After treatment, the clinical effect in the control and treatment groups were 85.11% and 97.87%,
respectively, and there were differences between two groups (P < 0.05). After treatment, serum ET, IL-6, and TGF-a level in two
groups were significantly decreased, NO and VEGF levels were increased, the difference was statistically significant in the same
group (P < 0.05). The observation indexes in treatment group were significantly better than those in the control group, with
significant difference between two groups (P < 0.05). The HP eradication rates in the control and treatment groups were 80.85% and
95.74%, respectively, and the difference was statistically significant between two groups (P < 0.05). Conclusion Anweiyang
Capsules combined with quadruple therapy has the good clinical effect in treatment of refractory peptic ulcer, can significantly improve
the serum cytokine levels and the HP eradication rate, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups

24 5 n/fl P/ W 3/451 HRUH) JeR SR %
X 47 21 14 5 7 85.11
RBIT 47 36 10 0 1 97.87"

xR TP<0.05

*P < 0.05 vs control group

%2 WAMBFIEIRILE ( x£s, n=47)

Table 2 Comparison on serological indexes before two groups ( X£s,n=47 )

4151 MELfE NO/(umol-L™) ET/(gL™") VEGF/(pgrmL ™) IL-6/(ng'L™") TGF-a/(pg'L™")

i I 21.66%6.31 525.86125.47 4.18+1.12 23.5242.86 3.55+0.54
I 43214873 234.78+18.55° 4.65+£1.21° 11.47+1.38" 2324034
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I 87.7619.15"4  104.18%£12.54"4 54611254 94341254 12240254

LHRMRITITHE: "P<0.05; S EAGITEE: 4P<0.05

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

#3 FHE TR ERPRER LR

Table3 Comparison on HP eradication rate between two groups
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