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Clinical study on Weiyankang Capsules combined with hydrotalcite in treatment
of bile reflux gastritis
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Abstract: Objective To investigate the clinical effect of Weiyankang Capsules combined with hydrotalcite in treatment of bile reflux
gastritis. Methods Patients (100 cases) with bile reflux gastritis in Zizhou County Hospital of TCM from March 2011 to March 2015
were enrolled in this study and divided into control (50 cases) and treatment (50 cases) groups. The patients in the control group were
po administered with Hydrotalcite Tablets, 2 tablets/time, three times daily. The patients in the treatment group were po administered
with Weiyankang Capsules on the basis of control group, 8 grains/time, three times daily. The patients in two groups were treated for 4
weeks. After treatment, clinical efficacy was evaluated, and scores of congestion, edema and erosion of gastric mucosa, and clinical
symptoms total scores, life quality total scores, bile acid content in gastric juice, gastric acid secretion capacity, and serum levels of VIP
and IL-6 in two groups before and after treatment were compared. Results After treatment, the efficacies of the control and treatment
groups were 86.00% and 98.00%, respectively, and there was significant difference between groups (P < 0.05). After treatment, the
scores of congestion, edema and erosion of gastric mucosa in two groups were significantly decreased, and the difference was

statistically significant in the same group (P < 0.05). And the observational indexes in the treatment group were significantly lower than

ks HEA: 2016-06-11
EEEN: MEE (1971—), BEVEA, AFL, BIRAEENN, 505 A KAEL. Tel: 13772345188  E-mail: hjianj5188@163.com



DX T Y3 Drugs & Clinic F3H F10M 2016 £ 10 A + 1543 -

those in the control group, with significant difference between two groups (P < 0.05). After treatment, the total scores of clinical
symptoms and life quality in two groups were significantly decreased, and the difference was statistically significant in the same group
(P < 0.05). And the observational indexes in the treatment group were significantly lower than those in the control group, with
significant difference between two groups (P < 0.05). After treatment, bile acid content in gastric juice and gastric acid secretion capacity
in two groups were significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And the
observational indexes in the treatment group were significantly lower than those in the control group, with significant difference
between two groups (P < 0.05). After treatment, serum levels of VIP and IL-6 in two groups were significantly decreased, and the
difference was statistically significant in the same group (P < 0.05). And compared with the control group, the observational indexes in
the treatment group were decreased more significantly, with significant difference between two groups (P < 0.05). Conclusion
Weiyankang Capsules combined with hydrotalcite has a significant curative effect in treatment of bile reflux gastritis, can protect the

gastric mucosa and significantly improve the clinical symptoms and quality of life, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups

411 n/f5 ! H o/ BB Y
Pagic 50 22 21 7 86.00
BT 50 35 14 1 98.00"
Lyl "P<0.05
"P <0.05 vs control group
z2 FABHEWELE (x+s, n=50)
Table 2 Comparison on gastroscopic observation between two groups ( X £ 5, n =50 )
411 MEZI[A] FMPEI/ 53 IKIPPRS 143 BESEVE 53153
PApiS YRITHT 2.41%0.54 2.2440.27 2.14£0.45
TG 1.36+0.27" 1.46+0.21" 1.4240.18"
bEEad YRITHT 2.4340.52 2.21%0.25 2.16£0.47
HIT A 0.724+0.25™ 0.54+1.16™ 0.5640.14™

LRI TP<0.05; SXEAATT G 4P<0.05

"P <0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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Table 3 Comparison on the total scores of clinical symptoms
and life quality between two groups ( x s, n=50)

AT [ =Sy 1T I AR/ 53 GERD-HRQL/%}

XTI YRITTT 13.44+1.64 24.35+3.25
BT 9.64+1.26 12.44+1.46"

I RITH 13.42+1.67 24.38+3.23
BIT e 7434122 8.62+1.34™

AT AT TP<0.05; LX AT LE: “P<0.05
P <0.05 vs same group before treatment; “P < 0.05 vs control group

after treatment
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Table 4 Comparison on the change of gastric aspirate
between two groups ( X & 5,n =50 )

gl W BHER/(mgmL ") B 1/(mmol-h ™)

Ul R =P il 242.41496.42 4.19+1.65
W 142.46+24.67" 2.5440.42°

BT IRITT 242.384+96.36 4.17+1.63
RIS 85.62+£24.25™ 1.28+0.38"

HRAAITATLLE: P<0.05; SAHRALAITIRLLE: “P<0.05
P <0.05 vs same group before treatment; “P < 0.05 vs control group

after treatment
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Table 5 Comparison on serum VIP and IL-6 levels between
two groups ( X £ s5,n=50 )

Hu WEEE VIP/mmol-L™h IL-6/(mmol- L")

XPHE VRYTHT 87.44+7.35 32.69+4.46
BTG 45.44+4.28" 24.53+3.45"
WBIY VRITTHT 87.424+7.32 32.66+4.43
TG 3554442174 18.53+3.36™

SIR4LHIT T LR P<0.05: SASALAIT R “P<0.05
"P<0.05 vs same group before treatment; “P < 0.05 vs control group

after treatment
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