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Clinical study on Weishuning Tablets combined with pantoprazole in treatment of
duodenal ulcer
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Department of Gastroenterology, the Second Affiliated Hospital of Shaanxi University of Chinese Medicine, Xianyang 712000, China

Abstract: Objective To explore the clinical effect of Weishuning Tablets combined with Pantoprazole Enteric-Coated Tablets in
treatment of duodenal ulcer. Methods Patients (84 cases) with duodenal ulcer in the Second Affiliated Hospital of Shaanxi University
of Chinese Medicine from March 2015 to March 2016 were enrolled in this study. According to the different treatment plans, patients
were randomly divided into control and treatment groups, and each group had 42 cases. Patients in the control group were po
administered with Pantoprazole Enteric-Coated Tablets, 40 mg/time, once daily. Patients in the treatment group were po administered
with Weishuning Tablets on the basis of the control group, 5 tablets/time, three times daily. Patients in two groups were treated for 4
weeks. After treatment, the clinical efficacies were evaluated, and serological indexes and disappearing time of clinical symptoms in
two groups were compared. Results After treatment, the clinical efficacies in the control and treatment groups were 85.71% and
97.62%, respectively, and there was difference between two groups (P < 0.05). After treatment,the levels of IL-8, TGF-a, and NF-xB
in two groups were significantly decreased, but the levels of NO in two groups were significantly increased, and the difference was
statistically significant in the same group (P < 0.05). And the observational indexes in the treatment group were significantly better than
those in the control group, with significant difference between two groups (P < 0.05). After treatment, the disappearing times of
abdominal pain, acid reflux, and heartburn in the treatment group were shorter than those in the control group, and there was difference
between two groups (P < 0.05). Conclusion Weishuning Tablets combined with Pantoprazole Enteric-Coated Tablets has clinical
curative effect in treatment of duodenal ulcer, and can decrease the level of serum inflammatory factors, improve clinical symptoms,
which has a certain clinical application value.
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Table 2 Comparison on serological indexes between two groups ( X+s,n=42 )
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