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Abstract: Objective To investigate the effect of Colloidal Bismuth Pectin Granules combined with teprenone in treatment of chronic
atrophic gastritis. Methods Patients (84 cases) with chronic atrophic gastritis in Yan’an People’s Hospital from July 2015 to
February 2016 were divided into control and treatment groups based on different treatments, and each group had 42 cases. The patients
in the control group were po administered with Teprenone Capsules, 1 grain/time, three times daily. The patients in the treatment
group were po administered with Colloidal Bismuth Pectin Granules on the basis of the control group, 1 bag/time, four times daily.
The patients in two groups were treated for 4 weeks. After treatment, the efficacy was evaluated, and the changes of clinical
symptoms scores, CRP, IL-6, TNF-a, SOD, NO, MDA, G-17, PGI, and PGII in two groups before and after treatment were
compared. Results After treatment, the efficacies in the control and treatment groups were 76.19% and 92.86%, respectively, and

there were differences between two groups (P < 0.05). After treatment, stomach stabbing pain scores, languid scores, diagnosis bilge
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full scores, eat less stay scores in two groups were significantly reduced, and the difference was statistically significant in the same
group (P < 0.05). And those scores in the treatment group were lower than those in the control group, with significant difference
between two groups (P < 0.05). After treatment, the levels of CRP, IL-6, TNF-0, and MDA in the two groups were significantly
reduced, and levels of NO, SOD, G-17, PGI, and PGII were significantly increased, and the difference was statistically significant in the
same group (P < 0.05). The improvement of those observational indexes in the treatment group was better than those in the control
group, with significant difference between two groups (P < 0.05). Conclusion Colloidal Bismuth Pectin Granules combined with
teprenone has clinical curative effect in treatment of chronic atrophic gastritis, and can obviously improve the clinical symptoms, and

lower the levels of serum inflammatory factors, also can improve the oxidative stress state and levels of G-17, PGI, PGII, which has a

certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups

151 /1 Il A /) T SR %
pagict 42 18 14 10 76.19
etid 42 24 15 3 92.86
x4t TP<0.05
*P < 0.05 vs control group
F2 MAHEIHEEASE ( x+s, n=42)
Table 2 Comparison on TCM syndromes scores between two groups ( X+s,n=42)
2151 WLEL T (1] ER ey HRZ IIVER /45y B M 23/ 43 T YUIRTEIN
pagict BIT T 2.8840.59 2.1610.34 2.56+0.47 2.17+0.43
BIT e 1.83+0.28" 1.43+0.27" 1.454+0.21" 1.5240.17
bEtad RITHT 2.86+0.57 2.18+0.32 2.59+0.45 2.19+0.41
BT e 1.12+0.25™ 0.62+0.22™ 0.86+0.16™ 0.72+£0.13™*

HRAMITITHE: "P<0.05; SHB4LATT G 4P<0.05

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

®3 WMEMBRMERFIE (x+s, n=42)

Table 3 Comparison on serum inflammatory factors between two groups ( xEtsn=42)

sl CRP/(mg-L ™" IL-6/(pgrmL ") TNF-o/(pgrmL ™)

TRIT T I YRIT RBIT S YRIT RIT
i 1 3.79+1.15 1.96+0.12" 28.76+5.32 23.354+3.23" 38.524+8.42 30.284+5.33"
RIT 3.75+1.12 0.641+0.11" 28.74+5.36 18.434+3.17™ 38.57+8.47 24.53+538"™

SR4IGITATEEE: "P<<0.05; SxRALGIT IS . 4P<0.05

"P <0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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x4 MASWEHRAKFLE (xts, n=42)
Table 4 Comparison on oxidative stress levels between two groups ( X+ s,n=42 )
i NO/(umol-L™) SOD/(U-mL™") MDA/(umol-L™)
YRITHT BTG bR adill BT e Epadill] BIT A
st 27.44+8.68 34.264+9.35" 71.75+7.61 85.62+8.69 13.57+3.55 9.57+2.24"
BT 27.47+8.65 38.65+9.74"4 71.73+7.64 91.37+8.73"  13.5243.52 63242347

SR4ATITHER: "P<0.05; SXALATEHE: *P<0.05

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

%5 WHEIE G-17. PGIL. PGII KF LA
Table 5 Comparison on serum levels of G-17, PGI and PGII between two groups

- G-17/(ng'L™") PGI/(ng'L™") PGII/(ng'L™")

EEA] BTG RIT TG YT BTG
X IR 298.681+36.72  343.26+45.22" 74.87+8.63  103.45+12.29" 13.48+542  2043+6.25"
Epid 298.761+36.75  376.65+45.46™ 74.85+8.66  128.87+13.25™ 13.45+545  26.15+6.39™

SR4UGITATEEE: "P<<0.05; SxRALIGIT IS . 4P<0.05

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