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Abstract: Objective To explore the clinical effect of Shenqi Jianwei Granules combined with teprenone in treatment of chronic
atrophic gastritis. Methods Patients (82 cases) with chronic atrophic gastritis in Zizhou County Hospital of TCM from April 2015 to
April 2016 were divided into the control (41 cases) and treatment (41 cases) groups based on different treatments. 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 Shenqi Jianwei Granules on the basis of the control group, 1 bag/time, three times daily. The patients in two
groups were treated for 4 weeks. After treatment, the clinical efficacies were evaluated, and the TCM syndromes scores and the levels
of IL-6, IL-8, TNF-a, SOD, NO, MDA, ET, EGF, and CGRP in two groups before and after treatment were compared. Results After
treatment, the clinical efficacies in the control and treatment groups were 80.49% and 95.12%, respectively, and there were
differences between two groups (P < 0.05). After treatment, the TCM syndromes scores of stomach pain, lassitude, gastric distention,

and food less anorexia in two groups were significantly decreased (P < 0.05). And these TCM syndromes scores in the treatment group
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were significantly lower than those in the control group (P < 0.05). After treatment, IL-6, IL-8, and TNF-a levels in two groups were
significantly decreased (P < 0.05). And the observational indexes in the treatment group were significantly lower than those in the
control group (P < 0.05). After treatment, SOD and NO levels in two groups were significantly increased, and MDA was significantly
decreased, and the difference was statistically significant in the same group (P < 0.05). And the improvement of these observational
indexes in the treatment group was significantly better than those in the control group (P < 0.05). After treatment, ET and EGF levels in
two groups were significantly decreased, and CGRP levels were significantly increased, and the difference was statistically significant
in the same group (P < 0.05). And these observational indexes in the treatment group were better than those in the control group (P <
0.05). Conclusion Shenqi Jianwei Granules combined with teprenone has a significant clinical effect in treatment of chronic atrophic
gastritis, can significantly improve the clinical symptoms, the stress state and gastrointestinal hormone oxidation, and reduce serum
levels of inflammatory factors, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups
415 n/fl il A o) SR %
it 41 21 12 8 80.49
HBIT 41 26 13 2 95.12"
XA TP<0.05
"P <0.05 vs control group
£2 BMABREREIERITH B ( x£s, n=41)
Table 2 Comparison on TCM syndromes between two groups ( X+s,n=41)
4151 A R ey WBRZ IV BRI/ EOARTE
pagics BITHT 2.85+0.67 2.15+0.41 2.57+0.56 2.18+0.47
MERA] 1.8240.32° 1.48+0.37 1.4740.23" 1.5340.18"
bEtig BT 2.83+0.64 2.124+0.38 2.53+0.54 2.16+0.43
BTG 1.14+027* 0.73+0.24™ 1.0540.14™ 0.83+0.12™

SEAAITRTEE: "P<0.05; SXIRALIAIT R 4P<0.05
"P <0.05 vs same group before treatment; * P < 0.05 vs control group after the treatment
£3 WMEABFMFLMERTFI ( xs, n=41)

Table 3 Comparison on serum inflammatory factors between two groups ( X 5, n=41 )

2 MELI [A] IL-8/(pg'mL ") IL-6/(pg'mL ") TNF-o/(pgrmL ")

Xof e HIFET 41.79+7.53 27.82+6.33 39.774+9.36
WBIT e 36.63+6.35 24.19+4.43" 34.72+£7.46"

bEtad YRITHT 41.75+7.56 27.76+6.27 39.75+9.32
BT )G 31424634 20424425 27264735

SRMA T "P<0.05; SxtAAITEE: 4P<0.05

"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after the treatment
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Table 4 Comparison on the levels of oxidative stress between two groups ( X+s,n=41 )

21 51 pUE=dingi| NO/(umol-L™) SOD/(U-mL™") MDA/(umol-L™")

pagisy YRITHT 28.35+9.36 72.64+8.85 12.37+3.49
BIT A 33.12412.13" 83.354+9.26" 9.47+2.14"

BIT YBITRT 28.38+9.34 72.67+8.83 12.35+3.47
BIT R 39.824+12.54™ 90.48+9.45™ 73542374

SRMA T "P<0.05; SxtAAITEE: 4P<0.05

"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after the treatment
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Table 5 Comparison on the serum levels of gut hormones between two groups ( X s, n=41 )

25 W82 5 (7] ET/(ng'L™") EGF/(ng'mL™") CGRP/(ng'L™"

i TR 54.68+6.72 4.87+0.63 27.48+5.42
BT )G 43.26+5.52" 3.45+0.29° 32.43+6.25"

BT YRITHT 54.76£6.75 4.851+0.66 27.45+5.45
BT )G 37.65+£5.46™ 2.87+£0.25™ 38.15+£6.39™

HRMA T "P<0.05; SxtAAITEE: 4P<0.05

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