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Clinical observation of Weisu Granules combined with rebamipide in treatment
of active gastric ulcer

XU Yong
Department of Gastroenterology, Tongji Hospital Affiliated to Tongji University, Shanghai 200065, China

Abstract: objective To investigate the clinical effect of Weisu Granules combined with rebamipide in treatment of active gastric
ulcer. Methods Patients (98 cases) with active gastric ulcer in Tongji Hospital Affiliated to Tongji University from June 2016 to May
2017 were randomly divided into control (49 cases) and treatment (49 cases) groups. Patients in the control group were po administered
with Rebamipide Tablets, 0.1 g/time, three times daily. Patients in the treatment group were po administered with Weisu Granules 30
min before the meal on the basis of the control group, 5 g/time, three times daily. Patients in two groups were treated for 6 weeks.
After treatment, the curative effect of TCM syndrome and endoscopic effect were evaluated, and the changes of clinical symptom
scores and gastric mucosa inflammation integrals in two groups before and after treatment were compared. Results ~ After treatment,
the curative effect of TCM syndrome in the control and treatment groups were 83.67% and 97.96%, respectively, endoscopic effect
were 85.71% and 97.96%, respectively, and there was difference between two groups (P < 0.05). After treatment, abdominal pain
score, abdominal distension score, acid reflux score, belching score, heartburn score, gastric mucosa chronic inflammation integral,
and active inflammatory integral significantly reduced, and the difference was statistically significant in the same group (P < 0.05).
After treatment, abdominal pain score, abdominal distension score, acid reflux score, belching score, heartburn score, gastric mucosa
chronic inflammation integral, and active inflammatory integral in the treatment group were lower than those in the control group,
and there was difference between two groups (P < 0.05). Follow-up 3 months, the recurrence rates in the control and treatment

groups were 14.29% and 4.08%, and there was no statistically significant difference between two groups. Follow-up 6 months, the
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recurrence rates in the control and treatment groups were 22.45% and 6.12%, and there was difference between two groups (P <
0.05). Conclusion Weisu Granules combined with rebamipide has remarkable clinical effect in treatment of active gastric ulcer, and
can effectively reduce clinical symptoms, improve the quality of ulcer healing, and accelerate the subtraction of inflammation, which
has a certain clinical application value.

Key words: Weisu Granules; Rebamipide Tablets; active gastric ulcer; gastric mucosa chronic inflammation integral; active inflammatory
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