RSB Drugs & Clinic Fudx FuH 20194F 11 A * 3333

WS B RBABK S GER L E R T =K AT BB XA RIR

EFmW&E, &Lk, BER
B L EERE EALA AL, PO B 636000

W E: BH HIER B RS GRS B T =B a T B B AR 8. A3k JEEL 2018 4E 1 A—
2019 4F 3 AYEEF T A LERLEIZ K 130 FI1SH: B & BEEATF AT S, 4 B LI R IEBE L Rt B G
ST, A% 65 Fl. WIRALTHGIRMTE RS T =BAIT, NRMBERWEEE TIREE, 04 gk, 2 /d; RS
MARHE, 059K, 2 kid; CURFEREMER, 0.4 9K, 3R/, ¥697 4 SN R A IR 1B /Kb IR iy B Rk, 8 glik,
3. HHBEESRIT 15d. WMEBARNIRERT R, WRHARMIGRERSEFBO . M RER PR BEKT.
ITEFF R BB L. ER WIT )R, WIRARRIT AR S A R BN 81.54%. 93.85%, FIALLEERBEASIT¥EE
S (P<<0.05). Y697 )G, 1BITLHIREIHRET I Bel RERTE R I ). b I T 2R I Tl B R0 T 0 IR A, ZRE ST R
S (P<0.05). Y7 )5, With C RFEHE (CRP). H4EMIA3-1p (IL-1p). AN 3%=-17 (IL-17). HAMEA -8 (1L-8)
KTEERRK, F4GTTRIE 22 A gt 2 L (P<0.05); HIAYTJE VAT 4L I 488 B 17K 7 B AR TR e, 2
RAEGIMERE N (P<0.05). #HIT/E, WABEAME . BEAME KRR, BWE. BahzE/KrHErts, [
HIRIT R LR ZE A it L (P<<0.05); HIGy7 R iRir AR £ AP B0 T A, ZRE%HE X (P<0.05).
VRITIE 1A H, WA RNEYT AR %A 61.54%., 78.46%, PIALLEZRE ST ¥E X (P<0.05). &g W
B BRI A MRS T B B T TR T B B R B B IR RT3, WIBCR IEARREIR, S 2O 82, 1A B i
FEH W, BAA— 2 MR S A E .

EHEIR: WG B RBRL: MR T BB T IR, PISCERREE: WM BB R BBME:. REFET
FESHS: RIS NHEREE: A XEHS: 1674 - 5515(2019)11- 3333 - 05

DOI: 10.7501/j.issn.1674-5515.2019.11.030

Clinical study on Fengliao Changweikang Granules combined with ranitidine
bismuth citrate triple therapy in treatment of chronic gastritis

HUANG Li-hua, TAN Li-rang, WEN Si-jiong
Department of Gastroenterology, Bazhong Central Hospital, Bazhong 636000, China

Abstract: Objective To investigate the clinical efficacy of Fengliao Changweikang Granules combined with ranitidine bismuth
citrate triple therapy in treatment of chronic gastritis. Methods Patients (130 cases) with chronic gastritis in Bazhong Central Hospital
from January 2018 to March 2019 were randomly divided into control and treatment groups, and each group had 65 cases. Patients in
the control group were given ranitidine bismuth citrate triple therapy: patients were po administered with Ranitidine Bismuth Citrate
Capsules, 0.4 g/time, twice daily; and patients were po administered with Amoxicllin Capsules, 0.5 g/time, twice daily; and patients
were po administered with Metronidazole Tablets, 0.4 g/time, three times daily. Patients in the treatment group were po administered
with Fengliao Changweikang Granules on the basis of the control group, 8 g/time, three times daily. Patients in two groups were treated
for 15 d. After treatment, the clinical efficacies were evaluated, and the improvement of clinical symptoms, the serum levels of
inflammatory factors, the hormone levels, and the negative conversion rates of helicobacter pylori infection in two groups were
compared. Results  After treatment, the clinical efficacies in the control and treatment groups were 81.54% and 93.85%, respectively,
and there was difference between two groups (P < 0.05). After treatment, the disappearance times of belching, burning and acid
regurgitation, and upper abdominal pain in the treatment group were significantly shorter than those in the control group, and there was
difference between two groups (P < 0.05). After treatment, the levels of CRP, IL-1p, IL-17, and IL-8 in two groups were significantly
decreased, and the difference was statistically significant in the same group (P < 0.05). And the serum levels of inflammatory factors in
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the treatment group were significantly lower than those in the control group, with significant difference between two groups (P < 0.05).
After treatment, the levels of pepsinogen I and pepsinogen 1I in two groups were significantly increased, but the levels of gastrin and
motilin in two groups were significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And the

hormone levels, in the treatment group were significantly better than those in the control group, with significant difference between two

groups (P < 0.05). One month after treatment, the negative conversion rate of helicobacter pylori infection in the control and treatment
groups were 61.54% and 78.46%, respectively, and there was difference between two groups (P < 0.05). Conclusion Fengliao
Changweikang Granules combined with ranitidine bismuth citrate triple therapy has clinical curative effect in treatment of chronic
gastritis, can improve clinical symptoms, alleviate inflammation, and regulate the secretion of gastrointestinal hormones, which has a

certain clinical application value.
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Table1 Comparison on clinical efficacies between two groups

2H 53] n/fi I ARy 21491 B3 H R TR BB Y%
o} R 65 31 14 8 12 81.54
BT 65 38 16 7 4 93.85"

LRl P<0.05
“P < 0.05 vs control group
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Table 2 Comparison on the improvement of clinical symptoms between two groups ( X s )
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ot HE 65 4.16+0.94 5.03+1.25 6.59+1.61
BT 65 3.274+0.86" 3.90+1.04" 4.38+1.20"

5L P<<0.05
“P < 0.05 vs control group
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%3 FAMEREERFKELR ( X+s, n=65)
Table 3 Comparison on serum levels of inflammatory factors between two groups ( X s, n = 65 )

2H 5 WG [i] CRP/(mg LY IL-1/(ng LY IL-17/(ng L% IL-8/(ng L7}
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BT TBITHT 13.67+3.29 113.41+25.09 137.48+20.73 166.32+27.50
BT A 4.05+1.18™ 48.95+16.87™* 70.92+16.25™ 48.14+12.06™

SRMHITRTE: P<0.05; SXE4LAITIELLE: 4P<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 hormone levels between two groups ( X s, n =65 )
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BTG 11.83+357™ 97.59+31.72™ 12.53+3.71 298.07+46.13"

SRMHIFTHE: "P<0.05; SXIBARSTIELLE: 4P<0.05

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

3 itig

W [ THEAT B K e A8 R B BROT fE G IR 2
S RS NR A KR, 5RENTUERAZD,
PRV A | THEAT TR 2 IR R TR T 18 1 B R = 2R YT
H . MR BB T FIBspgik, HIRYmE =Kk
72 H TP B8P B 28 B WA YT T 5. )
GIRELTE e B T g A E B & T4 E
JitF, AURIEIGR P RIS AR, AR E
BRI 50, IE BTG T IET RS, X 15 AL 21
FA R RCL, MO mR e T 8 B T AR 5 P Ak
FE i e S 1 8 240 AR B g |1 BEFF B8 1 LUK BYR 97
ek i H mP, (RS IR RS R A
F, Wl TR B O 25 Ve R TR v, MO R 2
BT =BT RO 20 7 W SRS, IR 5]
BB EEER T, R B B e S B

I, 18YEERET “ B bR S,
H 3 BRNASNBIR AT R, WA SR, AR5
i, HRNE, BRETHE, SEREEhE
wl, JHRERE, BAANESA, BASATIRGE, W
A, THEM, SR, RONIE. W
B REBURLE AR B A, HA TS ARIE
TR TR, BepLR . bR, PiE. R EE
frslOl ARt R B, YRIT AR B R
I TREAF P LR L B R LU 2 ) (P<<0.05). AT
RN N TN oY ) a e = PN N N P

TR AME TR (P<<0.05). 45HEH, BA
WL B RERORL AT 32 i v B 28 IR T 2%, E—
R IR ARREIR, B SIRIRIT 2L

B | BT B R R OIS I R BB R A,
WA BT B R R S AR A R A — R A
P NN, 15 R 2 P RRE R 1 (1) 7742 CRP /2 #L
MR A 98 SN R S bR B, TR AT AN
FEAE, ATEOEAMA RS, A EAI. R
Bk ENEAI I ThEE, 5/ NMRBEGE N 456, T
BRERNE,  HoK P55 JOE B R R S 1F Y,
IL-18 EZ AT 4Ednif . M. Sz an i
1552 B RE 7= A IR 2 RE R -, Al S 2
RAEFFHIF=HE, IR IERIRR L, FEE T
R G0 2 RE B A 1L-8 b S8 ¥ 48 iE Rl
1, FEHPZERRAN A, AR R R g
BOG ARG, (edt— KA SR 7124, InE %
KRS, 17 R RPN R R, R
M Th17 dife/=4:, nr T aer4ednie. w4
SRAT AR E, (PGEy). 1L-8. M AI %k 43
F-1 (ICAM-1) S5 985E R 7 BRI, Rk 23 &
RS, RIS RERR A AR S s BB OR, VAT
&, VRITAHI CRP. IL-1B. IL-17. IL-8 /K-FAK T
YR (P<<0.05). Z55347R, BRAIE B B
Wil — R e e B R B R R S, HET
1A% B R UIER T, R E R



Y RT3 Drugs & Clinic

#ENHE FUMW

20194E 11 A » 3337 ¢

BB REFEFEERBERRERT, 5IKE
G EE . A REER. BahE. BilbEz
HE S0 R A i B2 R, 5 B IR )
FE, WINRE B g AR, B R
JR T BEAE I FZ25E T B AL MEE
H, HEFEGNEE, RENBEOEE T .
ST 8 | REBE PN 1 A1 B N 5 M T
ARG RKI, I EIRTHN B EORE T .
BEOME KT XA, R, BahRm T
fR4 (P<<0.05). ZE3FKH, Haé/—*ifﬂ%ﬁﬁ)%%ﬁh

Al e B R B E B ISR W,

& %EEBIjJﬁb,ﬁtTﬁ%%ﬁk?FﬂEWEﬂﬂm%Jo
EL%L,MT%a%ﬁﬁﬁ%W%%%%E

BT =Brikiasr 2 i B R BRI RTT 2

TE&%II PRAEIR, IR JRE N, A5 B i 1
b BT B AR R 1A

2% 3k

[ HBESESHAAR2 T EEE E &N L (2006
M, B [J]. PHEEI BTk, 2007, 24(2): 128-130.

[21 ERER, VlEH, ERR, & BHEgEE R EH I
IRFAT R[], P EAIE T A, 2017, 33(7): 1109-
1111

[B1 & %, iR, W MBRETFERE T =50AYT
Hp AHICHEM A M55 07 RO 8 [J]. SEF R 2R 2R A&,
2005, 21(23): 2600.

[4] FkAkAS, S/NER, W W B A TAIT IS M
KME RMIERME [J]. PE#GEFES, 2013, 13(4):
476-477, 495.

[5] Jmiim, MW, T EEEE R ILRE T (2006, Fi)
g [3]. Wik Ze &, 2007, 27(3): 182-184.

(6]

(7]

(8]

(9]

[10]

[11]

(12]

[13]

(14]

[15]

[16]

AR RS o MR B oz, KSR, JBEZR. 1BME
RAPELTEFILREIN (2017) [J]. ez
&, 2017, 32(7): 3060-3064.

BB, TkLEE, &0, % BB RASURERHE
A Hp Y5 RAEFZRE R R [J]. RARED RS
#fE, 2017, 17(14): 2707-2710.

R, Wz, FLRE. MGEREE RS T NERE
ST E KB Hp 17 ois2 [I]. ARm EPiR
2013, 15(1): 27-29

B, EARIE, BOfh, . DL AR S AR
MR Sy LA R Pk | TR B T BRI =1 & [J]. B
I S R 2 2 35, 2013, 22(8): 771-773.

B 2 B, BREE, & WG B R R
[3]. AR 51IR PR, 2014, 29(12): 1446-1450
R, XSV, FEIH, & 2SR B WIS
PRI R YETT g 5 % PR T840 [J]. h4els
e et 2k 5, 2014, 24(13): 3267-3269.

TEIE, Ak, SHEEE, 2 et SR R P EIE
A5 Hp. IL-18 RHEEFZ SRR [J]. hEF
PHEESE & 448, 2015, 35(12): 1433-1436.

deBH, [ Rk, RERE WIS PG K IL-8 BEA I X
B E &R B RIE RS VR E [3]. LAREE
24, 2019, 59(1): 52-54.

O f# £ W%, SER4A, F EBEBREA LT,
IL-6 F1 TGF-BL WIREKFEX [J)]. FEEFHKE,
2013, 28(2): 139-141, 144,

LA, FAD. BYEE R EHHIES M LS B
MBI RERIEM AT [J]. WA F RS E
&, 2007, 16(33): 4914-4916.

Bk, U, TROLN I R R A DI N
BB AT o RS, 3], o 98

Wi, 2018, 22(4): 596-598.



