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Clinical study on cinitapride combined with Weifuchun Tablets in treatment of
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Abstract: Objective To investigate the effect of Cinitapride Hydrogen Tartrate Tablets combined with Weifuchun Tablets in
treatment of chronic atrophic gastritis. Methods Patients (120 cases) with chronic atrophic gastritis in the First Teaching Hospital of
Tianjin University of Traditional Chinese Medicine from January 2018 to March 2019 were randomly divided into control and
treatment groups, and each group had 60 cases. Patients in the control group were po administered with Weifuchun Tablets, 4
tablets/time, three times daily. Patients in the treatment group were po administered with Cinitapride Hydrogen Tartrate Tablets before
meals for 15 min on the basis of the control group, 1 tablet/time, three times daily. Patients in two groups were treated for 12 weeks.
After treatment, the clinical efficacies were evaluated, and clinical symptom scores, gastric mucosal inflammation pathology scores,
GAS, MTL, GSH-Px, and PGE: in two groups were compared. Results After treatment, the total effective rate of the treatment group
was 93.33%, which was significantly higher than that of the control group (80.00%) (P < 0.05). After treatment, the stomachache score,
gastric noise score, belching pantothenic acid score, and gastric mucosal inflammation pathology score in two groups were
significantly lower than those before treatment (P < 0.05). After treatment, the clinical symptom score and gastric mucosal
inflammation pathology score in the treatment group were significantly lower than those in the control group (P < 0.05). After
treatment, the levels of GAS and MTL in the two groups were significantly lower than those before treatment, but the levels of GSH-Px
and PGE2 were significantly higher than those before treatment (P < 0.05). After treatment, the levels of GAS and MTL in the treatment
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group were significantly lower than those in the control group, while the levels of GSH-Px and PGE: in the treatment group were
significantly higher than those in the control group (P < 0.05). Conclusion Cinitapride Hydrogen Tartrate Tablets combined with

Weifuchun Tablets has clinical curative effect in treatment of chronic atrophic gastritis, can effectively improve the clinical symptoms,

reduce the inflammation of gastric mucosa, with good clinical safety.

Key words: Weifuchun Tablets; Cinitapride Hydrogen Tartrate Tablets; chronic atrophic gastritis; clinical symptom score; gastrointestinal

hormones; GSH-Px; PGE2
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Table 1 Comparison on clinical efficacies between two groups

5] n/ 4l Ay il A%t TR AR IY%
pagicy 60 40 8 12 80.00
hIT 60 51 5 4 93.33"

5x 4L "P<<0.05
P < 0.05 vs control group
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Table 2 Comparison on clinical symptom score and gastric mucosal inflammation pathology score between two groups

(Xx=*s5n=60)

IR V5>
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i YRITHT 2.78+0.35 1.88+0.25 2.66+0.28 2.08+0.82
BIT R 1.90+0.16 0.92+0.10" 1.55+0.16" 0.96+0.33"

BT YRITHT 2.75+0.33 1.85+0.26 2.64+0.26 2.06+0.85
BITE 1.124+0.12%4 0.33+£0.10"4 0.724+0.12*4 0.50+0.18"4

SRS RTHEG: "P<005; SARALIAITRILEL: AP<0.05

P < 0.05 vs same group hefore treatment; 4P < 0.05 vs control group after treatment

*3 FAMEBHEE. GSH-Px. PGE2/KFLLE ( x £s, n=60)
Table 3 Comparison on serum levels of gastrointestinal hormones, GSH-Px and PGE2 between two groups ( X %s, n = 60 )

251 W EE ] GAS/(ng L) MTL/(ng L %) GSH-Px/(U L) PGE2/(g L)

xif R RITHT 132.88+11.73 188.18+18.05 31.46+3.93 12.76+2.63
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BIT 1BITHT 133.25+12.34 188.56+18.76 31.25+3.84 12.75+2.70
BT A 90.38+8.42"4 125.02+11.73"4 095.24+8.62"4 28.85+3.3474

HRARITHTHE: "P<0.05; SXMAIRITELE: 4P<0.05

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