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Abstract: Objective To investigate the clinical efficacy of Tiepi Fengdou Granules combined with Mosapride Citrate Tablets in
treatment of chronic atrophic gastritis. Methods Patients (104 cases) with chronic atrophic gastritis in Pingdingshan Municipal
Hospital from February 2020 to April 2021 were divided into control and treatment groups using random number table, and each group
had 52 cases. Patients in the control group were po administered with Mosapride Citrate Tablets, 5 mg/time, three times daily. Patients
in the treatment group were po administered with Tiepi Fengdou Granules on the basis of the control group, 3 g/time, three times daily.
Patients in two groups were treated for 3 months. After treatment, the clinical efficacies were evaluated, and atrophy, intestinal
metaplasia, and the levels of EGF, TGF-B1, MMP-9, PG I , PG 1I, and G-17 in two groups were compared. Results After treatment,
the total effective rate of the treatment group was 96.15%, which was significantly higher than 84.62% of the control group (P < 0.05).
After treatment, the degree of atrophy and intestinal metaplasia were significantly improved in both groups (P < 0.05). The
improvement of atrophy and intestinal metaplasia in the treatment group was better than that in the control group (P < 0.05). After
treatment, the serum levels of EGF, TGF-B1, and MMP-9 in two groups were significantly decreased (P < 0.05), and the serum levels
of EGF, TGF-B1, and MMP-9 in the treatment group were significantly lower than those in the control group (P < 0.05). After treatment,
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the levels of PGI, PGII, and G-17 in two groups were significantly increased (P < 0.05), and the levels of PGI, PGII, and G-17 in the
treatment group were significantly higher than those in the control group (P < 0.05). Conclusion Tiepi Fengdou granule combined

with Mosapride Citrate Tablets can improve the therapeutic effect of chronic atrophic gastritis, delay the process of gastric fibrosis,

regulate the secretion of gastrointestinal hormones, and reduce the degree of atrophy and intestinal metaplasia with good safety.
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