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Abstract: Objective To investigate the clinical efficacy of Weikangling Capsules combined with rabeprazole in treatment of gastric
ulcer. Methods A total of 82 patients with gastric ulcer treated in Puyang Hospital of Traditional Chinese Medicine from January 2018
to December 2020 were selected as the research subjects. According to different medication, all patients were divided into control group
and treatment group, with 41 cases in each group. Patients in the control group were po administered with Rabeprazole Sodium Enteric-
coated Tablets, 20 mg/time, once daily. Patients in the treatment group were po administered with Weikangling Capsules on the basis of
the control group, 1.6 g/time, three times daily. The two groups were treated for 6 weeks to compare the effect. The clinical efficacy of the
two groups was observed, and the improvement time of clinical symptoms, gastrointestinal hormone levels and serological indicators were
compared between the two groups. Results After treatment, the total effective rate of the treatment group was 97.56%, significantly
higher than that of the control group 80.49% (P < 0.05). After treatment, the improvement time of epigastric pain,
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poor appetite, acid reflux, cold and warm stomach syndrome in the treatment group was significantly shorter than that in the control
group (P < 0.05). After treatment, serum levels of interleukin-6 (IL-6), interleukin-17 (IL-17), matrix metalloproteinase-9 (MMP-9)
and procalcitonin (PCT) in two groups were significantly decreased compared with before treatment, but epidermal growth factor
(EGF) was significantly increased (P < 0.05). After treatment, the level of serum inflammatory factors in the treatment group was better
than that in the control group (P < 0.05). After treatment, serum motilin (MTL) in both groups was significantly increased compared
with before treatment, but serum gastrin (GAS) was decreased (P < 0.05). After treatment, the level of gastrointestinal hormone in the
treatment group was better than that in the control group (P < 0.05). Conclusion Weikangling Capsules combined with rabeprazole
has good clinical effect in treatment of gastric ulcer, and can not only reduce the level of proinflammatory factors, but also improve the
level of gastrointestinal hormones and clinical symptoms, which has good clinical application value.
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Table 2 Comparison on improvement time of clinical symptoms between two groups ( X =s)
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Table 3 Comparison on serum inflammatory factors between two groups ( X s )
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Table 4 Comparison on gastrointestinal hormone levels between two groups ( X s )
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