+ 1042 * FEITHESH 20245H PR XYY 3 Drugs & Clinic Vol. 37 No. 5 May 2022

7 B BREX & T AR AT IR =41 B K AVIR RIS

T3k L, BR#kA L, 4L, Fp4kl, EZAH2
1. BEAERRFW R AEER ElE, dbsT 100050
2. HESEEARIR M RAC R P EEE R N E, JE3T 100010

# E. BH IR EBRIS EERR R TS S B R IR RIT AL FaiE BN 2019 4F 1 —2021 4F 1 A EHER}
KM@ AL AR BB AT T2 WA 1Y 80 BB ME 2451 B 4 3 . IR IBBENI B RIE S R BAAIGYT 4, R4 40 B,
SR B H IR ERR A, 2 AR, 3 WRId. 67 7E X IR VA7 S6m0 L VISR B B0k, 1 480K, 3 3kid. PIAIRIT 12 A
MEERUR o WS I PRI SRR AP S5 I 8], LB AR T /U5 B Thigtats . MIE R TP L. BR  BITE,
YBIT M RS 97.50%, 3 m T IR AT 77.50% (P<<0.05). £&G97, WWITHLIEW. B, BARR. =/
SRR AT FE I RS T X IR (P<<0.05). JRYT)E, WA EWE (GAS). BEAME [ (PG 1) /KFWBIRITII RET &,
MWEERE (ET). B3R (MTL) KPFEERIC (P<0.05); JITfE, BITHE DRI FOGER T XA (P<0.05). JR9T
Ja, PEAMENZER6 (IL-6). AN 2 (L-2). MEHIEA T o (TNF-a). C RMEH (CRP) K FXEIRIT Rl B3
F (P<<0.05), HiBITE, JRITHMER 7R T IRA (P<0.05), JEITHARIRN K EFR 7.5%, SEKTXHIRA
[ 15.0% (P<<0.05). £5i® 7% B BRI A T VLRRIA T 1B E 2401 B RACRMY), wA SSGE SR, FFaecich B IheeiR
AFE IR, ([ERIERAE .

KPR FREPRL HEER R 1S4 E S R BWER: BHEAME I

hESES: RIT5 YRR : A NEHRS: 1674 - 5515(2022)05 - 1042 - 05

DOI: 10.7501/j.issn.1674-5515.2022.05.021

Clinical study of Yangwei Granules combined with Gefatate Tablets in the treatment
of chronic atrophic gastritis
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Abstract: Objective To investigate the clinical effect of Yangwei Granules combined with Gefatate Tablets in the treatment of chronic
atrophic gastritis. Methods A total of 80 patients with chronic atrophic gastritis admitted to the Internal medicine outpatient
department of Beijing Friendship Hospital, Capital Medical University from January 2019 to January 2021 were selected. According
to the random number table method, they were divided into control group and treatment group, 40 cases in each group. Patients in the
control group were po administered with Gefarnate Tablets, 2 tablets/time, three times daily. Patients in the treatment group were po
administered with Yangwei Granules on the basis of the control group, 1 bag/time, three times daily. Both groups were treated for 12
weeks to observe the effect. The clinical efficacy and symptom improvement time of the two groups were observed, and the changes
of gastric function indexes and serum factor levels before and after treatment were compared between the two groups. Results After
treatment, the total effective rate of the treatment group was 97.50%, significantly higher than that of the control group (77.50%) (P <
0.05). After treatment, the improvement time of symptoms such as stomachache, epigastric distention, acid reflux and fatigue in the
treatment group was shorter than that in the control group (P < 0.05). After treatment, the levels of gastrin (GAS) and pepsinogen 1
(PG 1) in both groups were significantly increased compared with before treatment, while the levels of endothelin (ET) and motilin
(MTL) were significantly decreased (P < 0.05). After treatment, the improvement of gastric function indexes in treatment group were
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better than those in control group (P < 0.05). After treatment, the levels of interleukin 6 (IL-6), interleukin 2 (IL-2), tumor necrosis
factor o, (TNF-a) and C-reactive protein (CRP) in two groups were significantly decreased compared with those before treatment (P <
0.05), and the level of serum factors in treatment group was lower than that in control group (P < 0.05). The incidence of adverse
reactions in the treatment group was 7.5%, significantly lower than that in the control group (15.0%, P < 0.05). Conclusion Yangwei
Granules combined with Gefatate Tablets has exact effect in the treatment of chronic atrophic gastritis, and can effectively improve the
symptoms of patients, and improve the gastric function and gastric mucosa inflammation, which is worthy of clinical promotion.
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Table 1 Comparison on clinical efficacy between two groups
H n/f PR/ A B ToRLMGI K R I%
Xt HE 40 19 12 9 77.50
T 40 32 7 1 97.50

xR . "P<0.05
P < 0.05 vs control group

R2 PRAERFHEELE ( x+s )

Table 2 Comparison on symptom improvement time between two groups ( x %s)

i SEAR LT ) /d
ZH 5] /4 — — — — —
=pn e i SR IR zh
X R 40 25.61+1.83 22.61+2.19 26.84+1.46 25.71+1.52
NEbig 40 17.87+1.71" 15.52+2.36" 16.43+1.32" 14.28+1.33"

Lxtieditbss: "P<0.05
P < 0.05 vs control group
%3 FHASIIREIEIFELE ( x5 )
Table 3 Comparison on gastric function indexes between two groups ( X =s)

2H 591 nifgl LRI [E] GAS/(mmol-L™) ET/(ng'LY) MLT/(ng-L™Y) PG I/(ng-L™h

paics 40 YBITHT 573+1.41 81.35+6.13 217.42+18.37 69.49+7.28
BTG 6.06+1.77" 72.38+4.22" 180.44 +15.28" 89.37+10.24"

BT 40 YBITHT 5.81+1.39 80.49+5.89 221.39+17.46 68.541+6.43
BTG 7.68+2.16™ 59.42+3.71** 168.55+11.74"* 112.81+11.57*

HRMRTATHE: "P<0.05; HxfHAIRIT/FHH: 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment

*4 FAMERERTRPEERE ( x+s )

Table 4 Comparison on serum factor levels between two groups ( X s )

20 51 n/f WERI (A IL-6/(ng'L™Y) IL-2/(g-L 7Y TNF-a/(ng-L ™) CRP/(mg-L™Y)

R 40 RITHT 45.39+6.74 316.47+15.53 33.59+6.72 13.56+4.61
R 39.29+5.16 273.61+13.35" 25.29+4.67" 10.37+3.35"

HIT 40 RIT R 45.43+6.62 315.62+15.46 34.46+6.25 13.44+3.78
BT R 26.72+3.28"* 169.35+12.64™* 15.48+3.27** 6.71+1.85™

HFRARITATHE: "P<0.05; SXIMBAIRITFHLE: 4P<0.05

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



BITHBESH 20245 H RS E T Y3

Drugs & Clinic \ol. 37 No. 5 May 2022 + 1045 -

25 IR RRBSH

BT IR, SRR A0 2 9, O 2 4,
IEANIE L5, AE R L5, A RS FR A 15.0%;
BT ER AL 1, DT 16, S 1E, AR
SN R AR S T.5%, 1697 AN BN R A2 R I A
T4 (P<<0.05).
3 g

18 1 B4R E B R B RSN, I [
AR ZES, BRI, s B,
HIR R IR B 205 W 2 KA RGN,
HE5 BN RAEREZEDIR R 20 K315 F
T, HEaTHERN, RERECohE M, SRR
SANA, IR AT TR R SR SRR R
AR Z . HVT R HAR £ D e S DA S Ho At
A FHRBA KRR, 2 N EAETS, ME NG
RZA, (BE®) b “NHME, awWbE”, B
FFHE, BERMR, HEEARERM, NakEE
JrERK I VS SERRE, 1205 R I SR 2 R 1 AL
FBERE GRS, NHRNFEZ IR E W, Mgz
U, BUETEEESE, BEEEH, BN, Bk
I, ARWIE, B IAE K ERAR, iEFES,
E, BUEERAL, HABKATE, AME
“CET AR, FEE BRI, AR B 3
. %S, B, F. L2k, B E A
S FREEMEE, EEWIT. ZREW
FEZE, AT SORE LM S A PRI, 5 VAT R BB
T BRI g, HmHEPisesH 16
[FI ST B ALRE, ISR R R LR e,

ARG R ER, BT AEBE R BB
WERBR . Z ST REAR I S st (R S50 TR R A . 1
3% B BURLE & VAR R TR M A0 1 B R IR
R, IFReA MR B E 3 R, 2k S AL
eI k. ARG RER, WITHBITE
GAS. PG [ /K P& TxE4, Wi ET. MLT & T
KR, VR T4HIBIT ) IL-6. IL-2. TNF-a. CRP /K
SRR T X ZH . Ud B P A 25 G T AT A e
HEHIIREAKE, FBCR MR T IL-6. 1L-2. TNF-a.
CRP 7K1, MB35 22 4 B &G BRASDT, Hrr IL-6
KPF S E B R ARER IR, FHaefedt B FhE
A R E, BUERIEINE . TNF-a fEZ451E 8
PRI JRER B2 AE, 2 ] A A )
—HBFEGHEE, IL-2 ACTTHE R RE T kg A
5 Bk AnEIGIE. 1k, BN R R T,

M HNEE 5 R R M. CRP A EMER HHER A,
HoKPTH N e B AR R AR 1R
Zi LRk, 7 B RURLE & T A ERIR T 18 T
RGRIY), AT BEEE BB, JFReses
BERAS AN B R SOE, (E A ImPRIE

MERR HAGEHFARFLEF G, R

SE 3k

[1]  BRME, 25pds, R 18HEEgmEE RN RdtE ).
rhE AR &, 2013, 33(14): 275-277.

[21 A, Edhfk BEEgHAEE RO L D]
BRI 22 44K, 2004, 6(1): 14-16

[8]1 Efhmg, FANI, PLEHE 18NS KR R
R H GBI R D). hRBE R E& G A &, 2015,
25(8): 309-341.

[4] VrdE. PEERIBTTIRPEE TR B 2 50 G RO R [J].
EEIRPRAT %, 2013, 5(16): 771-773.

[5] R&EZ. PEREITFEEEGEE RTINS []].
T BH = 2445 KU, 2016, 12(59): 362-364.

[6] Xk, HEeZE, jkak, &5 I BRRLRIT IS BT E
x40 BT ROREE [J]. WL P BEARE 2019, 54(10):
714-715.

[71  BURX, 1R, 2%, & HEmGT eSS
RAE A bR AR YT BOFAY [J]. B W %, 2013,
18(8): 562-564.

[8] kKA, Tk 1@MHEAEE RWZHARIT ).
SHTEE 2, 2005, 36(12): 514-516

[91 "HEm, BEfEZE AR ML 5 6 R dbnt: AR
A= At 2004: 718-725.

[10] sk, Sttig, X2, % BEEgNEE Lz
HEE [J]. e RlEE, 2015, 13(5): 668-670.

[11] Ffgd, =K, KRR 112 Frgtk 4 E % 8 5
SRS W AR SCHERE AT [9]. [ 525642 W2, 2011,
15(8): 503-505.

[12] k48, Bhas Ut 1B PE B R S5l IRAT R
XA [J]. AL NHEAAR R, 2000, 8(9): 1042-1045.

[13] ¥ERZe. PRI B R T BOUE []].
[H £ 24 5:4)%, 2010, 7(27): 811-813.

[14] AEENAS. PRI S & (3. R E R
RIZFEHE, 2010, 15(10): 291-292.

[15] M4, Z=idis, B, 7% B Bkhia 7 g2 mrt B
RIEAMEE [ FEEIGKRITFL, 2017, 9(28): 364-366

[16] ZE&-F, XURE. &R BCEIRER Hp vy shi&sh ik B

ERE
B



* 1046 * FEITHESH 20245H PR XYY 3 Drugs & Clinic Vol. 37 No. 5 May 2022

B B IR ARIT R [9]. R EIEPRET 7, 2014, 27(5): F M GH, PGI/PGII, TGF-BRII, IL-6 A TNF-a

319-322. KT A8 Ak B I R 2 S [J]. e FE 2 2%, 2021, 32(18):
[17] kA0, KER. hIHERG G RITIRMEESEE &1 2334-2337.

I RO 5% ot 98 VA IR T IR B (3], o AR R [19] EmHE. HiaBEgE &7 ik B St B K B E R

£, 2014, 52(1): 522-526. R i 2 8 R TR m [J]. HR R, 2017, 33(3):
[18] B KZ, EH, HaE. 1BMEEMEE R Hp YR 105-106.

[fiE%RE £2iF]



