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Clinical study of Moluodan combined with hydrotalcite in treatment of chronic
atrophic gastritis

MA Chun-lei, XIAO Jian-cun, WANG Yan, LI Xu
Department of Gastroenterology, Beijing Jingmei Group General Hospital, Beijing 102300, China

Abstract: Objective To explore the clinical efficacy of Moluodan combined with hydrotalcite in treatment of chronic atrophic
gastritis. Methods A total of 128 patients with chronic atrophic gastritis admitted to the Gastroenterology Department of Beijing
Jingmei Group General Hospital from January 2019 to December 2020 were selected and divided into control group and treatment
group according to random number table method, with 64 cases in each group. Patients in the control group were po administered with
Hydrotalcite Tablets1 to 2 hours after meal, 1 tablet/time, 3 times daily. Patients in the treatment group were po administered with
Moluodan on the basis of the control group with warm water before meals, 16 pills/time, 3 times daily. The treatment course of both
groups was 3 months. The clinical efficacy of the two groups was observed. The symptom scores, chronic gastritis scale (QLICD-CG)
score of chronic disease patients’ quality of life measurement scale system, serum gastrin-17 (G-17), pepsinogen | (PG 1) and the ratio
of PG 1 to PG Il (PGR) were compared between the two groups before and after treatment. The atrophy of gastric intrinsic glands was
compared between the two groups before treatment and at 1 year gastroscopic follow-up. Results ~ After treatment, the total effective
rate of the treatment group was 93.75%, which was significantly higher than that of the control group 81.25% (P < 0.05). After
treatment, the scores of primary and secondary symptoms and their total scores were significantly decreased (P < 0.05), but the
QLICD-CG scores were significantly increased (P < 0.05). After treatment, symptom score and QLICD-CG score in the treatment
group were better than those in the control group (P < 0.05). After treatment, serum G-17, PG 1 levels and PGR in two groups were
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significantly increased (P < 0.05). After treatment, the levels of G-17, PG 1 and PGR in treatment group were significantly higher
than those in control group (P < 0.05). At 1-year follow-up, the atrophy degree of gastric inherent glands was significantly reduced in
both groups (P < 0.05). At 1-year follow-up, the atrophy degree of gastric inherent glands in the treatment group was significantly

better than that in the control group (P < 0.05). Conclusion Moluodan combined with hydrotalcite has definite curative effect in

treatment of chronic atrophic gastritis, and can effectively promote the reduction of clinical symptoms, improve the degree of gastric
mucosa atrophy and functional status, which can improve the life quality of patients with good safety.
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Table1 Comparison on clinical efficacy between two groups
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papiict 64 6 25 21 12 81.25
18IT 64 11 30 19 4 93.75*

x4 . "P<0.05
P < 0.05 vs control group

®2 FEAMERASF QLICD-CG FF4ELHE ( x+s )
Table 2 Comparison on symptom scores and QLICD-CG scores between two groups ( X s )
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HFRARITATHE: "P<0.05; SXIMBAIRITSHLE: 4P<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 3 Comparison on serum G-17, PGI levels and PGR between two groups ( X =5 )
G-17/(pmol-L™2) PG I /(ngL™ PGR
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P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment

x4 PEBEBEREEREELLR
Table 4 Comparison on the degree of atrophy of gastric glands between two groups
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P < 0.05 vs same group before treatment; 4P < 0.05 vs control group at follow-up
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