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Clinical study of Longqgi Weikang Tablets combined with esomeprazole in treatment
of gastric ulcers

ZHAO Yang, LIU Jinghua, ZHANG Tian
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Abstract: Objective To explore the therapeutic effect of Longqi Weikang Tablets combined with esomeprazole in treatment of gastric
ulcers. Methods A total of 94 patients with gastric ulcer who received treatment in Zhengzhou Seventh People’s Hospital from
January 2022 to June 2023 were randomly divided into control group (47 cases) and treatment group (47 cases). Patients in the control
group were po administered with Esomeprazole Enteric Capsules, 20 mg/time, twice daily. Patients in the treatment group were po
administered with Longqi Weikang Tablets on the basis of the control group, 3 tablets/time, three times daily. Patients in two groups
were treated for 4 weeks. The clinical efficacy, ulcer healing, duration of clinical symptoms and the levels of gastrin, C-reactive protein
(CRP) and interleukin-17 (IL-17) in two groups were observed. Results After treatment, the total effective rate of treatment group
was 95.74%, which was significantly higher than that of control group (80.85%, P < 0.05). After treatment, the ulcer healing rate in
treatment group was 87.23%, which was significantly higher than that in control group (70.21%) (P < 0.05). The disappearance time
of abdominal pain, acid reflux and belching in treatment group was significantly shorter than that in control group (P < 0.05). After
treatment, the levels of gastrin, CRP, and IL-17 in two groups were significantly decreased compared with before treatment (P < 0.05).
After treatment, the levels of gastrin, CRP, and IL-17 in treatment group were lower than those in control group (P < 0.05). Conclusion
Longqi Weikang Tablets combined with esomeprazole has good clinical efficacy in treatment of gastric ulcers, and can effectively
promote ulcer healing, shorten the time for clinical symptom disappearance, improve the levels of gastrointestinal hormones and
inflammatory indicators in the body, which has no obvious adverse drug reactions.
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Table 3 Comparison on the disappearance time of clinical symptoms between two groups
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Table 4 Comparison on gastrin and inflammatory indicators between two groups

B E/(ng L) IL-17/(pgrmLY)

CRP/(mg-LY)

L i) ————— : — : — :
HIT i TR HIT BT BT ] 5 167 )R

XTHE 47 139.96+12.65 110.36+10.31" 13.45+3.62 5.83+£1.71" 14.87+3.26 9.32+£2.51"

89T 47 138.05+13.12 98.67+10.05™ 13.36+3.81 3.69+1.02* 14.91+2.98 8.03+2.06™

HFRABITATHE: "P<0.05; SXBAIRYT 5. 4P<0.05,
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.



<410 - FEI9HBE2H 202442 KA

AR b A

Drugs & Clinic \ol. 39 No.2 February 2024

25 MHATRRREEE

P 18 o FRE Y R ™ E 2N BB
IR
3 itig

R NREZEMMEIA T, 5 Ry g R
geo ARAE EFR B SRR 2R 51 B 5 20 B
CLJ B b 2, IR R E 50 15 IR 40 i
2SR R, RS, H AT E SR
T 5 R BB I, B LI RE, R
R R i B R, DRI ER A 2R B
Bz T SR IR M,

JR T 2RISR AT B s R g i, ol
S AN HL R A0S 1 BR S, BETTIE ENE YT B B
(1 H 1, AHZRAWRARIE YT R IE A fRilt— D1k
=, FEREIT BB RO, REET “B5%”
“CHBORT IR SENE, ZRIMEAT . R
R EENGERZESBUMOLE, BEES S
BARER, #E IR AME . SR KT AR
LR, AT H BRI, B RRIREE, MR
B e, HA) TR LURN S 1R SRR iRy s, A
WA RN, JRIT RS BOR L s B A R
B e T A, HER . )R WA I ARE
INGEN NGBS TR RN iy =) Fa IS e
) B3y P i s P T I 5 9 A IR R R T AR,
Al AR A DU O B I AR
H*/K* - ATP 2T B BN — MR 1752, H
I HY KA 3 77 20F B BELE M A ) HY SR,
ZId RN W B TR I G D BRI, SR B3
o7 e i 5 e 2 i A T TR T T AR A A, L
WU TREOE N BREEAL)S, RIS HYKE - ATP
ML e, MG 7 s I, k2 B
Fig WA 1 H FRRS-61, Jr - 15 RE DA A | I3
WREz . HEL, KEET A HFEH S, A RN
7. MBI, V) B s B L, itk
AMZZGPIE I T A8 AR B EE . ISR B SE
FIER B 57 TR M e A 50 /b 1 ot B 20 s il ) 452
1% [17] .

B ERE M B G g B s,
BRI BRI, da T AET g IR e T e
B AR W, X R TR T R 5 R B i
YEFMLA 2 —181, CRP 21 AR F TP LA 4 iE 2
J5 VA B JBRGA8 B ) i P P A, MUARTE IE IR T I
JEHH CRP 2AK/KT-2RIE, — HHLA H 3 28 i 5k

e >Rk Sy, FEVRYT SR B I i I
CRP A1 UA B T-VFAN B 5 480 1) e 48 H il
IL-17 J& B CD4* T 4l /3 s I AT 2E R 7, 7l 5
H M 256 S5 2 P AORER 70, 15 10t A I
T IL-17 /K2 Bl A 838 10 2080 30 JE 18 hn o -
FLOV, AR GRER, WITE, WAHE TGS
1B WAz CRP. IL-17 /KPR REAE, Hiayr4m
FIRTRPREGE GO IR, R LB R G
IR B M i i BV T B It A ARG B
(1) B R B AR FERR/K T, IX A BERARIRTT &
BEBIFTRMERNZ —. tsh, WAETmEE
IR BRI, -7~ AT T8 Bk F i i
TRIT T I B e A

gr bRTR, et B R BE R B R Me i
RHEIRTT B B H A B I ImRST 2 I e it
B A FiAm RAEIRIE 18], BEENUA R B
Jiaii 2 S S E AR K, BICH R I RN

ABRR FAGEAFRARELEFN G R

Sk

[1] Kamada T, Satoh K, Itoh T, et al. Evidence-based clinical
practice guidelines for peptic ulcer disease 2020 [J]. J
Gastroenterol, 2021, 56(4): 303-322.

[21 x2, B, £FF BRESS BB R R AR
[3]. = ESZIG2 WA, 2022, 26(8): 1244-1247

81 FFea, BRovsk, Tuts, & BB A ES T
Sk s AR R TT 1B 5t L I KA 5T [J]. BRARKE
Y51k, 2023, 38(3): 660-664.

[4] E£57, £RE. BBmRAYGITER 0] R
%, 2021, 33(1): 75-78.

[6] ZE0I%k, SLEFH, M4kE. A BN M R
I B 155 BT R00S EE L 52 St B8 i = P RS2 [J].
AW KA N129T7, 2018, 23(A01): 70-71.

[6] FEZE. LB RS HEAEERE BT RGT +
AR Wi e R AR AT T[], o [ s AR 24, 2020,
15(5): 128-130.

[71 =¥, HaE FR. AEEE M) EoRk. dbat: A
I AR Hi it 2018: 358-363.

[8] fkEL. 2B im R AR S N (47) [M]. dBst:
o [ 22 24 FH R, 2002: 151-155.

[O1 JEHR, M, Bl WA S R & 7 s W
FrifE [J]. BE2E5 4, 2010, 31(10): 16-18,36.

[10] #EA. B R BB AR5 5B B RS T
[J]. HPEEELsEO M T4k &, 2020, 8(27): 166.
[11] Jiao J, Zhang L. Liver involvement by perforated peptic

ulcer: A systematic review [J]. J Clin Transl Pathol, 2021,



FBE2H 20242 H AXHWwEMKAE  Drugs & Clinic Vol. 39 No.2 February 2024 <411«
1(1): 2-8. 282.
[12] Kim G H. Proton pump inhibitor-related gastric mucosal [17] ZW%, MR, Jih. 5 R MBS e Ll B R 169T

[13]

[14]

[15]

[16]

changes [J]. Gut Liver, 2021, 15(5): 646-652.

AR R M E R . R PRSI T
FILRE N (2017) [J]. HHAEFEZRE, 2017, 32(9):
4089-4093.

FIGLL, sk, RERLG, BT EMGIZ5) A
AR R [J]. T EEACRI A 254, 2021, 38(9):
1140-1147.

MRIE4, BhiE, DEZE, 55 JF IR 000 2 2 A 2
TERWFFLEE R [J]. BR524R1R, 2021, 27(15): 3061-3066.
A, FERRRE. T 5T R AM IR 3R] B R Y

+ He He.
ot [J]. T E G R Z 52 &, 2017, 26(4): 278-

(18]

[19]

[20]

I ASRRAE B s F s AR [3]. T E X
% Jifi, 2020, 36(4): 100-101.

VEGL, XUJE . Hp EALxT B i B B & . A4
1P ML B I R = S [3]. oV S A B 2 A
B 240, 2021, 30(7): 63-65.

Br®. PCT 5 CRP il 7E da | T RRAAT g R Y 14 B 55
RS E [J]. RERL S IER, 2019, 30(8): 43-
45,

XBEFT, FRIC, A, 45 Hp Bt B 505 88 RIE
TEBNE 5 M5 TNF-o. IL-17 RIEAF AR [I]. #
WA E, 2021, 21(9): 1154-1157.

[FiERE £2i7F]



