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Abstract: Objective To investigate the therapeutic effect of Qirui Weishu Capsules combined with lansoprazole in treatment of
chronic superficial gastritis. Methods A total of 100 patients with chronic superficial gastritis diagnosed and treated in the Sixth
People’s Hospital Affiliated to Shanghai Jiao Tong University School of Medicine from June 2023 to June 2024 were selected as the
study objects, and were divided into control group and treatment group according to the chronological order of diagnosis and inclusion,
with 50 cases in each group. Patients in control group were po administered with Lansoprazole Enteric Capsules, 30 mg/time, once
daily. Patients in treatment group were po administered with Qirui Weishu Capsules on basis of control group, 4 capsules/time, twice
daily, half an hour before morning and evening meals. Both groups received continuous treatment for 4 weeks. The clinical efficacy of

the two groups was observed, and the changes of TCM syndrome score, QLICD-CG score, GAS, PGI, and G-17 levels before and after
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treatment were compared between two groups. Results After regular treatment, the total effective rate of treatment group and control

group was 96.00% and 84.00%, respectively, with significant difference between groups (P < 0.05). After treatment, TCM syndrome

scores in both groups were significantly decreased, but QLICD-CG scores were significantly increased compared with before treatment

(P <0.05). The scores in treatment group were significantly better than those in control group (P < 0.05). After treatment, serum GAS

and G-17 levels were significantly decreased, but PGI levels were significantly increased in two groups (P < 0.05). After treatment,

GAS and G-17 levels in treatment group were lower than those in control group, but PGI levels were higher than those in control group

(P <0.05). Conclusion Qirui Weishu Capsules combined with lansoprazole is effective in treatment of chronic superficial gastritis,

and can effectively reduce the clinical symptoms of patients, improve the life quality, and promote the recovery of serological related

indicators, which has a wide range of clinical application prospects.

Key words: Qirui Weishu Capsules; Lansoprazole Enteric Capsules; chronic superficial gastritis; TCM syndrome score; QLICD-CG

score; GAS; PGI; G-17
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Table 1 Comparison on clinical efficacy between two groups

ZH 5] n/f pEp oAl I/ Tk A B %
pagiict 50 15 8 84.00
RIT 50 17 2 96.00*

LxTHA EEL: "P<<0.05,
P < 0.05 vs control group.

%2 WHABEPEIFFTESF QLICD-CG iFENELE ( X +s )

Table 2 Comparison on traditional chinese medicine syndrome score and QLICD-CG score between two groups ( xts)

R EESIE A DR 4 QLICD-CG 4
20 ) n/ o ) o )
MEPREEL WHIT R MERRgEL AT R
Xt B 50 7.59+0.87 5.534+0.61" 122.78 +11.34 148.54+13.11°
AT 50 7.65+0.89 3.42+0.49 124.084+11.43 171.28+16.27**

SRMABITRTLE: "P<0.05; SXTMARITEE: 4P<0.05.

*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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3 FABEME GAS, PGI R G-17 KFExttL ( x +s )
Table 3 Comparison on serum GAS, PG I, and G-17 levels between two groups ( xts)

GAS/(ng'L™") PGI/(ug-L™") G-17/(pmol-L™")
Mol n/f) — - — - — -
BITH BITIE HRITH BIT IR HRITH BIT)E
XTHE 50 197.38+21.45 148.27%15.69" 122.78+11.34 148.54+13.11" 8.02+0.97 7.01£0.73"
HBIT 50 199.14421.68  113.47+12.05™  124.08+11.43  171.28+£16.27"*  7.98+0.94 6.23+0.59"
HFRMRITATHE: "P<0.05; SXHALGRITEILR: 4P<0.05.
*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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Table 4 Comparison on adverse reactions between two groups
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