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Abstract: Objective To explore the clinical effect of Renqing Changjue combined with quadruple therapy in treatment of Hp-positive
chronic atrophic gastritis. Methods A total of 82 patients with Hp-positive chronic atrophic gastritis admitted to the Department of
Gastroenterology of Pingdingshan First People’s Hospital from May 2022 to April 2025 were selected and divided into control group of
41 cases and treatment group of 41 cases according to random number method. Patients in control group were given pantoprazole standard
quadruple therapy, Pantoprazole Sodium Enteric-coated Tablets 40 mg/time, orally 30 min before breakfast and dinner, twice daily.
Amoxicillin Capsules 1 g/time, taken orally 30 min before breakfast and dinner, twice daily. Clarithromycin Tablets 0.5 g/time, Bismuth
Potassium Citrate Tablets 0.22 g/time, take orally 30 min after breakfast and dinner, twice daily. Based on control group, the treatment

group took Renqging Changjue orally, 1 g/time, once every 3 d. Both groups were treated with medication for two weeks. The clinical
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efficacy of two groups was observed, and TCM symptom scores, gastric mucosa pathological scores, serum inflammatory factors and
gastrointestinal hormone in two groups were compared before and after treatment. Results After treatment, the total effective rate of
patients in treatment group was higher than that in control group (P < 0.05). After treatment, the scores of stomach pain and fullness,
stomach heat and noise, dry and bitter mouth, and belching and acid reflux in both groups were significantly reduced (P < 0.05). After
treatment, compared with control group, the scores of stomach pain and fullness, stomach heat and noise, dry and bitter mouth, and belching
and acid reflux in treatment group were all lower (P < 0.05). After treatment, the levels of G-17 and PG I in both groups significantly
increased, but the level of PG II decreased (P < 0.05). After treatment, compared with control group, the levels of G-17 and PGI in treatment
group were higher, but the level of PGII was lower (P < 0.05). After treatment, the scores of gastric mucosal atrophy, atypical hyperplasia,
gastric mucosal inflammation and intestinal metaplasia in both groups were significantly decreased (P < 0.05). After treatment, compared
with the control group, the scores of gastric mucosal atrophy, atypical hyperplasia, gastric mucosal inflammation and intestinal metaplasia
in the treatment group were all lower (P < 0.05). After treatment, the levels of MCP-1 and IL-1p in both groups decreased significantly,
but the levels of Ghrelin and EGF increased (P < 0.05). After treatment, compared with control group, the levels of MCP-1 and IL-1f in
treatment group were lower, but the levels of Ghrelin and EGF were higher (P < 0.05). Conclusion Renging Changjue combined with
quadruple therapy has a good effect in treatment of Hp-positive chronic atrophic gastritis, and can effectively improve the clinical
symptoms of patients, reduce the severity of gastric mucosa, and regulate the levels of serum inflammatory factors and gastrointestinal
hormones.
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&1 FAIRKTTHELER
Table 1 Comparison on clinical efficacy between two groups
gk n/Hl B A Xt TR AR Y%
Xt HRE 41 19 13 9 78.05
BT 41 32 7 2 95.12"

HXTHRALEE:: *P<<0.05,
“P < 0.05 vs control group.
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®2 FAPEERBSIEL ( xxs)
Table 2 Comparison on symptom scores of traditional Chinese medicine between two groups ( x£s)
ol nl BRI AR EEAL:EiaY F1F F 5y W SRR Y
X HE 41 JRITHD 4.61%1.15 4.28+1.07 3.98+0.88 4.03+1.13
BIT IR 3.0610.87" 2.8940.76" 2.16%+0.73" 2.9440.51"
BIT 41 YRIT 4.58+1.09 4.19%1.12 3.85+091 4.01+1.08
BIT )5 1.43+0.46™ 1.14+0.25™ 0.84+0.52"* 1.02+0.34™
S5RARITHILLE: "P<0.05; SXIRARITELE: 4P<0.05.
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
®3 BEBHBEAEEE ( xxs)
Table 3 Comparison on gastrointestinal hormone levels between two groups ( x+ s)
G-17/(ng'mL™") PGI/(ng'mL™") PGII/(ng'mL™")
G5 /] — : — ‘ —— :
WRIT I I )G WRTTHI BT A VBT HI BT A
WRE 41 19.78 541 24.66+7.24" 80.43+12.51 97.50+21.82"  25.19+8.77 18.76 £5.38"
8IT 41 19.85+5.32 38.69+11.35 80.55+12.42 116.49+32.57*  2528+8.65 14.27+3.94*4

HRMABITRTE: "P<<0.05; SXHEAEITEILE: AP<0.05.

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

x4 FASHRRETESHEE ( xxs)

Table 4 Comparison on pathological scores of gastric mucosa between two groups ( x£s)

HH il WERES EE L AWAVEE BRI RV Jo bR A A VRS

pagis 41 RITH 2.79£0.76 2.8140.64 2.43+0.77 2.0510.61
BTG 1.38+0.51" 1.7140.52° 1.8440.51" 1.1940.37"

RBIT 41 RITHI 2.8540.69 2.7840.56 2.3540.68 1.99+0.54
BIT R 0.871+0.14™ 1.05+0.26™ 1.29+0.31* 0.65+0.15™*

SRMABITRILE: "P<0.05; SXHARITE R 4P<0.05.

*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
2.5 FAMEFKFELR 2.6 RAHF RRMEEE

BITIE, M4LHE#HE MCP-1. IL-1p /K TFBUATT BITIE, WHRARANES 1B, KJmE2 6, #%
B2 A, 10 Ghrelin, EGF ZKF T (P<<0.05);  &METhE 1 B, K& 1 6, ARRMELERZ
BITIE, SXTIRAXIE, Y674 MCP-1. IL-1B /K 12.19%; VAITHRAIEE 161, S 1 5],
SFEEA, H Ghreline EGF /K FHE R (P<<0.05), T 2 B, ARRBIRAERZE 9.76%; HAZYIA

W 5. RN R AR TG 2 22 5%
x5 FAMBEERFKEEE ( x*s )
Table S Comparison on serum factor levels between two groups ( x* s)

A A SR MCP-1/(pg'mL™") IL-1B/(ng: L") Ghrelin/(ng'mL™) EGF/(pg-mL™")
Xof HEt 41 YBITHT 306.45+51.72 30.49+8.72 51.49+8.71 46.77+8.13

BTG 278.34+32.61" 21.43+5.29* 60.33+11.27" 60.09+11.72"
BIT 41 YRIT T 305.58+51.81 30.56+8.81 52.38+8.62 46.58+8.22

BIT R 196.77+18.24™ 14.05+4.26™ 69.18+13.42"4 73.55+13.62*4

SRMABITRTILE: "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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