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Clinical study on Weidean Capsules combined with hydrotalcite in treatment of
senile chronic gastritis

ZHAN Yong-hua, WANG Xue-hong, MA Zhen-qi, MA Xue-qin
Department of Gastroenterology, Affiliated Hospital of Qinghai University, Xining 810001, China

Abstract: Objective To investigate the clinical efficacy and safety of Weidean Capsules combined with hydrotalcite in treatment of
senile chronic gastritis. Methods Patients (152 cases) with senile chronic gastritis in Department of Gastroenterology from Affiliated
Hospital of Qinghai University from July 2015 to July 2017 were divided into control (76 cases) and treatment (76 cases) groups.
Patients in the control group were po administered with Hydrotalcite Chewable Tablets, 1 tablet/time, three times daily. Patients in the
treatment group were po administered with Weidean Capsules on the basis of the control group, 5 tablets/time, three times daily.
Patients in two groups were treated for 6 weeks. After treatment, the clinical efficacy was evaluated, and the clinical symptom
disappearance time, pepsinogen, GSRS and symptom scores were compared between the two groups. Results After treatment, the
clinical efficacy in the control and treatment group were 80.85% and 95.74%, and there were differences between two groups (P <
0.05). The upper abdominal pain disappearance time, burning antacids disappearance time, and belching disappearance time in the
treatment group were significantly shorter than those in the control group, and there were differences between two groups (P <
0.05). After treatment, the pepsin I, pepsin I, GSRS and symptom scores in the two groups were significantly decreased, and there
were differences in the same group (P < 0.05). After treatment, the pepsin I, pepsin II, GSRS and symptom scores in the treatment
group were lower than those in the control group, and there were differences between two groups (P < 0.05). Conclusion Weidean
Capsules combined with hydrotalcite has significant clinical effect in treatment of senile chronic gastritis, and can significantly
improve the clinical symptoms of patients with high safety, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups
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Table 2 Comparison on disappearance time of clinical symptoms between two groups ( X£s )
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Table 3 Comparison on pepsinogen, GSRS scores and symptom scores between two groups ( X£s )
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