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Clinical study on Jinghua Weikang Capsules combined with ilaprazole in treatment
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Abstract: Objective To investigate the clinical efficacy of Jinghua Weikang Capsules combined with ilaprazole in treatment of
duodenal ulcer. Methods Patients (120 cases) with duodenal ulcer in the Ninth Hospital of Xi'an from August 2015 to August
2017 were divided into control (60 cases) and treatment (60 cases) groups according to different treatments. Patients in the control
group were po administered with Ilaprazole Enteric-coated Tablets in the morning, 10 mg/time, once daily. Patients in the treatment
group were po administered with Jinghua Weikang Capsules on the basis of the control group, 160 mg/time, three times daily.
Patients in two groups were treated for 4 weeks. After treatment, the clinical efficacy was evaluated, and the clinical symptom
scores, the ulcer healing factors and the gastrointestinal hormone levels in two groups before and after treatment were compared.
Results After treatment, the clinical efficacy in the control and treatment groups was 81.67% and 96.67% respectively, and there
were differences between two groups (P < 0.05). After treatment, the ulcer pain, abdominal distention, acid regurgitation and belching
scores in two groups were significantly decreased (P < 0.05), and these clinical symptom scores in the treatment group were
significantly lower than those in the control group (P < 0.05). After treatment, the MMP-9 levels in two groups were significantly
decreased (P < 0.05), VEGF and PGE?2 levels were significantly increased (P < 0.05), and the MMP-9, VEGF and PGE?2 levels in the
treatment group were significantly better than those in the control group (P < 0.05). After treatment, the AM and GAS levels in two
groups were significantly decreased (P < 0.05), CGRP and SS levels were significantly increased (P < 0.05), and these gastrointestinal
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hormone levels in the treatment group were significantly better than those in the control group (P < 0.05). Conclusion Jinghua

Weikang Capsules combined with ilaprazole in treatment of duodenal ulcer can effectively improve the clinical symptoms and the

gastrointestinal hormone levels, and promote the healing of the ulcer, which has a certain clinical application value.
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Table 1 Comparison on clinical effects between two groups
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XA TP<0.05
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Table 2 Comparison on clinical symptom scores between two groups ( X*S)
251 n/fl R[] IR VE S JERKVE 5> SRVE VTS
X 60 BITHT 2.71£0.38 2.58+0.29 2.87+0.39
WBI7 G 1.4940.12° 0.97+0.06" 0.93+0.08"
bi=pad 60 BITHT 2.68+0.35 2.53+0.26 2.84+0.37
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HR4UAT TS : "P<0.05; SXBALIGIT R HE: 4P<0.05
*P < 0.05 vs same group before treatment; * P < 0.05 vs control group after treatment
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Table 3 Comparison on ulcer healing factors levels between two groups ( X£5)
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SR P<0.05; SxtEAGITELE: 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 gastrointestinal hormone levels between two groups ( XS )

@ NLEZ I 1) AM/(pg'mL ™) GAS/(pg'mL™) CGRP/(pgmL ™" SS/(pgmL ™)

PRI 60 TBITHT 94.68+12.76 98.79+14.41 4.8740.69 6.88+1.31
WIT G 52.9446.62" 76.574+9.52" 1123+1.47 9.94+1.62"

WY 60 TBITHT 94.65+12.73 98.75+14.36 4.83+0.65 6.84+1.35
WITIG 38.474+6.58"4 57.854+9.46™ 19.47+1.36™ 15.73+1.68™

LRI AT TP<0.05; X IALIATT R 4P<0.05

*P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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