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Clinical study on Biling Weitong Granules combined with lansoprazole in treatment
of chronic superficial gastritis

GAO Wen-cong', WANG Yong-lin®
1. Department of Gastroenterology, Yangling Demonstration Zone Hospital, Xianyang 712100, China
2. Department of Pharmacy, Yangling Demonstration Zone Hospital, Xianyang 712100, China

Abstract: Objective To investigate the safety and efficacy of Biling Weitong Granules combined with lansoprazole in treatment of
chronic superficial gastritis. Methods Patients (120 cases) with chronic superficial gastritis in Yangling Demonstration Zone
Hospital from July 2017 to February 2018 were randomly divided into control (60 cases) and treatment (60 cases) groups. Patients in the
control group were po administered with Lansoprazole Enteric-coated Tablets, 1 tablet/time, once daily. Patients in the treatment group
were po administered with Biling Weitong Granules on the basis of the control group, 1 bag/time, three times daily. Patients in two
groups were treated for 6 weeks. After treatment, the clinical efficacy was evaluated, and VAS, ADL scores, PGE2 and EGF levels, and
adverse reactions 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 95.00%, respectively, and there were differences between two groups (P < 0.05). After
treatment, VAS in two groups was significantly decreased (P < 0.05), but ADL scores was significantly increased (P < 0.05), and the
VAS and ADL scores in the treatment group were significantly better than those in the control group (P < 0.05). After treatment, the
PGE2 levels in two groups were significantly increased (P < 0.05), but EGF levels were significantly decreased (P < 0.05), and the
PGE2 and EGF levels in the treatment group were significantly better than those in the control group (P < 0.05). During the treatment,
the adverse reactions rate in the treatment group was 3.33%, which was significantly lower than 15.00% in the control group, with

significant difference between two groups (P < 0.05). Conclusion Biling Weitong Granules combined with lansoprazole has
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significant clinical effect on chronic superficial gastritis, can significantly improve the quality of life, which has a certain clinical

application value.
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Table 1 Comparison on clinical effects between two groups

) n/fl Epavklll BRI 31 ToRu/ ISERyESTA
xof e 60 21 18 10 11 81.67
T 60 24 21 12 3 95.00"

XAl TP<0.05

"P <0.05 vs control group

%2 W VAS F1 ADL iFHEEE ( x5 )
Table 2 Comparison on VAS and ADL scores between two groups ( X+ s)
il il VAS P4y ADL P4
ERGEl] R YT R

X 60 524+1.18 3.26+0.75 66.24+7.85 83.47+9.88"
HIT 60 531+1.13 1.834+0.51"* 65.78+7.98 96.45+11.34"*

SRMEITATHE: "P<0.05; SXHRARITEHE: AP<0.05

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

%3 4 PGE2 F1 EGF /KFLEE ( x+5 )
Table 3 Comparison on PGE2 and EGF levels between two groups ( x+ s)

PGE2/(pgmL ™" EGF/(ug'L™"
2] i/t — ‘ — -
YR Wk VAT bEP A=t
o} 1 60 25.15+4.94 29.424+531" 435+1.10 2.98+0.67"
BIT 60 2531+4.83 33.87+5.73"* 4.414+1.06 2.16+047

LRI P<0.05; SxtEAGITELE: 4P<0.05

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

x4 PMATRRMEER

Table 4 Comparison on adverse reactions between two groups
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