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Clinical study on Jinghua Weikang Soft Capsules combined with bismuth potassium
citrate in treatment of peptic ulcer
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Abstract: Objective To investigate the curative effect of Jinghua Weikang Soft Capsules combined with bismuth potassium citrate in
treatment of peptic ulcer. Methods Patients (96 cases) with peptic ulcer in Aviation Hospital from February 2017 to March 2018 were
randomly divided into control and treatment groups, and each group had 48 cases. Patients in the control group were po administered with
Bismuth Potassium Citrate Granules, 2 g/time, twice. Patients in the treatment group were po administered with Jinghua Weikang Soft
Capsules before meals on the basis of the control group, 2 grains/time, three times daily. Patients in two groups were treated for 4 weeks.
After treatment, the clinical efficacy was evaluated, and the eradication rate of Helicobacter pylori, the levels of immunoglobulin and
inflammatory factors in two groups before and after treatment were compared. Results ~ After treatment, the objective reaction rate in
the control group was 85.42%, which was significantly lower than 97.92% in the treatment group, and there were differences between
two groups (P < 0.05). After treatment, the eradication rate of H. pylori in the treatment group was 83.33%, which was significantly higher
than 45.83% in the control group, and there were differences between two groups (P < 0.05). After treatment, the IgG, IgA, and IgM levels
in two groups were significantly increased (P < 0.05), and the IgG, IgA, and IgM levels in the treatment group were significantly higher
than those in the control group (P < 0.05). After treatment, the serum hs-CRP, IL-6, TGF-B1, and TGF-a levels in two groups were
significantly decreased (P < 0.05), and these inflammatory factors levels in the treatment group were significantly lower than those in the
control group (P < 0.05). Conclusion Jinghua Weikang Soft Capsules combined with bismuth potassium citrate has definite curative

effect in treatment of peptic ulcer, which can effectively improve the level of serum inflammatory factors, enhance the immunity, which
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has a certain clinical application value.
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"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
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