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Clinical observation of breaking cell wall herb of Dendrobii Caulis combined
with omeprazole in treatment of chronic atrophic gastritis

QI Le
Huainan Chaoyang Hospital, Huainan 232007, China

Abstract: Objective To observe the clinical efficacy of breaking cell wall herb of Dendrobii Caulis combined with omeprazole in
treatment of chronic atrophic gastritis. Methods A total of 112 patients with chronic atrophic gastritis and positive Helicobacter
pylori treated in Huainan Chaoyang Hospital from January 2020—December 2021 were selected retrospectively. Patients were
divided into control group and experimental group according to different treatment schemes, with 56 cases in each group. Patients in
the control group were treated with basic treatment scheme (oral Omeprazole Enteric Coated Capsule, Amoxil Capsule and
Clarithromycin Sustained-Release Tablets). On the basis of the control group, Patients in the experimental group were added
breaking cell wall herb of Dendrobii Caulis, brewed and taken, two bags each time, three times a day. The treatment course of both
groups was one month. The World Health Organization Quality of life scale (WHOQOL-100) was used to evaluate the quality of life
of patients before and after treatment. The inflammatory factors C-reactive protein (CRP), interleukin-1p (IL-1p) and tumor necrosis

factor a (TNF-a) were detected by enzyme-linked immunosorbent assay (ELISA), and the levels of serum pepsinogen I (PGI), serum
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pepsinogen Il (PGII) and gastrin-17 (G17) were detected by ELISA method. The total effective rate and adverse reactions of two
groups were observed and recorded. Results Before treatment, there was no significant difference in WHOQOL-100 score between
two groups (P > 0.05). After treatment, the WHOQOL-100 score of two groups was significantly higher than that before treatment
(P <0.01). Compared with the control group, the WHOQOL-100 score of the experimental group was significantly higher than that
of the control group (P < 0.01). The total effective rates of the control group and the experimental group were 85.71% and 96.42%
respectively. There was no significant difference between two groups (P > 0.05). The total effective rate of the experimental group
was 78.57%, which was significantly higher than 64.28% of the control group (P < 0.01). Before treatment, there was no significant
difference in level of CRP, TNF-a and IL-1p in two groups (P > 0.05). After treatment, the levels of CRP, TNF-a and IL-1p in two
groups were significantly lower than those before treatment (P < 0.01), and the levels of inflammatory factors in the experimental
group were lower than those in the control group (P < 0.01). Before treatment, there was no significant difference in the levels of
PGI, PGII and G17 between two groups (P > 0.05). After treatment, the levels of PGII and G17 in two groups were significantly
lower than those before treatment (P < 0.01), and the level of PGI was significantly higher than that before treatment (P < 0.01).
After treatment, the levels of PGII and G17 in the experimental group were significantly lower than those in the control group (P <
0.05), and the level of PGI was significantly higher than those in the control group (P < 0.01). There was no significant difference in
TCM syndrome scores between two groups before treatment (P > 0.05). After treatment, the TCM syndrome scores of two groups
were significantly lower than those before treatment (P < 0.01), and the TCM syndrome scores of the experimental group were
significantly lower than those of the control group (P < 0.05). There was no significant difference in the incidence of adverse
reactions between two groups, and the incidence of adverse reactions was low. Conclusion Breaking cell wall herb of Dendrobii
Caulis combined with the conventional treatment of Western medicine is effective and safe in treatment of chronic atrophic gastritis.

Key words: chronic atrophic gastritis; Breaking cell wall herb of Dendrobii Caulis; C-reactive protein; interleukin-1f; tumor

necrosis factor a; pepsinogen I; pepsinogen II; gastrin-17
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