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ABSTRACT Objective: To study the clinical efficacy of tonifying stomach and disintegrating lump decoction combined with
rabeprazole in the treatment of patients with chronic atrophic gastritis and the effect on the serum G-17, ET-1, PG I, PG II, EGF and NO
levels. Methods: A total of 100 patients with chronic atrophic gastritis in our hospital from June 2015 to March 2017 were enrolled in this
study. The subjects were randomly divided into the control group (n=50) and the treatment group (n=50). The control group was treated
with rabeprazole, the treatment group was treated with tonifying stomach and disintegrating lump decoction combined with rabeprazole.
Both groups were treated for 8§ weeks. The clinical effects, changes of serum G-17, ET-1, PG I, PG II, EGF and NO levels before and
after treatment and incidence of adverse reaction rates during treatment were compared between two groups. Results: After treatment, the
total efficacy rate of treatment group was 94.00%, which was significantly higher than 78.00% of the control group (P=0.021). The serum
G-17, PG 1, PG 1I, NO of both groups after treatment were significantly higher than those before treatment (P<0.05), while the serum
ET-1, EGF of both groups after treatment were significantly lower than those before treatment (P<0.05), and the changes of serum G-17,
ET-1, PG I, PG II, EGF and NO levels of treatment group were significantly better than those of the control group(P<0.05). There was no
significant difference in the adverse reaction rate between two groups during treatment (P=0.461). Conclusion: Tonifying stomach and
disintegrating lump decoction combined with rabeprazole had good efficacy and high safety for patients with chronic atrophic gastritis,
which might be related to reduce the serum levels of ET-1, EGF and improve the serum levels of G-17, PG I, PG II, NO.

Key words: Tonifying stomach and disintegrating lump decoction; Rabeprazole; Chronic atrophic gastritis; Efficacy

Chinese Library Classicaiton(CLC): R573.3 Document code: A

Atticle ID: 1673-6273(2018)02-297-04

*ILSIWH A BRI A 2R3 430 H (2015EDA188)
VeI XIBH(1978-) At , IR BRI, BFE 716 - 5 18 R , E-mail: liuyang6585112@163.com, Hi i : 13971535326
(Wsck H 15 :2017-06-06  3%57 H#H.2017-06-30)



- 298 - MREYESHE  biomed.cnjournalscom Progress in Modern Biomedicine Vol18 NO.2 JAN.2018

YN

]

o}

12 25 47 M ' 48 (chronic atrophic gastritis, CAG) & — Frilfi
PR DL B B AR , B\ A 1 e A SR IR, AR AR R 15 2
PERRAA 5 b R 2 an A E AR R AR R AR 2R
At AT TR A A S ARG A I R R SR IR IS K &
WANR S B Y, CAG AR R, A e
K GELEXER R R E AR BRI AN KB R S S BRI
PRBA 8 i E g AR AE 2 AT AR,

B DU — o B 4 ) 8 BR M WA 25, R R Tk
25, IR L2 AT B s G st A8 s Bt sk R il
PEH - EE R SEFHRIRTT, TPRFUX CAG A H4f
FTFR, B RTIFS R AR 4l ) TG 253557 X% CAG MBI IAYT
BRI, h PR B EE GIRYT R — PRI BYR T R B IR, A
WS IR B TH IS 1A I & 7R DL RIEYY CAG Y72l St i i B
W2 -17(G-17) N 2 % -1(endothelin-1,ET-1), & & 4 7 .
F AR PR F(EGF) K — AL A NOY AT (1 2, AR B BF 9T 45
RUTF .

1 7R 5 J7

1.1 —fg&E#

HEEE 2015 4F 6 H % 2017 4F 3 H FEEWGA Y 100 4] CAG
BEVE RIS SR AR HE 0 FF GBS M S R
S WP RT CAG WiZWikni; v 2B 5 B R A
WKL R CAG; 0 AFE4 18 W UL L. W HEBRARE .0 &I
O JFVESEEWERE  0 SIFAE MY REE R B 0 I RE
WAL ;0 BIFEE BB R AR R
0 BRI A

HE 100 (i) A £ 1 BEAILEL 7 Rk B AL 20l X IR A
JTA, & 50 fil, X RRAH AR, B 29 ] A 21 il AEE 18-70 &,
SEIAE IR (51.33% 11.68) % ;i FE 1-25 4F , SE ¥R FE(16.47+
5.28)4F Bl B IR 16 ) B EEH 28 ] 4 F
LI 6 ], XRS5 30 £ £z 20 fl ;AR H4 19-71
&, PR (52.38% 12.22) % HifE 1.5-27 4R, PR
(17.15% 6.28)4F ; BRI . BIRZES A 17 4] B SEEHH 26
i) A B 2 AR E T B, DIl E ] AR R R R 2
RVGE— Rl b 22 R I oG T2 8 L (P>0.05), HA ] Hhk
BT AT AA G S AN I E ME R A, 53 ST
FEARBE B2 HZE 0L b
1.2 ST A&

A BEBI T AL 4 TES AR SRR e T X
WA BB 4T VU 25IRYT , B R DR (0 ) L R A el 24
JeAn A BR A E] L MAE 10 mg/ F, [ 25 7 H20080683),20 mg/
W, 1R /d; BT B PO AR (WA B i RE = SE 474 254 BRA Wl BAs
0.25 g/ %, [EZ5HET H46020281),1.0 g/ ¥k, 2 ¥k /d; TihidsZ
(W B R 2 A R A E], #A% 0.25 g/ b, EIZ5HET
H20058223),0.5 ¢/ IR, 2 WK /d; 4wk | AN7RR, ELLA TIRIT
2 AN IRYT AL B AEXT IRV YT IR _E A AT
ISV BB B R HE 20 g RF5 15 ¢ JEF 12 g AR
12 g I AENET B 12 g AR 12 g A5 10 g R 10 g FER

10 g IS 10 g FEH 2 10 g /KIE 5 g, EARRAT 5 g, /KBl
JiK, 100 mL/ 3, 1 5 /d, 5> 5065 2 AR, 4 w oy 1 A7 R, 14 4%
LTIRIT 2 TR
1.3 IR

I RITAR FEE Al 4 A5, B o B8 Sl KD
JER S ARREIR S8 2 H 2R, B Bk 45 5% s B BB kIR
THR E RO AR AL 0 B 0 Kk R A5 IR
SRR A, BEAASE D BRI AL AR R B
2B RS L ARTG IR JEIR S RAE IR
JIT G2, B R 2 R R B kA TR R
BT 0 TOR: ol R 9 I ACRE IR R LA B 2
TN , SRR =CRm B + BRI + A%/ s
Frx 100%,
L4 #MFER

FAEWA B FIRIT RIS R AR i #R ki 10 mL,
ES NG o KNI LRI R R YT TS IS G-17 \ET-1 PG
1.PG II .EGF & NO /K-, Mfii G-17 .ET-1.PG 1 J PG II /K-
FAVRG NN 359 R PRI S a2 , i DRI X300 0 0 1 Jb o A A= 4
THREAT]; ML EGF NO 7K 165 5% F WL I O i3k
R (BELISA)YRG 0] &, A A IR &0 A gk kA= Y R
B FRAA A5 T S E XA A R G UL A b i e M R H e e
FR O TR LU 2 AR VR T RO R i SRR L DU R
ToH JEVGREAR BN I R AE R
1.5 GitZESH

fifi Fi SPSS19.0 F - Ab BRI 45 AR, TR R LI
(%) 7R R &2 K50, TR OB AR BRI (v ) R, R
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Table 1 Comparison of the clinical efficacy between two groups [n(%)]

Groups n Cure Excellent Valid Invalid Total efficacy
Treatment group 50 14(28.00) 18(36.00) 15(30.00) 3(6.00) 47(94.00)
Control group 50 11(22.00) 17(34.00) 11(22.00) 11(22.00) 39(78.00)
P value 0.021

*2 WAREETHIEMNE G-17,.ET-1.PG L,PG IILEGF % NO 7k FHI L B (v+s)
Table 2 Comparison of the changes of serum levels of G-17, ET-1, PG I, PG II, EGF and NO between two groups before and after treatment (x+s)

Groups n G-17(ng/L) ET-1(ng/L) PG I(ng/L) PG II(ng/L) EGF(ng/mL) NO(pmol/L)
Before treatment  296.38+ 35.11 83.28% 9.54 74.80+ 5.43 14.21+ 2.05 5.13+ 0.84 47.55% 5.21
Treatment group 50
After treatment  385.40% 40.34*" 5841+ 6.20*%"  141.55%+ 9.21* 28.43% 2.24*" 134+ 0.21* 92.83+ 6.14*"
Before treatment  299.57+ 37.25 82.84+ 10.33 75.16% 5.82 14.73+ 2.11 5.20+ 091 48.39+ 5.47
Control group 50
After treatment ~ 341.82+ 39.73*  71.15% 7.62* 98.51+ 6.27*  21.21x 2.19*% 3.84%+ 0.74* 61.26% 5.68*
Note: Compared with the same group before treatment, *P<0.05; Compared with the control group, “P<0.05.
RIMHBEFRRMREZNILER
Table 3 Comparison of the incidence of adverse reactions between two groups
Groups n Nausea and vomiting Headache and backache Weakness of limbs Diarrhea Incidience rate/%
Treatment group 50 1 1 1 0 6.00
Control group 50 1 2 1 1 10.00
P value 0.461
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