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ABSTRACT Objective: To investigate the curative effect of Qishao Anwei capsule / Huangchai Anwei capsule treat the patients
with peptic ulcer and Helicobacter pylori (HP) infection, and to analyze its influence on serum pepsinogen (PG) and gastrin-17 (G-17).
Methods: 114 cases patients with peptic ulcer and HP infection who were admitted to our hospital from October 2017 to January 2019
were selected, they were randomly divided into observation group (n=57 )and control group (n=57). The control group was given triple
therapy, the observation group was given Qishao Anwei capsule or Huangchai Anwei capsule on the basis of the control group, the courses
of treatment were all 35 d. The serum PG I, PGII, PG I /PGII ratio (PGR) and G-17 levels in the two groups were detected before and
after treatment. After treatment, the curative effect of the two groups was evaluated, the HP negative conversion rate and recurrence rate
within 1 year were compared between the two groups, the adverse reactions were recorded. Results: The total effective rate of observa-
tion group was 94.74%, which was higher than 82.46% of control group (P<0.05). The negative conversion rate of HP in the observation
group was 89.47%, which was higher than 73.68% of the control group (P<0.05). The recurrence rate within 1 year in the observation
group was 11.11%, which was lower than 27.66% in the control group (P<0.05). The incidence of adverse reactions in the observation
group was lower than control group (P<0.05). After treatment, the serum PG [ , PG II and G-17 levels in two groups were lower than
those of before treatment, the PGR level was higher than that of before treatment, and the serum levels of PG I , PG I, G-17 of observa-
tion group were lower than the control group, the PGR level was higher than that of control group (P<0.05). Conclusion: Qishao Anwei
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capsul/Huangchai Anwei capsule treat the patients with peptic ulcer and HP have good clinical curative effect, can increase the negative

conversion rate of HP, reduce the recurrence rate within 1 year and adverse reactions, and improve the serum levels of PG [ , PG I, PGR

and G-17.
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Table 1 Comparison of clinical efficacy between the two groups after treatment [n( % )]

Groups n Cure Remarkable effect Effective Invalid Total effective rate
Control group 57 19 15 13 10 47(82.46%)
Observation group 57 23 20 11 3 54(94.74%)
x 4254
P 0.039

22 SBFFIETE HP %P R | ERERBRLR K 73.68%; WEH 1 FENE KT 11.11%, KT X B W
BIT)E , MELH] HP #:1R 89.47%, & T3 B4 HP #:8H  27.66%(P<0.05), W3 2,

R2 ATTEMA HP BIAERM | FAERBERLE

Table 2 Comparison of HP negative conversion and recurrence in one year between the two groups after treatment

HP negative conversion

Recurrence within 1 year
Groups
n Negative conversion rate n Recurrence rate
Control group 57 42(73.68%) 47 13(27.66%)
Observation group 57 51(89.47%) 54 6(11.11%)
x 4.728 4.506
P 0.030 0.034
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Table 3 Comparison of serological indexes between the two groups before and after treatment( xt )

Groups Time PG I (ng/mL) PGII (ng/mL) PGR G-17(pmoL/L)
Before treatment 256.35+ 80.63 48.09%+ 16.55 533+ 232 31.47+ 10.13

Control group(n=57)
After treatment 208.48+ 53.51* 23.62% 8.41%* 8.83% 3.59* 20.89+ 7.15%
Observation group Before treatment 255.29+ 82.08 47.85¢ 15.96 523+ 2.8 32.50+ 11.16
(n=57) After treatment 185.87+ 59.64%* 17.24% 7.71%* 10.78+ 4.17** 16.24+ 7.26%*

Note: compared with the same group before treatment, * P<0.05; compared with the control group after treatment, “P<0.05.

24 MARRRMIER %4,
AL IR T I AN B e A2 ZRAIGTF X R 2 (P<0.05) .

F4 RTHEMARRREER LS F(%)

Table 4 Comparison of adverse reactions between the two groups during treatment n( % )

Dizziness and Gastrointestinal
Groups Rash Other Total incidence rate
headache reactions
Control group(n=57) 3 4 1 2 10(17.54%)
Observation group(n=57) 1 1 0 1 3(5.26%)
X 4254
P 0.039
3 i N, AT IR AR R T AR PR M AR, B R JR I At

i, S 2 BAT IR AR I PR A5 0, S ALl B [ 2
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