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Clinical Study on the Treatment of Deficient Cold of Spleen and Stomach Helicobacter Pylori

Infectious Gastric Ulcer with Wenyang Yukui Decoction

YU Erwei,ZHANG Liangui,ZHANG Yi, XIA Yu
Department of Gastroenterology  Zhumadian City Hospital of Traditional Chinese Medicine s Zhumadian 463000 ,China

Abstract Objective To explore the clinical efficacy of Wenyang Yukui decoction in the treatment of gastric
ulcer caused by helicobacter pyloriCtHp) with syndrome of deficient cold of spleen and stomach. Methods A total of
100 cases of Hp infective gastric ulcer patients with deficient cold of spleen and stomach were randomly divided in-
to observation group and control group,with 50 cases in each group. The control group was treated with quadruple
therapy(colloidal pectin bismuth + amoxicillin + omeprazole + clarithromycin) ,and the observation group was
treated with Wenyang Yukui decoction on the basis of the control group. After six weeks of treatment,the changes
of gastroscopic ulcer(diameter of ulcer,area of thick moss at the bottom,area of regenerated epithelium,and area of
mucosal hyperemia around the ulcer)in the two groups were compared. The levels of serum interleukin-6(I1.-6) ,in-

terferon-Y(IFN-Y) ,C-reaction protein(CRP) and ulcer-related factors such as epidermal growth factor (EGF) and
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epithelial growth factor receptor CEGFR) in the gastric mucosa were detected. The clinical efficacy of the two
groups were evaluated according to the gastroscopy situation. Results After treatment,the diameter of the ulcer,
the area of thick moss at the bottom,and the area of hyperemia around the ulcer in the observation group were sig-
nificantly smaller than those before treatment(P<C0. 05) ,which were significantly smaller than those in the control
group(P<C0. 05). The area of regenerated epithelium was larger than that before treatment(P<Z0. 05) , which was
significantly larger than that in the control group(P<C0. 05). The serum levels of 11.-6 ,IFN-Y,and CRP in the ob-
servation group were lower than those before treatment (P<C0. 05), which were significantly lower than those of
the control group(P<C0. 05). The level of EGF and EGFR in the gastric mucosal of the observation group were
higher than those before treatment(P<C0. 05) , which were significantly higher than those of the control group(P<C
0.05). The total clinical effective rate in the observation group was 98. 00% , which was significantly higher than
that in the control group(P<C0.05). The Hp eradication rate in the observation group was 100. 00% , which was
significantly higher than that in the control group (P<C0.05). Conclusion Wenyang Yukui decoction combined

with quadruple therapy could significantly promote ulcer healing and improve healing rate in patients with Hp-in-

fected gastric ulcer with syndrome of deficient cold of spleen and stomach. This may be related to the regulation of

serum levels of inflammatory factors and improvement of ulcer-related factors.
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