- 2182 - WORLD CHINESE MEDICINE  September. 2018 , Vol. 13,No. 9

BESFAITHITETEAEEEZREMEE KBTI
R348 ik pH. B & B B8R B 7 i

FANEE BRI Mk EAHe
(g a0 BE 2 R B Ja i T PP P R 5 45 R B A B, 9 5, 210014)

WE B RABTAREFTHNFAFAMEREESGM T X957 R Fik pH. B E QB RO w, &k 22014
F8AZNIF8 AEHTTESRFREHRT ¥ B ELSERLFRAFME AL ITRAFH FREIZ 0 E
itk B K & A 200 4], AU A 5F AR I AL, AR 20 100 4] 2 20 % A R ml i b TTSRAF W06 97 3 R AR R Z 3K &, 0L
BMELE LT EIARGIT ESEET 4R, BB RE2 AT R pH & MMBRAFH R EF &G BR AT,
LR LG ITRIER, TG 2 R W pH AR R F I & IR E T A AL(P <0.05) 3 50577 7T 4k, 2 41k I13RAT A e
MR R E T e, AR T A RRA(P <0.05) s 567 AT, %7 B 2 MR B af 1 2 K FH 2 HN &, BNRAS
FaPMA(P <0.05) ;38 7 6 WRAEA A FEA 93.83% 4 x4 79.07% L5+ % (P <0.05) . 453 § LA
BAHAMEEEESEEE XEHTREE, RRES F ik pH ## § &K A8 RAKFE,
REEIR HEA IR R R AT E R B E AR
Clinical Efficacy of Weifuchun Pill on Helicobacter Pylori Positive Chronic Atrophic Gastritis
and Effects on pH and Pepsinogen in Gastric Juice
Lu Daiwei,Chen Yugqian,Liu Shenlin, Wang Dongxu
( Department of Geriatrics , Affiliated Hospital of Integrated Traditional Chinese and Western Medicine
of Nanjing University of Chinese Medicine ,Nanjing 210014 , China )
Abstract Objective:To explore the clinical efficacy of Weifuchun Pill on Helicobacter pylori ( H. pylori) positive chronic atroph-
ic gastritis and effects on pH and pepsinogen in gastric juice. Methods: A total of 200 patients with H. pylori positive chronic a-
trophic gastritis treated in the Department of Geriatrics and the Department of Spleen and Stomach Diseases of Affiliated Hospital of
Integrated Traditional Chinese and Western Medicine of Nanjing University of Chinese Medicine from August 2014 to August 2016
were selected and randomly divided into control group and study group,with 100 cases in each group. In both groups, the basic anti-
Helicobacter pylori treatment was performed by standard triple therapy,and the observation group was given Weifuchun tablets on
the basis of this treatment for 4 weeks. After treatment, the gastric juice pH, Helicobacter pylori positive rate, pepsinogen and cura-
tive efficacy were compared between 2 groups. Results ; Compared with before treatment,the level of pH in stomach of both groups
was increased significantly after the treatment,and the study group increased more than the control group (P <0.01). Compared
with before treatment,the positive rate of Helicobacter pylori in both groups was decreased significantly, and the study group de-
creased more than the control group (P <0.01). The levels of pepsin 1 and 2 in the 2 groups were significantly increased,and the
study group increased more than that of the control group (P <0.01). After treatment , the total effective rate of the study group was
93.83% ,which was significantly higher than that of the control group (79.07% ) (P <0.01). Conclusion: Weifuchun Pills has
significant clinical effects on Helicobacter pylori positive chronic atrophic gastritis,and can improve gastric juice pH and pepsino-
gen levels.
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