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ABSTRACT Objective: To explore the effect of Xuefu Zhuyu Decoction combined with quadruple therapy on the Helicobacter py-
lori (Hp)-positive chronic atrophic gastritis. Methods: 80 cases of patients with Hp-positive chronic atrophic gastritis who were treated in
our hospital from May 2014 to December 2017 were selected and randomly divided into the study group and the control group according
to the order of admission with 40 patients in each group. Patients in the control group were treated with quadruple therapy, and patients in
the study group were treated with Xuefu Zhuyu Decoction on the basis of control group. The Hp negative rate, the changes of gastric mu-
cosal pathological scores and clinical symptom scores before and after treatment as well as the incidence of adverse reactions were com-
pared between two groups. Results: After treatment, the Hp negative rate of study group [85.0%(34/40)] was significantly higher than that
of the control group [62.5%(25/40)](P<0.05). The scores of clinical symptoms such as abdominal pain, anorexia, upper abdominal disten-
sion, acid reflux and eructation, as well as gastric mucosal atrophy, intestinal metaplasia and atypical hyperplasia were significantly lower
than those before treatment(P<0.05). The above indicators of study group were significantly lower than those of the control group (P<0.05).
The incidence of adverse reactions in the study group [5.0%(2/40)] was not significantly different from that in the control group[12.5%
(5/40)](P>0.05). Conclusion: Xuefu Zhuyu Decoction combined with quadruple therapy is significantly better than quadruple therapy
alone on Hp-positive chronic atrophic gastritis, which can effectively improve the degree of disease and clinical symptoms of patients and
there was no obvious adverse reaction.
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Table 1 Comparison of the clinical symptom scores before and after treatment between two groups(xt s, scores)

Control group(n=40)

Research group(n=40)

Detection item

Before treatment After treatment Before treatment After treatment

Abdominal pain 241+ 048 1.74+ 0.35" 2.39+ 0.49 1.03+ 0.29"*
Anorexia 1.55% 0.42 1.06x 0.27 1.54+ 0.45 0.52+ 0.19%

Upper abdominal distension 2.19+ 0.53 1.53+ 0.38" 2.20+ 0.48 0.74+ 0.20"*
Acid reflux 2.02+ 0.49 1.62+ 0.41 1.98+ 0.52 0.88+ 0.29
Eructation 1.92+ 0.37 1.25% 0.30 1.95+ 0.38 0.78+ 0.21

Note: compared with the control group, *P<0.05; compared with before treatment, “P<0.05.
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Table 2 Comparison of the pathological scores of gastric mucosabefore and after treatment between two groups(xt s, scores)

Control group(n=40)
Detection item

Research group(n=40)

Before treatment After treatment Before treatment After treatment

Atrophy 2.65+ 0.36 1.27+ 0.25* 2.64+ 0.39 0.34+ 0.10"
Intestinalization 1.59+ 0.30 1.12+ 0.24° 1.60+ 0.29 0.81+ 0.21%
Atypical hyperplasia 1.14%+ 0.22 0.75+ 0.16" 1.13£ 0.25 0.33+ 0.09™

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