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ABSTRACT Objective: To investigate the effect of Weisu granule combined with quadruple therapy on serum inflammatory factors,
gastrointestinal hormones and quality of life in patients with helicobacter pylori (Hp )associated peptic ulcer. Methods: 124 cases of HP
positive peptic ulcer patients who were admitted in our hospital from March 2018 to December 2019 were selected, they were divided
into control group, combined group according to odd even number method, 62 cases per group. The control group was given quadruple
therapy, and the combined group was given Weisu granule combined with quadruple therapy, the course of treatment was 4 weeks. The
efficacy, HP eradication rate, levels of inflammatory factors, levels of gastrointestinal hormones, quality of life and adverse reactions were
compared between the two groups. Results: H P eradication rate, clinical total effective rate of the combined group were higher than those
of the control group (P<0.05). The SF-36 scale scores of each dimension in the combined group were higher than those of the control
group after 4 weeks of treatment (P<0.05). The levels of serum procalcitonin (PCT), interleukin-6 (IL-6), high-sensitivity C-reactive
protein (hs CRP) in the combined group were lower than those of the control group after 4 weeks of treatment (P<0.05). The gastrin
(GAS), motilin (MTL) in the combined group was lower than those of the control group after 4 weeks of treatment (P<0.05). There was
no significant difference in the incidence of adverse reactions between the two groups (P>0.05). Conclusion: Weisu granule combined
with quadruple therapy in the treatment of HP related peptic ulcer, can effectively improve the levels of serum inflammatory factors and
gastrin indexes of the patients, and improve their quality of life and HP eradication rate, the curative effect is better than simple quadruple
therapy.
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Table 1 Comparison of effect efficacy of the two groups[n(% )]

Groups Clinical recovery Obvious effect Effective Invalid Total effective rate
Control group (n=62) 9(14.52) 19(30.65) 17(27.42) 17(27.42) 45(72.58)
Combined group(n=62) 14(22.58) 24(38.71) 18(29.03) 6(9.68) 56(90.32)
2 6.459
P 0.011
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Table 2 Comparison of quality of life between the two groups( x=s, score )

Physiological ) ) )
) ) Mental Physiological . . General Social Emotional
Groups Time points ~ maneuver- . Physical pain Energy . )
health function health function function
ability
Before
59.25+6.73  60.53+5.84  58.30+7.24  53.44+6.63  56.24+7.74  56.32+7.57  57.69+6.44  56.37+8.73
Control treatment
group (n=62) After 4 weeks
72.67+8.04*% 74.52+8.03* 73.25+7.02* 75.10+£6.45% 77.51x6.69* 74.12+6.78*% 75.04+7.76* 72.86+6.21%
of treatment
Before
59.58+7.52  60.27+£7.69  58.61+7.59  53.81+8.32  56.03+8.58  56.97+£7.54  57.23+8.68  56.21+7.59
Combined treatment

group(n=62) After 4 weeks
treat 84.25+7.35% 85.30+6.95%* 83.24+6.13*% 84.32+7.95% 86.32v7.25%* 87.24+8.65* 87.35+8.09** 83.34+6.67*"
of treatment

Note: Compared with before treatment in the same group, *P<0.05, compared with the control group after 4 weeks of treatment, “P<0.05.
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Table 3 Comparison of serum inflammatory factor levels between the two groups( xzs )

Groups Time points PCT(ng/L) IL-6(ng/L) hs-CRP(mg/L)
Control group (n=62) Before treatment 3.77+0.63 25.59+2.58 10.64+1.55
After 4 weeks of treatment 2.39+0.54* 18.34+2.40* 6.51+1.42%
Combined group(n=62) Before treatment 3.72+0.58 25.17+2.35 10.43+1.21
After 4 weeks of treatment 1.61£0.51** 12.20+2.79% 3.45+0.86**

Note: Compared with before treatment in the same group, *P<0.05, compared with the control group after 4 weeks of treatment, “P<0.05.
2.5 MABHMERERTLL 16, A 41IRYT 4 )5 GAS MTL 45t B4 5 ) (P<0.05), Uil

X LAY AT ML S GAS MTL K F-Xf L 22 R e 4 it % 4,
X (P>0.05), PALBFIRIT 4 )5 GAS MTL H3G77 firkE

x4 FHBBHERRI L (x5 )

Table 4 Comparison of gastrointestinal hormone indexes between the two groups( xs )

Groups Time points GAS(pg/dl) MTL(ng/L)
Control group (n=62) Before treatment 97.04+6.55 174.10+£19.42
After 4 weeks of treatment 81.87+6.68* 129.08+22.35*
Combined group(n=62) Before treatment 97.75+9.10 173.23+24.03
After 4 weeks of treatment 64.17+8.86*" 96.55+21.87**
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