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(P<C0.05). Conclusion
with Fuzheng Huayu Capsule helps to improve HBeAg clearance rate and HBV-DNA rapid response rate

In CHB patients with stagnation of liver Qi and blood stasis, entecavir combined

and has a good effect in improving liver function and preventing liver fibrosis.
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Clinical Effect of Hewei Decoction in Treatment of Chronic Atrophic Gastritis
with Deficiency of Spleen and Stomach

OUYANG Jin-guang', ZOU Xiao-hua's, ZHA An-sheng', ZHANG Xiao-ping', WU Sai-
qing®

(1. Department of Gastroenterology. The First Af filiated Hospital of Anhui University of Chinese
Medicine, Anhui Hefei 230031, China; 2. Department of Pathology . The First Af filiated Hospital
of Anhui University of Chinese Medicine, Anhui He fei 230031, China)

[ Abstract] Objective To investigate the clinical effect of Hewei Decoction in the treatment of chronic a-
trophic gastritis with deficiency of spleen and stomach. Methods A total of 71 patients with chronic a-
trophic gastritis with deficiency of spleen and stomach were enrolled and randomly divided into treatment
group with 35 patients and control group with 36 patients. The patients in the treatment group were given
oral modified Hewei Decoction, and those in the control group were given oral Weifuchun Tablet. The
course of treatment was 3 months for both groups. After one course of treatment, the two groups were
compared in terms of clinical symptom score, clinical outcome, serum pepsinogens [ pepsinogen [ (PG 1)
and pepsinogen [[ (PG )], serum pepsinogen | /Il ratio (PGR), gastrin 17 (G17) level, and histomor-
phological features of gastric mucosa. Results Both groups had significant reductions in the scores of all
clinical symptoms and the total symptom score after treatment (P <C0. 05), and there were significant
differences between the two groups in the changes in the scores of satiety, poor appetite, fatigue, and
short breath and laziness to speak and the total symptom score after treatment (P<C0. 05). There was a
significant difference in the distribution of clinical outcomes between the two groups (P<C0. 05). Both
groups had significant changes in serum PG [ , PGl , PGR, and G17 after treatment (P<C0. 05), and
there were significant differences between the two groups in the changes in PG | and PGR after treatment
(P<C0.05). Both groups had a significant reduction in the histomorphological score of gastric mucosa after
treatment (P<C0. 05), and there was no significant difference in the reduction in this score between the two
groups (P>>0.05). Conclusion Hewei Decoction can effectively relieve the clinical symptoms of chronic a-
trophic gastritis and improve pathological and physicochemical indices.

[Key words ] Hewei Decoction; Chronic atrophic gastritis; Deficiency of spleen and stomach; Serum pep-

sinogen; Gastrin 17



