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Effect of self-prepared Huowei Decoction combined with acupuncture on chronic atrophic gastritis and its influence on
TLR4inflammatory pathway and gastric mucosal function/XUE Feng, XIAO Yao, WU Wei, et al// ( Department of Spleen,
Stomach and Hepaiology, Gong'an County Hospital of Traditional Chinese Medicine affiliated to Huber University of Chinese Medicine,
Gong’an Hubei 434300, China)

Abstract: Objective:

gastritis and its effects on TLR4inflammatory pathway and gastric mucosal function. Methods

To analyze the effect of self—prepared Huowei Decoction combined with acupuncture on chronic atrophic
A total of 196patients,
treatment for chronic atrophic gastritis in the hospital spanning from March 2022to February 2024, were selected and categorized into

who underwent
two distinct groups: an observation group comprising 99individuals and a control group consisting of 97patients, based on variations in
their therapeutic approaches. Patients in both groups were given routine treatment such as smoking and alcohol prohibition, health edu-
cation, etc. In the control group, patients underwent acupuncture therapy on the basis of conventional treatment, and patients in the
observation group were combined with self—prepared Huowei Decoction on the basis of conventional treatment and acupuncture treat-
ment. The therapeutic effects and adverse reactions were compared between the two groups. The TCM syndrome scores ( epigastric dis-

TLR4inflammatory pathway (IL-6,
TNF-a, TLR4, NF-kB) and gastric mucosal function ( gastrin, pepsinogen I/pepsinogen I, pepsinogen 1) were compared between

tending pain, qi stasis, food accumulation, gas and acid swallowing, nausea and vomiting) ,

the two groups before and after treatment. Results: The total clinical efficiency of the observation group was higher than that of the
control group (P<0.05). After treatment, the epigastric swelling pain, qi stagnation and food accumulation, belching and acid swallo-
wing, nausea and vomiting scores, TLR4, NF-kB, IL-6and TNF-a levels in both groups were decreased compared with those before
treatment, and the observation group was lower than the control group (P<0.05). The levels of gastrin, pepsinogen I/pepsinogen I
and pepsinogen | in 2groups after treatment were higher than before treatment, and the observation group exhibited a higher leavel than
the control group (P<0.05). There was no significant difference in adverse reactions between the two groups ( P>0.05). Conclusion;
Self—prepared Huowei Decoction combined with acupuncture has significant therapeutic effect on chronic atrophic gastritis, and can
improve clinical symptoms and gastric mucosal function with good safety, which may be related to inhibiting TLR4inflammatory path-
way.
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Clinical efficacy of Shengyang Yiwei Decoction combined with PPI in the treatment of chronic atrophic gastritis and the
influence of gastroscopy histology before and after treatment/DONG Yi', LI Yuanyuan', CUI Hongxia®// (1. Department of
Traditional Chinese Medicine, Jiaozhou Ceniral Hospital, Qingdao Shandong 266300, China; 2. Department of Gastroenterology,
Jiaozhou Central Hospital, Qingdao Shandong 266300, China)

Abstract: Objective: To explore the clinical efficacy of Shengyang Yiwei Decoction combined with proton pump inhibitor ( PPI)
in the treatment of chronic atrophic gastritis and the influence of gastroscopy histology before and after treatment. Methods: From Au-
gust 2022to July 2023, 120patients with chronic atrophic gastritis who were treated in the traditional Chinese medicine (TCM) outpa-
tient department and gastroenterology outpatient department of Jiaozhou Central Hospital of Qingdao were selected as the research ob-
jects, and were divided into study group and control group by random number table method, with 60cases in each group. The control
group was treated with conventional PPI therapy, and the study group was treated with Shengyang Yiwei Decoction on the basis of the
control group. The efficacy, the degree of gastric mucosal lesion before and after treatment, TCM syndrome score and gastroscopy path-
ological score before and after treatment were compared between the two groups, and the occurrence of adverse reactions was recorded.
Results: The total effective rate of the study group was 91.67%, which was higher than that of the control group (78.33%). The
difference between the two groups was statistically significant ( P<0.05). After treatment, the levels of IL-6, TNF-a and IL-1B in
two groups were lower than before treatment, and the levels in study group were lower than those in control group, with statistical sig-
nificance (P<0.05). After treatment, the gastroscopy tissue of the two groups was compared, and the difference was statistically sig-
nificant ( P<0.05). After treatment, the total scores of distension, stomachache, pain rejection, black stool, dark and stagnant face in
two groups were lower than before treatment, and the study group was lower than the control group, the differences were statistically
significant (P<0.05). Conclusion; Shengyang Yiwei Decoction combined with PPI has a high effect in the treatment of chronic a-
trophic gastritis, which can effectively improve the degree of gastric mucosal lesions and TCM syndrome scores, and reduce the level of
serum inflammatory factors in patients, which has certain clinical application value.

Keywords: Shengyang Yiwei Decoction; Proton pump inhibitor; Chronic atrophic gastritis; Clinical effect; Gastroscopic histology
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