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Clinical Research on Modified Banxia Xiexin Decoction (225 5.0 MJ%K ) for the Treatment of
Chronic Gastritis with Syndrome of Cold and Heat in Complexity by
Mild—to—moderate Anxiety and Depression

XIE Fang, ZHOU Lan
( The First Affiliated Hospital of Bengbu Medical University , Bengbu 233004, Anhui, China )

Abstract: Objective To observe the clinical efficacy of Modified Banxia Xiexin Decoction (42X {5.0>
I, ) on chronic gastritis with syndrome of cold and heat in complexity by mild—to—moderate anxiety and
depression. Methods 64 patients of chronic gastritis with syndrome of cold and heat in complexity by mild—
to—moderate anxiety and depression were randomly divided into a control group and a observation group,
with 32 cases in each group, according to the random number table method. The control group received
oral treatment with Western medicine Esomeprazole enteric coated tablets, while the observation group
received Modified Banxia Xiexin Decoction in addition to the control group. Compare the clinical efficacy
of two groups of patients before and after treatment, including TCM clinical symptom scores, Hamilton
Anxiety Scale ( HAMA ) scores and Hamilton Depression Scale ( HAMD ) scores for anxiety and depression,
serum C-reactive protein ( CRP ) levels, gastric mucosal injury indicators such as pepsinogen I (PG 1 )
and pepsinogen Il ( PG II ), and incidence of adverse reactions. Results The total effective rate of clinical
efficacy in the observation group after treatment was 93.8% , which was higher than that in the control group
at 71.9% ( P<0.05 ); The TCM syndrome scores of both groups decreased compared to before treatment,
and the TCM syndrome scores ( including gastric distension, stomach pain, burning sensation, and total
TCM syndrome scores ) of the observation group were lower than those of the control group ( both P<0.05 );
The HAMA scores and HAMD scores of both groups decreased compared to before treatment, and the
observation group was lower than the control group ( both P<0.05 ); The serum inflammatory markers
CRP and gastric mucosal injury markers ( PG I and PG II) in both groups decreased compared to before treatment,
and the serum markers in the observation group were lower than those in the control group ( both P<0.05 );
The incidence of adverse reactions in the observation group was significantly lower than that in the control
group ( P<0.05 ). Conclusion Modified Banxia Xiexin Decoction has a higher clinical efficacy in the
treatment of chronic gastritis with syndrome of cold and heat in complexity, accompanied by mild—to—
moderate anxiety and depression, the clinical symptoms of patients with traditional Chinese medicine have
significantly improved, reducing the levels of serum inflammatory factors and the degree of gastric mucosal
damage, the incidence of adverse reactions is low, and it is worth promoting and applying in clinical

practice.
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Table 1 Comparison of clinical efficacy between two groups of patients with chronic gastritis accompanied
by mild—to—moderate anxiety and depression (11 /% )
20 5] % P AL A5 Jesk SR
WL 32 14(43.8) 11(34.4) 5(15.6) 2(63) 30(93.8)
X 2 32 9(28.1) 10(31.3) 4(12.5) 9(28.1) 23(71.9)
X i 5.379
Py 0.020
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Table 2 Comparison of traditional chinese medicine syndrome scores before and after treatment for two

groups of chronic gastritis patients with mild—to—moderate anxiety and depression (4, x+s)
am KL i BeK v
EREgill HIT)E EEgill BIT)E BT BIT)E BT BITE

WL 32 4.09+0.99 1.59+0.79 3.69+0.54 1.00+0.36 4.03+£0.54 1.22+0.66 11.81+£1.33 3.81+1.28
XTARZ 32 438+091 3.44+0.62 3.56+0.50 2.56+0.56 3.94+0.67 3.03+0.54 11.88+1.52 9.03+1.03

t{H 1.181 10.331 0.962 13.212 0.618 12.052 0.175 17.951
P1E 0.242 0.000 0.340 0.000 0.539 0.000 0.862 0.000
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Table 3 Comparison of anxiety and depression scores before and after treatment in two groups of patients with chronic

gastritis accompanied by mild—to—moderate anxiety and depression (Jr,x=s)
2H ) % [ HAMA = [ HAMD =
1RYTH NEEARE 1RYTH RIT)E
pUE=%48] 32 20.16 £2.19 12.25 £ 1.59 24.69 +2.55 1391 £2.48
o] FEZH 32 20.09 + 1.94 18.78 £2.28 24.66 +2.51 21.59 +1.95
t{H 0.121 13.293 0.049 13.787
P{E 0.904 0.000 0.961 0.000
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Table 4 Comparison of serum indicators before and after treatment in two groups of patients with chronic gastritis

accompanied by mild—to—moderate anxiety and depression (xxs)
am ST 1.2 — L
pEEagill ifr)A ERAgELl ifr)A pEEagill TR
WL LH 32 18.44 +£2.39 731 £2.64 281.81 £ 17.29 187.25 £17.92 39.34 +7.99 21.38 +4.84
X RZH 32 18.84 +4.25 12.38 +2.72 288.03 + 14.20 259.53 +23.59 4234 +12.23 35.50 +8.54
i 0.471 8.091 1.572 13.801 1.162 8.139
P 0.639 0.000 0.121 0.000 0.250 0.000
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Table 5 Comparison of adverse reactions in two groups of patients with chronic gastritis accompanied by
mild—to—moderate anxiety and depression (1411 /% )
2115 %K RS IE TS ez S IR Bk
WER 32 1(3.1) 0(0) 0(0) 1(3.1) 2(6.3)
Xof 2L 32 2(63) 1(3.1) 2(63) 3(9.4) 8(25)
XA 4.267
Py 0.039
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Discussion on the Effect and Treatment of “Turbid Pathogen” in the

Pathogenesis of Atherosclerosis

LI Shiping', LIANG Lizhe”
( 1.Liaoning University of Traditional Chinese Medicine, Shenyang 110847, Liaoning, China;
2.The Second Affiliated Hospital of Liaoning University of Traditional Chinese Medicine,
Shenyang 110034, Liaoning, China )

Abstract: As one of the etiological theories of traditional Chinese medicine, “turbid pathogen” is rich
in connotation, involving various diseases, and has guiding significance for the prevention and treatment
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