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Therapeutic effect of Weisu granules combined with quadruple therapy on
Hp ( + ) chronic atrophic gastritis patients

ZHENG Xiu-jin,CHEN Chang-dan,ZHANG Wei
( Department of Gastroenterology , Ningde Municipal Hospital of Ningde Normal University ,Ningde 352100, Fujian , China)

[ Abstract] Objective:To explore the clinical efficacy of Weisu Granules combined with quadruple therapy in the treatment of
Helicobacter pylori (Hp) ( + ) chronic atrophic gastritis (CAG ). Methods:119 patients with Hp ( + ) CAG were divided into an ob-
servation group (n =58) and a control group (n =61) according to the treatment methods. The control group patients were treated with
the quadruple therapy,while the observation group was treated with Weisu Granules on the bases of the control group. Before and after
treatment , all patients were tested for gastric mucosal pathological score,serum inflammatory factors [ interleukin-32 (IL-32) ,interleu-
kin-6 (IL-6) ] levels, and hypoxia inducible factor 1 o ( HIF-1 «), Serum expression levels of Calcitonin gene related peptide
(CGRP) ,pepsinogen I (PG I) and PG II. Simultaneously recorded the occurrence of adverse reactions and Hp clearance rate during
treatment for all patients. Results: After treatment, the scores of gastric mucosal inflammation, intestinal metaplasia gland atrophy, and
lesion activity ,serum levels of 1L-32 and IL-6,HIF-1 «,and PG II in the observation group were lower than those in the control group
(P <0.05) ,and the levels of PG I and CGRP were higher than those of the control group (P <0.05). There was no statistically signif-
icant difference in the total incidence of adverse reactions between the two groups of patients (P >0.05) ,and the Hp clearance rate in
the observation group was higher than that in the control group (P <0.05). Conclusion:The combination of Weisu granules and quad-
ruple therapy can effectively improve the degree of gastric mucosal lesions and gastrointestinal function in Hp ( + ) CAG patients, alleviate
inflammation,and reduce serum HIF-1 levels o The expression level promotes CGRP expression and is safe and reliable.
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