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Influence of Yiqi Kangwei decoction on related growth factors and gastro-
intestinal hormones in patients with chronic atrophic gastritis

LI Jin-yuan' ,CHEN Rui-nian' ,ZHAO Wen-wen’ ,ZHENG Jia-lian’

(1. Department of Spleen and Stomach Diseases , Shenzhen Hospital of Integrated Traditional Chinese and Western Medicine , Shenzhen
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and Hepatology ,Affiliated Hospital of Liaoning University of Traditional Chinese Medicine ,Shenyang 110000, Liaoning , China)

[ Abstract] Objective:To explore the influence of Yigi Kangwei decoction on related growth factors and gastrointestinal hormones
in patients with chronic atrophic gastritis (CAG). Methods:106 patients with CAG ( spleen-stomach deficiency syndrome) were divid-
ed into conventional treatment group (n =53) and Chinese-Western group (n =53) according to different treatment methods. The con-
ventional treatment group was treated with western medicine , while the study group Chinese-Western group was added with Yiqi Kangwei
decoction. Both groups were treated for 2 months. The total score and reduction rates of TCM syndromes were assessed in both groups,
and the differences in related growth factors and gastrointestinal hormones before and after medication were compared between both
groups. Results; After 8 weeks of medication, the total effective rate with 96.23% in Chinese-Western group was higher than 81.13%
in conventional treatment group (P <0.05). The scores of TCM symptoms, transforming growth factor and gastrin release volume were
declined in the two groups (P <0.05) ,and the above indicators were lower in Chinese-Western group than those in conventional treat-
ment group (P <0.05). The levels of vascular permeability factor, motilin and somatostatin in both groups were increased after 8 weeks
of medication (P <0.05) ,and the Chinese-Western group was higher than the conventional group (P <0.05). Conclusion: Yiqi Kan-
gwei decoction has good efficacy on patients with CAG ('spleen-stomach deficiency syndrome) ,and can significantly improve TCM syn-
dromes scores,and it has a positive effect on related growth factors and gastrointestinal hormones.
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