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[(HE]1 BH IFMIEAE B ks & ME s T 5k67 Hp FHYER %R M B % (chronic
superficial gastritis, CSG) [IGARIT 3. T3k FfF& NIBARAER 2017 4 1 A—2019 & 1 A& =il —
N R B A AT 25— N REERE 96 19 Hp BHE CSG B, IZBENEFRIE v 2 4, 54 48 ). Xt
HRZH 7 U 5 T VR8T, DR AL IR AL RS & B ke y7 . 2 3977 8 B, B 12
Bl 53 A FVEIT BT E AT R BRI K B ARG B> R0y SR s bk e B ah R R E
WERAMAERKMEAKE, RA4 ARG CD3". CD4". CD8 /K ¥, 1% CD4"/CD8 tuft; M
% Hp #1%, ICFARKM, NIRRT, SR KkE. &R A4 Hp # N 89.6% (43/48) .
SR 72.9%(35/48) , 2 ML ZERFEH LT ¥E X (F=4376, P=0.036) . WFAHAEEHEN
95.8% (46/48) « XTHELL N 83.3% (40/48) , 2 ML E T AH G #E N (F=5.031, P=0.025) . BFFE4LIEIT
JE B, MK, RER. RS WEEDWIMET X IRA (¢ EH 708 8.919, 3.971, 7.949, 8.171,
9.865, P1HIN<0.01); BRI SHELSZIF KT XA (¢ [E5 318 13.705, 15.495, P {E35<C0.001) .
EIT IR, WERAME B ER(126.15+14.36)ng/L EL(152.38+17.51)ng/L, +=8.025]. 1B Eh&K[(93.59+
11.87)ng/L [k (102.48+14.68)ng/L, t=3.263]. £EKHMZE[(36.76+8.97) ng/L [l (40.84+10.68)ng/L, t=
2.0271 7K AR T B4 (P<<0.01 BY P<<0.05); CD3". CD4™/KF K CD4"/CD8" LuAt & T X HE4H (¢ 15435
4 6.883. 6.720. 4.306, P {E3<<0.001) . WM KFN 4.3% (2/46) « XTHRA K 17.5%(7/40), 2 4Lk
BERAGFE L (F=3.950, P=0.046) . 557 I, WA R RERN 8.3% (4/48)  XFIELLN
12.5%(6/48) , 2 HHEZER L E X (F=0446, P=0.504) . 5t GBI IS &7 E T
R RS Hp FEE CSG B 10 B /KT RIRAREIR, $RF 7% &k Hp BIHE, BRERRK.
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[Abstract] Objective To evaluate the clinical efficacy of modified Ligi-Hewei Decoction combined
with conventional western medicine therapy in the treatment of Hp-positive chronic superficial gastritis (CSG).
Methods A total of 96 patients with Hp-positive CSG in the First People’s Hospital of Lianyungang and Changshu
No.1 People’s Hospital who met the inclusion criteria between January 2017 and January 2019 were divided into two
groups according to the random number table method, with 48 in each group. The control group was treated with
conventional western medicine, and study group was additionally given modified Ligi-Hewei Decoction on the basis of

control group. Both groups were treated for 8 weeks and followed up for 12 weeks. The TCM symptom score, gastric
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mucosa and pathological grading were scored before and after treatment. Levels of motilin, gastrin and
somatostatin were detected by immunoturbidimetry, and levels of CD3", CD4" and CD8" were detected by
automatic flow cytometry and the ratio of CD4"/CD8" was calculated. The Hp negative conversion rate was
observed, the adverse reactions were recorded, the clinical efficacy was evaluated and the recurrence rate was
statistically analyzed. Results The Hp negative conversion rate was 89.6% (43/48) in study group and was
72.9% (35/48) in control group, where the difference was statistically significant (y’=4.376, P=0.036). The total
effective rate was 95.8% (46/48) in study group and was 83.3% (40/48) in control group (¢*=5.031, P=0.025).
After treatment, the scores of epigastric pain, upper abdominal fullness, acid reflux, belching and poor appetite
in the study group were significantly lower than those in control group (+=8.919, 3.971, 7.949, 8.171, 9.865, all
Ps<0.01). The scores of gastric mucosa and pathological grading were significantly lower than those in control
group (=13.705, 15.495, all Ps<0.001). After treatment, the levels of gastrin [(126.15 + 14.36) ng/L vs. (152.38 +
17.51) ng/L, +=8.025], motilin [(93.59 + 11.87) ng/L vs. (102.48 + 14.68) ng/L, =3.263] and somatostatin
[(36.76 £ 8.97) ng/L vs. (40.84 £ 10.68) ng/L, =2.027] in the study group were significantly lower than those in
the control group (P<0.01 or P<0.05). The levels of CD3", CD4" and CD4'/CDS8" were significantly higher than
those in the control group (=6.883, 6.720, 4.306, all Ps<0.001). The recurrence rate was 4.3% (2/46) in the
study group and was 17.5% (7/40) in the control group (*=3.950, P=0.046). During treatment, the incidence rate
of adverse reactions was 8.3% (4/48) in the study group and was 12.5% (6/48) in the control group (;*=0.446,
P=0.504). Conclusion Modified Ligi-Hewei Decoction combined with conventional western medicine therapy
can effectively improve the levels of gastrointestinal hormones and clinical symptoms, enhance the immunity
and Hp negative conversion rate, and reduce the recurrence rate of patients with Hp-positive CSG.

[Key words] Helicobacter pylori; Chronic superficial gastritis; Ligi-Hewei Decoction; Motilin; Gastrin;
Integrated Chinese traditional and western medicine therapy
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etk E R EEEE . RIE CSG KA F L Hp
PeNE, BHRER, CSG B3 Hp FHMERHRIE
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1 #ARERZE
1.1 WFRA %R #2017 £ 1 H—2019 4F 1 H

W T — N RO B A AT 55— A R EE R
BERLEFE 96 1, BIF & CSG L WikaiE"™; & H
BHAS A e SRR HRIE 43 bt ™ s PR 0% 2 o
JREE R Hp FHYE . R ALIERIEHHE —A
PGB B A2 B 22 01 2>k (2017012) HOAR A B 5K
JEXHRIT T RAE IS B M R ST . HEBR A
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W GIREMERE . R E O N
WRGHR . B S REEpRE: 5 6eR
i KRR B RS AR . R
FIBENLE - RIEH T & N IR UEI B 2k 2 4,
Tp2H 48 . 2 LR LR EES. PIRRLLER, ER
TGt L (P>0.05), EAATEM:, W 1.
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1 24 Hp BT CSG B — Mk b

MAul PR FERG, x+s)  WREGEE Xts)

i Fat| 48(26/22) 45.9249.13 3.6242.18

% R4 48(28/20) 46.57+8.74 3.89+2.42
A 0.169 0.356 0.574
Pl 0.681 0.722 0.567

7 Hp: HAITERFTE: CSG: 1@MEREIER R

fIt5 160203 160709 170806 171204, 180207) ,
0.5 g/, 2 k/d; B SEVEpRIREE (LR ST 2 )%
AR AT, #t5 1702013, 1706013, 1802021) ,
1.0 g/ik, 2 k/d, HITHMEE)E 30 min i . B
Fo A AR A B B IR B ARS8 T R
GEARTT: AT 20g, EXA. AR TFH 15g,
AR 12 g, M. LM, KTS. Ak
Tt KRS FEE % 10 g, HE 6 go BEEINR:
BEHRARE ISR WEFE 20, M 12 g;
JEkEIEAN 12 g; Z 3Lz 15 ), 1 7/,
IKBIEA4Y 3 Wi 2 2035 4 BN 1 ANTRE, 3t
BIT 2 MR WITEAREEER, FHER
P12 J5, IT R B SR, R
FAAER

1.3 MEHENs: oAl THIT R ENE em. LE
WK, RER. WA AERD 5 AT TR E
RERVEN,  ARIEIR ™ BERLE 0 AT B
HEEE, 251F 0. 20 4. 6 43, A BUBREE R ™
. KAEEFEATSM . K. 2B B, &
SRE T M5 T 2 B X 5 28 M5 FE A A TR
HABREIERE T 07, B REAAERFRPEAKM
Mt 1 45, 7M. AKMERA R T B 5. B
B RTE 2 4, 7. KM B REE At 3
ars BRI SOE AR 0 4, ROEA
M IR R 1/3 B & 1 5 KOE IR 1/3~
213112 4 RAEMMRERIERE 2/3 18 3 4. 4l
TIRIT TGRSR E K 5 ml, DA Ot
10 cm+ 3 000 t/min &0 15 min, W EFJE, BT
-80 CUKFAHIRAFARFIN o SR F Ho % Ll b v il 112
HalR. EEBEMAEKIMEKE, {FEwE

FEENAMREARAR: KA B3R
A (ZEBR G /R B A R =) Al T k40 i
TH#ECD3". CD4". CD8'/KF, it CD4"/CD8"
Pl . MERITIARIAN R N, FEYS 12 FSiHE
KA, BT AREEF X CSG AEIR. Hp Bt
BE %, ERE (%) =2 RBIE/A 5% X 100%.
1.4 J7RCHERRE: KR (BB KPR
FIGRE W 017) ) DMy AR . B R
R, BERERSMERIENR, B R RR
FE, SRS Hp Bt B mREATE L, B
Bk B R SRR A R, B RORELF A, W
5 Hp It Ak SERArdcE, BEma
TN AR N> 50%, BB IERERE: AL
KB B BiRbRE, EEETEINE .

1.5 Siit5ik: KA SPSS 19.0 Bt 47 Hds
. HERRILLX X5 Fox, BIR/AE LS
HJ5 2550 R ¢ 450, 77 2SI R AR IE ¢ 16
Ky HAURRERA RS, S ORI RRATRS:
. P<0.05 NERASGIFE L.

2 H#HR

2.1 2 ZH T TREAT R 915 S LU W ST 4H Hp BI#%
A 89.6% (43/48) . XREL N 72.9%(35/48), 2
ML ZE RO B L (P =4.376, P=0.036) .
22 2 HIEPRIT R EL: WAL S A RN 95.8%
(46/48) « XIHEZLA 83.3% (40/48), 2 YA R
b, ZRAGEE L (F=5.031, P=0.025),
W 2.

&2 24 Hp P CSG B I Ry7 R LB [ (%) ]

Hal B JER Bk A Tk
WERA 48 28(58.3) 15(31.3) 3(6.3) 2(4.2)
XA 48 20(41.7) 15(31.3) 5(10.4) 8(16.7)
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WS NZEBDVE K (P<0.01), HEFFTA
TR (¢ {55 5] 9 8.919,3.971, 7.949, 8.171,
9.865, P1{H¥J<<0.001), W3 3.

&3 24 Hp FfE CSG BF YT HIfG H BRAEIRPF 23 AL

N 6.883. 6.720. 4.306, P {E1<<0.001), W% 5.
2.6 2HARRMEARLE: TN, #FH
AR KERFR 83%(4/48) « XA N 12.5%
(6/48) , 2 M ZER IS 25 XL (=0.446,
P=0.504), .3 6.

(Ur,xts)
Ml Bk Bhos  BIEWEK KRR B iERD
WA 48 4 24 Hp B CSG BB WRITHI G B RS R 4
TEITRT 4264107 458+121 3494122 423+115 3.52+1.12 PO (4, x£5)
TR 0.834+032" 1.59+0.87" 1244051 1.324+0.61" 1.42+0.67° 415 il% EE1 R ER 4> )
t1H 34.192 19.919 18.021 22910 16.256 iypkd:h 48
P1E <0.001 <0.001  <0.001 <0.001 <0.001 VRITHT 2.0440.31 2.03£0.34
XA 48 BIT )G 0.82+0.17° 0.78+0.14°
TRITHT 4394109 4.62+124 346+1.18 4.19+1.12 3.68+1.03 8 35.218 36.084
BT 1524043 2324093 2.17+0.63 2384066 2.81+0.71 P1H <0.001 <0.001
t1H 26.163 14.686 9.876  14.090 6.928 Ko e 2H 48
PA <0.001 <0.001  <0.001 <<0.001  <0.001 YRIT R 2.08+0.34 2.06+0.36
£ Hp: WUl VIBRFFEE: CSG: 1BIERRMEE & SXRARITE BITIE 1.3740.22 1.29+0.18
L, *P<<0.01 t1H 17.568 19.758
P1E <0.001 <0.001

24 2 HIBITHTE B RS A 0T o EUR

S RIHEST AT 2 HIRYT 5 B R S50 B 2
P BIBRAK (P<<0.01) , HLBFFCAE T3 IR (¢ {5
433N 13.705, 15.495, P{E#<0.001), W% 4.
2.5 2 HRITHTIS B iE . IR TR fR bR ELE:
SRMAEITATEE, 2 AT e e Bl 18 sh
7. AKIERAKFEEK (P<0.01), HHBFFTAHAMNR
Fxf IR (¢ 1553 54 8.025. 3.263+ 2.027, P<<0.01
B P<<0.05); CD3". CD4 7k*F }2 CD4"/CD8 " HuAl
BiFtiE (P<<0.01), HBFFUH & TR A (¢ 18551

 Hp: Wl TRFTE; CSG: 12HRRMER % SHRARITE
L, *P<0.01

6 241 Hp FHE CSG HFHA R P L [ (%) ]

Mo B Dot MR AL H¥s
Wy 48 12.1) 12.1) 12.1) 1.1
XA 48 12.1) 2(4.2) 1(2.1) 2(4.2)

£ Hp: #AITEAFE; CSG: 1@PEikRMEE %

2.7 2HBRFRWE: MRAERKEN 4.3%(2/46)
SHEZHN 17.5% (7/40), 2 HELBRZERE ST ¥R
Y (*=3.950, P=0.046)

%5 24 Hp FHYE CSG B WITRIE BN ER. B hitfatr i (X £5)

Hal Bl e B ’RE3h% LRSS CD3" (%) CD4" (%) CD8™ (%) CD4"/CD8"
iFpt:! 48
TRITHT 219.86+36.49  136.58+21.63  46.24+14.21 63.4947.82 42.23+4.15 21.9943.46  1.92+0.52
BT A 126.15+14.36" 93.59+11.87° 36.76+8.97° 78.24+6.51° 55.32+5.61° 22.77+2.81 2.4340.31°
tfE 25.536 17.782 5.667 14.263 18.584 1.212 5.514
P1H <0.001 <0.001 <0.001 <0.001 <0.001 0.228 <0.001
pagichee! 48
TRITHT 221.27+34.41 1383442552  4592+15.52 62.761+7.26 41.84+4.28 22144323  1.89+0.54
BTG 152.38£17.51  102.48+14.68  40.84+10.68 70.6943.92 48.141+4.83 22604249  2.13+0.37
tfE 18.385 12.360 2.687 9.828 9.582 0.781 3.654
P <0.001 <0.001 <0.001 <0.001 <0.001 0.436 <0.001

SE Hp: Bl EATE: CSG: BYERENE % SXBALATEHE, P<0.01, °P<0.05
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