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Clinical Value of Increasing and Decreasing of Zishen Decoction in the Treatment of Patients with
Chronic Atrophic Gastritis Combined with HP Infection

YUAN Zhi-jun®’, LIU Xiang?, ZHU Hai-rong?, LIANG Ying".

1.Department of Traditional Chinese Medicine, Dongguan Waterfront Zone Central Hospital, Dongguan 523000, Guangdong Province,
China

2.Department of Endocrinology, Second Traditional Chinese Hospital of Guangdong Province, Guangzhou 510095, Guangdong Province,
China

Abstract: Objective To explore the clinical value of increasing and decreasing Zishen Decoction in treating patients with chronic atrophic gastritis combined
with HP infection. Methods 74 patients with chronic atrophic gastritis combined with HP infection treated in our hospital from October 2018
to December 2019 as the research object were randomly divided into control group, 37 cases and observation group, 37 cases. The control
group was treated with triple therapy,and the observation group was supplemented with increasing and decreasing Zishen Decoction. The
clinical treatment effect and the incidence of adverse reactions after treatment were compared between the observation and control groups.
Results The total clinical effective rate of patients in the observation group and the control group was 94.59% and 78.37%, respectively. The total
clinical effective rate in the observation group wassignificantly higher than that in the control group (P<0.05). After treatment in the two groups,
the incidence of fatigue, dizziness, constipation, diarrhea, liver and kidney dysfunction, and cardiac dysfunction in the observation group was
better than that in the control group (P<0.05). Conclusion The clinical effect of increasing and decreasing Zishen Decoction in the treatment of
patients with chronic atrophic gastritis combined with HP infection is definite, and the incidence of adverse reactions is low, which is worthy of
promotion.
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