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The Effect of Yiwei Huoxue Tang Combined with Acupuncture
Therapy on Gastrointestinal Hormones and Traditional Chinese
Medicine Syndromes in Patients with Acute Gastritis with Qi
Stagnation and Blood Stasis Syndrome

LIU Shao-feng’, CHEN Xue-bing, SUN Lin-bo.
Department of Traditional Chinese Medicine, Zhaoling District People's Hospital, Luohe 462000, Henan Province, China

Abstract: Objective To analyze the effect of Yiwei Huoxue Tang combined with acupuncture therapy on patients with acute gastritis qi stagnation and blood
stasis syndrome. Methods 94 patients with acute gastritis with gi stagnation and blood stasis syndrome admitted to our hospital from January 2022 to
January 2024 were randomly divided into two groups, with 47 cases in each group. The control group received routine Western medicine treatment, while
the observation group received Yiwei Huoxue Tang combined with acupuncture therapy. Compare the clinical efficacy, symptom disappearance time,
traditional Chinese medicine syndrome score, gastrointestinal hormone levels, inflammatory factor levels, and adverse reactions between two groups.
Results The total effective rate of the observation group was 95.74% (45/47), which was higher than the control group's 80.85% (38/47). The disappearance
time of each symptom was (1.46 + 0.18) d, (1.51 + 0.37) d, and (1.12 + 0.34) d, respectively, which was shorter than the control group's (2.03 + 0.29) d,
(2.34 £ 0.46) d, and (1.89 £ 0.53) d; after treatment, the scores of various traditional Chinese medicine syndromes were (1.01 + 0.08) points, (1.39 + 0.17)
points, (1.35 * 0.06) points, (0.76 + 0.05) points, and (0.68 * 0.03) points, respectively. Gastrin (GAS) was (82.39 * 4.26) u mol/L, and the levels of various
inflammatory factors were (0.59 + 0.10)ng/L, (8.32 + 1.03) mg/L, and (4.96 + 0.72) 1 g/L, which were lower than the control group's (1.87 + 0.16) points, (2.24
+ 0.23) points, (2.19 £ 0.11) points, and (1.25 * 0.11) points, respectively. 0.14) minutes, (1.17 * 0.10) minutes, (88.64 * 5.31) u mol/L, (1.05 £ 0.17) ng/L,
(10.54 £ 1.69)mg/L, (6.01 = 1.04)ug/L, motilin (MOT) was (141.25 + 13.26) pmol/L, higher than the control group's (130.95 + 11.35) pmol/L (P<0.05); the
two groups had similar adverse reactions (P>0.05). Conclusion The combination of Yiwei Huoxue Tang and acupuncture therapy can alleviate the symptoms
of patients with acute gastritis gi stagnation and blood stasis syndrome, regulate gastrointestinal hormones, control inflammatory reactions, and have no
serious adverse reactions. It is worthy of clinical reference.
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XERLE(n=47)  26(55.32) 21(44.68)
M (n=47)  28(59.57) 19(40.43)

45.31+2.69 21.75%0.83 2.681+0.32
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