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Clinical Observation of Xianglian Pills in Treating Chronic Atrophic Gastritis
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Abstract:Objective To investigate the clinical efficacy of Xianglian Pills combined with
quadruple therapy in treating chronic atrophic gastritis with spleen-stomach damp-heat pattern
complicated by Helicobacter pylori infection. Methods A total of 80 patients with chronic
atrophic gastritis of the spleen-stomach damp-heat pattern complicated by H. pylori infection were
randomly divided into a control group and an observation group, with 40 cases in each group.
Patients in the control group underwent quadruple therapy plus folic acid tablets, whereas those in
the observation group received quadruple therapy combined with Xianglian Pills. The duration of
quadruple therapy was two weeks for both groups, and treatment with folic acid tablets or
Xianglian Pills lasted 16 weeks.The quadruple therapy course lasted 2 weeks, and both folic acid
tablets and Xianglian Pills were administered for 16 weeks. The following parameters were
compared between groups before and after treatment: gastroscopic pathological scores, TCM
symptom scores, pepsinogen I, pepsinogen II, and gastrin-17 levels, Hp eradication rates, and
adverse reaction incidence rates. Results After treatment, the observation group exhibited lower
gastroscopic pathological scores and TCM symptom scores than the control group (P<0.05).
Gastric pepsinogen I and gastrin-17 levels were higher than the control group (P<0.05), while
gastric pepsinogen II levels were lower than the control group (P<0.05). The Helicobacter pylori
eradication rate was higher in the observation group than in the control group (P<0.05).
Conclusion Xianglian Pills demonstrate good clinical efficacy in treating chronic atrophic
gastritis with spleen-stomach damp-heat pattern complicated by Helicobacter pylori infection.
They promote gastric mucosal pathological repair, alleviate symptoms, improve the gastric
environment, regulate pepsinogen and gastrin levels, and exhibit high safety.
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