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Influence Modified of Shaoyao Gancaotang Combined with Yiguanjian on

Chronic Atrophic Gastritis with Deficiency of Stomach Yin

CHU Xue-fei, LIU Dao-long”, HAN Guang-ming
(Sanya Traditional Chinese Medicine Hospital, Sanya 572000, China)

[ Abstract] Objective: To observe clinical effect on chronic atrophic gastritis (CAG) with deficiency of
stomach Yin when modified Shaoyao Gancaotang combined with Yiguanjian used on patients, and to study
influence to prognostic risk. Method: One hundred and ten cases patients were randomly divided into control
group 54 cases and observation group 56 cases. Two groups got treatment of eradication of Helicobacter pylori
(Hp). Patients in control group got Yangweishu capsules, 3 grains/time, 2 times/day. Patients in observation
groups when Shaoyao Gancaotang combined with Yiguanjian modified, 1 dose/day. The treatment continued for
16 weeks. Before and after treatment, gastroscope was discussed and operative link for gastritis assessment
(OLGA) and operative link on intestinal-metaplasia assessment (OLGIM ) were recorded, scores of atrophic

degree, intestinal metaplasia degree, Hp infection, chronic inflammatory reaction, activity, endoscopic
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mucosal signs, dyspepsia symptoms, reported outcome patients reported outcomes (PRO) of patients with
gastrointestinal diseases were graded. And to test levels of pepsinogen I (PG I ),PG I, gastrin-17 (G-17),
cytotoxin associated gene A (CagA) and vacuolar cytotoxin (VacA). Result: The effect of patients treated in
observation group was better than the effect of patients received measures in control group (Z=2.068, P<0.05).
Scores of atrophic degree, intestinal metaplasia degree, chronic inflammatory reaction and activity were lower
than the scores of patients received measures in control group (P<0.01). Levels of OLGA (Z=2.037, P<0.05)
and OLGIM (Z=2.014, P<0.05) of patients treated in observation group were better than the levels of patients
received measures in control group. And levels of PG I , G-17 and PG I /PG Il of patients treated in observation
group were higher than the dates of patients received measures in control group (P<0.01). Positive rates of CagA
and VacA were all lower than the dates in control group (P<0.05). And gastroscopic mucosal signs and dyspepsia
symptoms and scores of PRO were all lower than dates of patients received measures in control group (P<0.01).
Conclusion: On the basis of eradicating Hp, treatment of Shaoyao Gancaotang with Yiguanjian modified can
relieve the clinical symptoms, improve the quality of life of patients, promote mucosal repair, improve the
pathological changes, reduce the degree and scope of gastric mucosal atrophy, which is conducive to delay the

progression of lesions and reduce the risk of canceration when it used on CAG. It has good clinical efficacy and

was worthy of further study
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Table 6 Comparison of gastroscopic mucosal signs and dyspepsia

symptoms and scores of PRO in two groups before and after

treatment (x+s,n=48) 4y
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