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Clinical Effect of Kangfuxin Solution Combined with Almagate Suspension on

Complication of Gastroscope Biopsy

JIA Chun-zeng', CHEN Rui*, LIU Bao-yue', LAN Yu"
(1. Beijing Jishuitan Hospital, Beijing 100035, China; 2. Beijing Shijitan Hospital, Beijing 100038, China)

[ Abstract] Objective: To observe the clinical effect of Kangfuxin solution combined with Almagate
suspension on the complication of gastroscope biopsy. Method: Totally 276 cases of chronic superficial gastritis
gastroscope biopsy were divided into treatment group and control group randomly. Treatment group was treated by
Kangfuxin solution combined with Almagate suspension, while the control group was given no precautionary measures
as usual. Then the patients received the abdominal symptom score and fecal occult blood test (FOBT) after 1 week.
Result: The cases with abdominal pain, burning sensation and stool occult blood in the control group were more than
the treatment group significantly ( P<0.05). The patients' abdominal symptom score in control group was higher than that
before the gastroscope biopsy, and that was lower in treatment group (P<0.05). And the patients' abdominal symptom
score of the control group was significantly higher than that of the treatment group after the gastroscope biopsy( P<0.05).
Compared with the Helicobacter pylori (HP) -infected subgroup, the incidences of early satiety and ventosity in the
control group were higher than those of the treatment group (P<0.05). The abdominal symptom score of the

patients infected with helicobacter pylori (HP) in control group was significantly higher than that before the
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gastroscope biopsy and in the treatment group (P<0.05). Conclusion: Kangfuxin solution combined with

Almagate suspension is safe and effective in preventing complications of gastroscope biopsy, especially for

patients infected with HP. The method could avoid exacerbating clinical symptoms.
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Fig. 1 Example of inclusion and exclusion of gastritis
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Table 1 Comparison of basic data of two group
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Fig. 2 Example of pathological results of biopsy
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Table 2 Comparison of pathological results between two groups
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Table 3 Comparison of clinical symptoms between the two groups before and after gastroscopy
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Table 5 Comparison of abdominal symptom scores before and

after gastroscopy between the two groups (x£s)
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Table 6 Comparison of HP infection and abdominal symptoms

before and after gastroscopy between the two groups
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