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Clinical Observation of Zhiwei Pills for Gastritis Caused by Helicobacter Pylori with

Syndrome of Stagnation in Liver and Stomach Qi

XTIAO Shu-hong', LIU Jian-hao', LIU De-xi'* , XUE Juan’
(1. Sanya Traditional Chinese Medicine Hospital, Sanya 572000, China;
2. Xiangya Hospital of Ceniral South University, Changsha 410013, China)

[ Abstract ] Objective;: To evaluate theclinical efficacy of Zhiwei pills combined with Hperadication
programme for gastritis with liver and stomach Qi stagnation syndrome caused by helicobacter pylori ( Hp) and to
investigate its effect on antioxidant stress. Method; One hundred and sixty patients were randomly divided into
control group (80 cases) and observation group (80 cases) by random number table. Patients in control group
gotHperadication programme, and esomeprazole magnesium enteric-coated tablets, 20 mg/time, 1 time/day.
Bismuth potassium citrate tablets, 0.3 g/time, 2 times/days. Amoxicillin capsules, 1.0 g/time, 2 times/days.
Furazolidone tablets, 0.1 g/time, 2 times/days, all for 14 days. Based on the treatment in control group, the
patients in observation group additionally got Zhiwei pills, 6 g/time, 3 times/day. The course of treatment was 8

weeks in both groups. After treatment, eradication of Hp was detected. Before and after treatment, scores of liver
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and stomach Qi stagnation syndrome were graded. After treatment, patients received gastroscopy and pathological
review, and patient report outcome indicators ( PRO) both before and after treatment were discussed. The levels of
tumor necrosis factor-a ( TNF-a ), interleukin-18 (IL-18), IL-8, oxidative dismutase ( SOD ), glutathione
peroxidase ( GSH-Px )
Result: Negative conversion rate of Hp was (70/75) 93.33% in observation group, higher than (58/71)

and malondialdehyde ( MDA ) were detected both before and after treatment.

81.69% in control group (P <0.05). In the analysis of rank sum test, effect of traditional Chinese medical
(TCM) syndrome in observation group was better than that in control group (Z =2.183, P <0.05), and clinical
efficacy was also better than that in control group (Z =2.175, P <0.05). Scores of liver and stomach Qi
stagnation syndrome and total PRO score in observation group were all lower than those in control group (P <
0.01). Levels of TNF-a, IL-18, IL-8 and MDA were lower than those in control group (P <0.01), while levels
of SOD and GSH-Px were higher than those in control group (P <0.01). Conclusion: Zhiwei pills combined with
Hperadication programme can improve the eradication rate of Hp, alleviate clinical symptoms, improve the quality
of life of patients, inhibit inflammatory reaction and anti-oxidative stress, and improve the curative effect and

clinical efficacy of TCM syndromes in the treatment of gastritis with liver and stomach Qi stagnation syndrome, so it

is worth for further study and use.
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Table 1 Classification and scoring of syndromes
it H BO14y) (2 5) H(3 )
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2 #R

2.1 P4 Hp B IEN e W%l Hp %%
Yy (70/75) 93.33% , 1 T %7 BB 4H 1 (58/71)
81.69% ,4118] lL s 2% %A G it 2% 3 X (x° =4.574,
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Table 2 Comparison of negative conversion of Hp between two
groups
415 1% Hp BI85/ 11 Hp 1565/ %
pogiss 71 58 81.69
pUIE =S 75 70 93.33

2.2 WAHBHEPEIERITRILE R E AR
R UEAR T A5 28 Bk RN R 59 4 A, W56 2 A T X R
4 (Z=2.183,P<0.05), L3 3,

2.3 WAHBHIGIRIT S BITE WA R E G
PRYT R 28 Bk K 55 43 BT, W 558 21 1l IR 7 34T T % R
H(Z=2.175,P<0.05), L% 4,
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Table 3 Comparison of effect of traditional Chinese medicine
syndrome between two groups 1]
25 53) 11l %x YT %4 AR Tk
X iR 71 43 14 10 4
UK 3 75 58 10 6 1
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Table 4 Comparison of clinical efficacy between two groups 14

gl 1% A B3 AR Fok

Xt HE 71 40 14 11 6

WL 75 54 12 8 1

2.4 WA BAEIRIT RS IFE U IE R AT PRO S
SrE SRS R LR 6T R LR E I E R
i UEAR 1 PRO B 70 BB T B (P <0.01) 53R 57
Ja, WL AL E I B AR AL FT PRO G- ¥R T
XHHRAL (P <0.01) L3 5.

x5 WHBHBTHERBSRHIERS T PRO BHLEE (X £5)
Table 5 Comparison of scores of liver and stomach Qi stagnation

syndrome and total scores of PRO between two groups before and

after treatment(x +s) v
4153 I 7] 1511 %% JiT 8 IR PRO
XFHE O YRYT T 71 16.91 £2.74 15.37 2. 19
WBIT IR 5.32 +1.48" 6.92 +1.24"
WL BRI 75 17.13 +2. 85 15.72 +2.26
BT R 3.55+0.87"% 4.53 £0.75"%

TE: 5 A R 9T AT EL 8D P < 0.01; 5 ot B2 T A LR
DP<0.01(£6,7 7).

2.5 WHBFIERITHIE TNF-o, IL-18 Fil 1L-8 /K-
i H5IRITEIAE LR, WG IT P AL B A I T
TNF-o,TL-18 1 TL-8 /K 48] i FFE (P <0.01) ;
BT ULEEAH B8 3K T TNF-a, IL-18 il 1L-8 /K1
BT X2 (P <0.01) , LK 6,

x6 WMABFRTHE TNF-o,IL-18 71 IL-8 K FLLE (2 £5)
Table 6 Comparison of levels of TNF-a, IL-18 and IL-8 between

two groups before and after treatment(x +s) ng-L~!

B A % TNF-a IL-18 1L-8

YR BITET 71 23.64 £3.51 19.85+2.73 26.77 £3.42
BITIE 19.13 £2.47"  14.68 +1.79"  20.23 +2.68"

WEE EITRT 75 23.25+3.26 20.15+2.64  27.12£3.53
BIT IR 16.28 +2. 14" 12,06 +1.37"% 17.19 +2.28"?
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2.6 W4LHRFIAITHTE SOD,GSH-Px Fll MDA 7K
i HIGIT A L, 16T 5 4 55 SOD,
GSH-Px/K A T (P <0.01) ,MDA /K3 F f&
(P<0.01) ;3897 )5, Wge 4l SOD, GSH-Px 3 & F X}
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2 EEX(P<0.01) , KT,

®7 WHABFRITHE SOD,GSH-Px #1 MDA K FLL & (v +5)
Table 7 Comparison of levels of SOD, GSH-Px and MDA between

two groups before and after treatment (x +s)

A% wHE B SOD/U-mL™'  GSH-Px/U-L~' MDA/pmol-L ™'

SRR VARIFRT 71 80.82%12.74 52.18 7. 89 9.51 £1.92
IR 92.67 +15.83"  62.57 £9.87"  7.27 +1.37"

WWEL JEIFRT 75 81.74 £13.08 53.45 +8.26 9.43 +1.95

RITIE 113.73 £21.29"% 73.86 +12.08'% 5.62 +1.16"%
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SR BN RO R I BB X B Hp g,
FIG 3% 22 5% 6070 DO 36 14 d J7 36 O AR I, AR %6
YTk E) 85% ~94% 2 (RN Hp Mif 244k 2 7] gt , =

SRR R AR, BRI M X 22 Sk, £ 15 W i
2 Wl SR T 5 00 B0 DO BB 9 L L AT R
— AN EREARIE 100% 34 AL, 2Bk AR A iR
R IR 4T 90% MG %),

Hp B % £ LIS 3008 K 50K 2 7R W8 < 25 ik
LR EINEZ S5 IME RS KR Rk s
AR ZREEAT X, LU R 55 R A, s LT e 2k
LB AT AN, Hp SR 5403 i 5 i 5 2k T 0
2 T LIE RS T 2 2E A0 AR R s &
R 2 F A 1000 ) Hp 8 % & BUIE W 5
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