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Clinical Observation of Lianpu Decoction Combined with the Li Minority
Medicine for the Treatment of Chronic Atrophic Gastritis with

Spleen and Stomach Damp-heat Syndrome

MA Zhen',  PENG Ya-Ting’, RONG Li-Yang'
(1. Sanya Hospital of Traditional Chinese Medicine, Sanya 572000 Hainan, China; 2. Guangzhou University
of Chinese Medicine, Guangzhou 510006 Guangdong, China)
Abstract: Objective To observe the clinical effect of Lianpu Decoction combined with the Li minority medicine
for the treatment of chronic atrophic gastritis with spleen and stomach damp—heat syndrome. Methods Seventy
cases of chronic atrophic gastritis complicated with Helicobacter pylori (Hp) infection were confirmed by
gastroscopy and pathological examination, and the patients were all differentiated as the spleen and stomach
damp—heat syndrome. The 70 cases of chronic atrophic gastritis patients were randomly divided into treatment
group and control group, and each group had 35 cases. The treatment group was treated with Lianpu Decoction
combined with the Li minority medicine, while the control group was treated with Jing Hua Wetkang Capsules and
Sucralfate Dispersible Tablets combined with triple therapy (Colloidal Pectin Bismuth Capsules, Amoxicillin

Capsules, Levofloxacin Mesylate Tablets). Four weeks constituted one course of treatment, and the treatment for
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the two groups lasted 3 courses. Before and after treatment, the scores of traditional Chinese medicine (TCM)
syndrome and the levels of pepsinogens (PG) of PG I , PG Il and PG I /PG II in the two groups were observed.
After treatment, the clinical efficacy for TCM syndrome, efficacy for gastroscopy, efficacy for Hp infection, and
the clinical safety in the two groups were compared. Results (1) After treatment for 12 weeks, the total effective
rates of TCM syndrome in the treatment group and the control group were 88.6% (31/35) and 62.9% (22/35)
respectively, and the total effective rates of gastroscopy were 85.7% (30/35)and 62.9% (22/35) respectively. The
clinical efficacy for TCM syndrome and efficacy for gastroscopy in the treatment group were superior to those in the
control group, and the differences were statistically significant (P <0.05). (2) After treatment, except that the
symptoms of belching, nausea and vomiting in the control group showed no obvious changes (P>0.05), the
scores of other clinical symptoms in the two groups were all improved in comparison with those before treatment
(P<0.05). And the treatment group had stronger effect on improving the scores of epigastric fullness and
oppression, epigastric distention and pain, epigastric burning sensation, belching, nausea and vomiting, and
dryness and bitterness in the mouth than the control group, the differences being statistically significant (P <
0.05). (3) After treatment, the levels of PG I and PG I /PG I in the two groups were obviously increased, and
PG II was lowered in comparison with those before treatment (P < 0.05). And the treatment group had stronger
effect on increasing PG I and PG I /PG Il levels and on lowering the PG Il level than the control group, the
differences being statistically significant (P < 0.05). (4) After treatment for 12 weeks, the Hp—eradication rate in
the treatment group was 22.9%(8/35), and was much lower than that in the control group (91.4%, 32/35), the
difference being statistically significant (P < 0.05). (5) During the trial, no obvious adverse reaction occurred in
the two groups, or no abnormal changes were found in the routine test for the blood and urine and in the hepatic
and renal function examination. Conclusion Lianpu Decoction combined with the Li minority medicine exerts
certain effect for the treatment of chronic atrophic gastritis with spleen and stomach damp—heat syndrome , and the
combined therapy can significantly relieve the clinical symptoms and improve the gastroscopic signs, but has no
obvious advantage for improving Hp infection.

Keywords: Lianpu Decoction; the Li minority medicine; chronic atrophic gastritis; spleen and stomach damp—

heat syndrome; Helicabacter pylori(Hp) infection; clinical observation
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Abstract: Objective To explore the correlation of traditional Chinese medicine (TCM) syndrome types with
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