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Observation on Clinical Effect of Modified Weifukang Formula in the
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Erosive Gastritis Protuberans
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Abstract: Objective To investigate the clinical efficacy of modified Weifukang Formula in the treatment of spleen
deficiency and gi stagnation type of erosive gastritis protuberans (EGP) and to observe the effect on serum gastrin
17(G-17) and pepsinogen I (PG I ), pepsinogen Il (PG I ) and the ratio of PG I to PG Il (PGR). Methods
Sixty—two patients with spleen deficiency and ¢i stagnation type of EGP were randomly divided into the treatment
group (n =32) and the control group(n = 30). The patients in both groups were given standard anti—Helicobacter
pylori (Hp) quadruple therapy for the patients with Hp positive. And additionally, the control group was given
conventional symptomatic treatment such as inhibiting gastric acid secretion and promoting gastric motility , while
the treatment group was given Chinese medicine of modified Weifukang Formula. One month constituted a course of
treatment, and the treatment for the two groups lasted for 2 consecutive courses. The Hp— positive rate, the

improvement of pathological tissue and the changes of serum levels of PG 1 , PG Il , PGR and G-17 were
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observed in the two groups before and after treatment, and the clinical efficacy of the two groups was evaluated.
Results (1) After 2 courses of treatment, the total effective rate of the treatment group was 90.63%(29/32), and
that of the control group was 73.33%(22/30). The curative effect of the treatment group was significantly superior to
that of the control group (P <0.05). (2) After treatment, the Hp—positive rate in both groups was lower than that
before treatment (P <0.05), and the Hp—positive rate in the treatment group was significantly lower than that in
the control group, the difference being statistically significant (P <0.05). (3) After treatment, glandular atrophy,
intestinal metaplasia and dysplasia were improved in the treatment group compared with those before treatment
(P<0.05), but no significant improvement was found in the control group (P> 0.05). The intergroup comparison
showed that the improvement of glandular atrophy and intestinal metaplasia in the treatment group was significantly
superior to that in the control group (P <0.05), but there was no significant difference in dysplasia (P >0.05).
(4) After treatment, the levels of serum PG I , PGR and G-17 in the two groups were significantly increased
compared with those before treatment (P <0.05), and the levels of serum PG I , PGR and G—17 in the treatment
eroup were significantly higher than those in the control group (P <0.05 or P <0.01). However, the difference of
serum PG Il in the two groups before and after treatment and the difference after treatment between the two groups
were not statistically significant (P >0.05). Conclusion Modified Weifukang Formula exerts significant effect in the
treatment of EGP patients with spleen deficiency and ¢i stagnation type, and the prescription has obvious effects on
counteracting Hp, improving pathological tissue, promoting the repair of gastric antrum mucosa and enhancing
the ecretion of gastric acid and gastrin.

Keywords: modified Weifukang Formula; erosive gastritis protuberans (EGP) ; spleen deficiency and gi

stagnation type; Helicobacter pylori(Hp); gastrin 17; pepsinogen
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Table 1 Comparison of clinical effect between the two groups of patients with EGP [511(%)]
vl P I R A T2 AR T SR
R 32 23(71.87) 4(12.50) 2(6.25) 3(9.38) 29(90.63)"
X7 e 30 12(40.00) 3(10.00) 7(23.33) 8(26.67) 22(73.33)
X1E 8.595
PiE 0.035
DP<0.05, SXTIZH AL
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Table 2 Comparison of Hp—positive rate between the
two groups of patients with EGP before

and after treatment [1(%)]
N . A T THRFT B (Hp ) PR
45 %) e Y=
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P{E 0.456 0.022
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Table 3 Comparison of gastric mucosal tissue changes between the two groups of patients with

EGP before and after treatment [#11(%) |
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Table 4 Comparison of serological indicators between the two groups of patients with
EGP before and after treatment (x+s)

PG I /(pg L") PG II/(pg-L) PGR G-17/(pmol - L")
SRR} (IR by =i =) TRYTHT bErig =) TRYTHI ey
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26l 1.273 3.845 0.526 0.224 1.622 2.800 0.957 2.557
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