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[ Abstract] Objective To investigate the correlation between the combination of Modified Chaihu
shugan powder and Helicobacter pylori (Hp) eradication in the treatment of Hp infection. Methods Total of
120 patients with Hp infection-related chronic gastritis were randomly selected from January 2014 to June
2015. They were divided into control group (60 cases) and traditional Chinese medicine adjuvant therapy
group (60 cases), randomly. Two groups of patients were treated before routine routine gastric examination,
excluding malignant tumors caused by gastritis, the two groups suffering from gastritis type (superficial
gastritis, atrophic gastritis) were not significantly different. The patients in the control group were treated with
Hp alone, while the patients in the treatment group were treated with Chinese herbal medicine supplemented
with Chaihu shugan powder. Gastric gastroscope assisted the two groups of patients after 5 weeks of
treatment, 12 weeks of chronic gastritis endoscopy points to assess the two treatment methods in the treatment
of Hp infection-related chronic gastritis on the effect. Results The total score of Traditional Chinese Medicine
symptoms in the treatment group and the control group were (21.48 + 2.35), (21.34 £3.21) and (9.12 + 2.01),
(13.28 £ 2.03), with significant differences (all P < 0.05). The effective rates of Hp infection-related chronic
gastritis were 71.7% and 95.0% in the control group and the treatment group, respectively, with significant
difference (y* = 0.876, P =0.328). The gastroscope integral of patients the two groups after treatment were
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(13.28 £ 2.03) and (9.12 £ 2.01), with significant difference (¢ = 2.364, P = 0.029). Conclusion Modified

Huaihu shugan powder combined with Hp eradication program is superior to HP eradication therapy alone.

[Key words] Modified Chaihu shugan powder; Gastric mucosa chronic inflammation; Helicobacter

Pylori
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