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Regulating Effect of Tiaozhong Xiaqi Decoction( &+ 7% ) Combined with Gastric Mucosa
Protector on Serum Gastrin in Patients with Chronic Atrophic Gastritis

ZHENG Jing' ,SONG Changging” ,GAO Lili' ,ZHANG Haimei' ,LIU Qi '
(1. Qinghai Fifth Peoples Hospital , Xining 810007 , Qinghai , China;
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Abstract ; Objective To evaluate the regulatory effect of Tiaozhong Xiaqi Decoction( & F*<.7%) combined with gastric mu-
cosa protectant on serum gastrin in patients with chronic atrophic gastritis. Methods A total of 112 patients with chronic atrophic
gastritis who came to the hospital were selected as the study subjects. According to the randomized control method, the invalids
were divided into two groups. The reference group(56 cases) was treated with conventional Western medicine, orally taking We-
ifuchun Tablets( & & % F) ,4 tablets per time,3 times per day. The Helicobacter pylori( HP) positive individuals were treated
with HP eradication regimen and quadruple therapy for 10 days. On the basis of treatment in the reference group,the study group
(56 cases) received Tiaozhong Xiaqi Decoction orally. Both groups continued the treatment for 3 months. The changes in tradi-
tional Chinese medicine syndrome scores, including cold pain in the stomach,bloating in the stomach, liking warmth and pressing,
vomiting with clear water, shortness of breath, lazy speech and loose stools before and after treatment between two groups were
compared. The changes in pathological scores under gastroscopy between the two groups before and after treatment were com-
pared , and the changes in serum levels of gastrin( GAS) ,somatostatin(SS) and epidermal growth factor( EGF) and treatment effi-
cacy before and after treatment were compared. Result The treatment efficacy of the study group was better than that of the refer-
ence group,and the difference was statistically obvious( P <0.05). After treatment,the scores of spleen and stomach deficiency
cold syndrome related symptoms in both groups showed a decrease,and the reduction in scores of spleen and stomach deficiency
cold syndrome related symptoms in the study group was better than that in the reference group( P <0.05). After treatment,both

groups showed a decrease in pathological scores under gastroscopy,and the reduction in pathological scores under gastroscopy in

EEWMA  FHig4 DA EHE 2 S5 H (2021 - wjzdx -05)
YEZ B RS (1988 —) 38, ZRUEA N, IR BN, Bt B 57 1]« Y BE 455 I AL R GEB
BIRAEE XIBL(1974 - ) 20 BRI, @) FARLRI, AL, BFFE 05 1) AL RGP o E-mail :1osy19760816@ 163. com,,

218



4% F1m L
2025 %1 A

b E W ¥ 7
CHINESE ARCHIVES OF TRADITIONAL CHINESE MEDICINE

Vol. 43 No. 1
Jan. 2025

the the study group was better than that in the control group( P <0.05). After treatment, the levels of GAS in both groups de-

creased ,while the levels of SS and EGF increased. Among them,the study group had a better decrease in serum GAS than the

reference group,while the increase in SS and EGF was better than that in the reference group(P <0.05). Conclusion Tiaozhong

Xiaqi Decoction combined with gastric mucosa protector is effective in the treatment of chronic atrophic gastritis. It can reduce

the TCM symptom scores of patients, alleviate the atrophic state of gastric mucosa, regulate gastrointestinal hormones, inhibit the

excessive secretion of gastrin, protect gastric mucosa tissue,accelerate the recovery of gastric function and improve the treatment

effect.

Keywords : Tiaozhong Xiaqi Decoction( {{]H1 F*5,% ) ; gastric mucosa protective agent ; chronic atrophic gastritis;serum gas-
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I, 2R PR GRS 8 e S 32 4G 0 79 ZHL 9497 10T )5 L 3 B 9 % ( Gas-
trin, GAS) Ak K1 & ( Somatostatin, SS) Fl13 fz 4 K A 1 ( Epi-
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