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Analysis of the effect of Yiwei Jiedu decoction on chronic atrophic gastritis
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Abstract: Objective To analyze the effect of Yiwei Jiedu decoction on chronic atrophic gastritis and its
impact on Cyclin E level and helper T cells (Th17) to regulatory T cells (Treg) ratio. Methods A total of
150 patients with chronic atrophic gastritis diagnosed in Shijiazhuang Hospital of Traditional Chinese Medicine
from June 2019 to June 2022 were selected as the research objects. According to the random number table
method, they were divided into Yiwei Jiedu decoction group, LLiujunzi decoction group and Yiwei Jiedu decoc-
tion—+ Liujunzi decoction group,with 50 cases in each group. The Yiwei Jiedu decoction group was treated with
Yiwei Jiedu decoction,the Liujunzi decoction group was treated with Liujunzi decoction,and the Yiwei Jiedu
decoction+ Liujunzi decoction group was treated with Yiwei Jiedu decoction combined with Liujunzi decoction
for 24 consecutive weeks. The treatment effect, Traditional Chinese Medicine Syndrome score,Cyclin E level,
Th17/Treg ratio and the occurrence of adverse reactions were compared among the 3 groups. Results  The
total effective rate of Yiwei Jiedu decoction group was higher than that of Liujunzi decoction group and Yiwei
Jiedu decoction+ Liujunzi decoction group.and the total effective rate of Yiwei Jiedu decoction+ Liujunzi de-
coction group was higher than that of Liujunzi decoction group,and the differences were statistically signifi-

cant (P<C0. 05). After treatment, the scores of Traditional Chinese Medicine Syndrome scores in 3 groups
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were lower than before treatment, and the differences were statistically significant (P <C0. 05). After treat-
ment,the Traditional Chinese Medicine Syndrome scores of Yiwei Jiefu decoction group were lower than those
of Liujunzi decoction group and Yiwei Jiefu decoction+ Liujunzi decoction group,and the Traditional Chinese
Medicine Syndrome scores of Yiwei Jiefu decoction+ Liujunzi decoction group were lower than those of Liu-
junzi decoction group,and the differences were statistically significant (P <C0. 05). After treatment,Cyclin E
level and Th17/Treg ratio in 3 groups were lower than before treatment,and the differences were statistically
significant (P <C0. 05). After treatment, the levels of Cyclin E and Th17/Treg ratio in Yiwei Jiedu decoction
group were lower than those in Liujunzi decoction group and Yiwei Jiedu decoction—+ Liujunzi decoction group,
and those in Yiwei Jiedu decoction + Liujunzi decoction group were lower than those in Liujunzi decoction
group,and the differences were statistically significant (P<C0. 05). The incidence of total adverse reactions in
Yiwei Jiedu decoction group was lower than that of Liujunzi decoction group and Yiwei Jiedu decoction+ Liu-
junzi decoction group,and that of Yiwei Jiedu decoction + Liujunzi decoction group was lower than that of Li-
Yiwei Jiedu

decoction has significant effect on chronic atrophic gastritis, which can not only improve clinical symptoms,

ujunzi decoction group,and the differences were statistically significant (P <C0. 05). Conclusion

regulate the expression of Cyclin E and Th17/Treg,but also reduce the occurrence of adverse reactions,which

is worthy of clinical promotion and application.
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