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Abstract : Objective To explore the effect of Chaihu Shugan Powder combined with colloidal bismuth pec-
tin in treating chronic atrophic gastritis (CAG) and its impacts on the levels of serum epidermal growth factor
(EGF) ,transforming growth factor-8, (TGF-B,) ,calcitonin gene related peptide (CGRP) and gastrointestinal
hormones. Methods A total of 107 CAG patients with liver and stomach qi stagnation syndrome hospitalized
or treated in the outpatient department of Hengshui Municipal Hospital of Traditional Chinese Medicine were
selected as the research subjects and divided into the colloidal bismuth pectin group (7 =53) and combination
group (54 cases). The colloidal bismuth pectin group was treated with colloidal bismuth pectin capsule, while
the combination group was added by Chaihu Shugan Powder on the basis of colloidal bismuth pectin treat-

ment. The treatment effect and traditional Chinese medicine syndrome score, histopathologic score, serum
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EGF, TGF-8, and CGRP levels and gastrointestinal hormones [ motilin(MTL) ,gastrin (GAS) ] levels and He-

licobacter pyloriCHp) negative conversion ratio before and after treatment were compared between the two
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groups. Results The total effective rate in the combination group was 92. 59% , which was obviously higher
than 75.47% in the colloidal bismuth pectin group (P<C0. 05). After treatment,the traditional Chinese medi-
cine syndrome scores of relevant symptoms (epigastric distension, hypochondriac distending pain, frequent
belching, chest tightness and discomfort) ,total scores and the scores of gastric mucosa pathological histology
atrophy and intestinal metaplasia in the combined treatment group were lower than those in the bismuth pec-
tin group (P<C0. 05). After treatment,the serum EGF and TGF-8, levels in the combination group were lower
than those in the colloidal bismuth pectin group (P<Z0. 05) , while the CGRP,MTL and GAS levels were high-
er than those in the colloidal bismuth pectin group (P <C0. 05). After treatment, the Hp negative conversion
rate in the combination group was 94. 44 % , while the Hp negative conversion rate in the colloidal bismuth
pectin group was 81.13%. The Hp negative conversion rate in the combination group was higher than that in
the colloidal bismuth pectin group (P <C0. 05). The total incidence rate of adverse reactions in the combination
group was 7. 41% ,which was lower than 20. 75% in colloid bismuth pectin group (P<Z0. 05). Conclusion For the
patients with CAG, in addition to treat with colloidal bismuth pectin, the combination with Chaihu Shugan

Powder for syndrome differentiation and treatment could enhance the therapeutic effect, relieve the clinical

symptoms and improve the gastrointestinal function.
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