e 2926 - BIE¥5 K 20224 11 A% 19%% 21 # Lab Med Clin, November 2022, Vol. 19,No. 21

- Z .  DOI:10.3969/j. issn. 1672-9455. 2022. 21. 011
EEFANEREEENATRRERN B R TNEM

D[ SRR =
1. B4R A 4,27 4% 334600;2, LAR P A SR MEER ./ ® E4% 334600;
3. ERYER,Z® 4% 334600

B OE.BH NEERLIFARLT BEAHOAREAMNEMEERTH SR, HE @®I 2019 %3 AF
2021 F 8 AE LRI ASXRMBERA] FRPERELETNE RN HBHE AT R, AR Z ALK
FEREFAFTBCEAE AT ) RAIRBCEAE T A b4 T ELIRET) . HFM 40 6, %it
7 28 W R J7 2K HF Yo AR 7 28 o vE MY 9B 3R 8 B F-a (TNF-o) . 8 £ 4L 4 B L 85 (SOD) = § i 8 & K F & 4k,
R RAHRALNTFEFARBREL FALE, 2 F AT FEL(P>>0.05); REFHRAE T B TNF-«
KPAKTFHEAE.SOD K EZTFHEMBAEL, ZF AR FEL(P<0.05); BEEFHRMEFIEBERTEZ
THEMA.BROHR | KFRTFALL, ZFAL4TFELP<0.05, Ei KA RSETREE FHT
P RAREEFEGE MR EKRT, A RIFO IR ZANAL,

KB EALHR; Bah: BMEE

FEZESES RT3, 1 XHEfARERD A XERS:1672-9455(2022)21-2926-03

Therapeutic effect of Kangfuxin solution on patients with gastric ulcer
and its influence on gastrointestinal hormone levels”
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Abstract: Objective To observe the effect of Kangfuxin solution in the treatment of gastric ulcer and its
effect on gastrointestinal hormone level. Methods Patients with gastric ulcer who were treated in the Affilia-
ted Hospital of Shangrao Health School and Guangfeng Hospital of Traditional Chinese Medicine from March
2019 to August 2021 were selected as the research subjects. According to the random number table method,
the research subjects were divided into conventional group (conventional drug therapy) and rehabilitation new
fluid group (rehabilitation new fluid therapy based on conventional drug therapy)., with 40 cases in each
group. The clinical efficacy of the two groups was calculated,and the changes of serum tumor necrosis factor-
a (TNF-a) ,superoxide dismutase (SOD) and gastrointestinal hormone levels were compared between the two
groups. Results There was no significant difference in Hp eradication rate between Kangfuxin solution group
and conventional group (P >>0.05). After treatment, the level of TNF-a in Kangfuxin solution group was low-
er than that in conventional group,and the level of SOD was higher than that in conventional group,the differ-
ences were statistically significant (P<C0. 05). After treatment,gastrin level in Kangfuxin solution group was
higher than that in conventional group,and pepsinogen [ level was lower than that in conventional group,the
differences were statistically significant (P<C0. 05). Conclusion Kangfuxin solution can significantly improve
the level of gastrointestinal hormone in patients with chronic gastric ulcer,and has good clinical value.
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