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ABSTRACT Objective: To study the clinical efficacy of omeprazole combined with Chaihu Shugan Powder in the treatment of
gastric ulcer (GU) and its effect on the serum nuclear factor-kB (NF-«kB) and interleukin-8 (IL-8) levels. Methods: A total of 98 cases of
patients with GU were enrolled in our hospital from October 2015 to October 2016. The patients were divided into the control group and
the observation group by random number method. The patients in the control group were treated with oral omeprazole, while the patients
in the observation group were treated with Chaihu Shugan Powder based on the control group. The recurrence rate and the clearance rate
of Helicobacter pylori (Hp), the incidence of adverse reactions and the changes of serum IL-8 and NF-kB levels before and after
treatment were compared between the two groups. Results: After treatment, the total effective rate (93.87%) of observation group was
significantly higher than that of the control group (67.64%)(P=0.00), and the serum levels of IL-8 and NF-kB were significantly lower
than those in the control group(P<0.05). The incidence of Hp eradication was significantly higher than that of the control group (P <0.05).
There was no significant difference in the incidence of adverse reactions between the two groups (P <0.05), and the recurrence rate was
significantly lower in the observation group than that of the control group (P> 0.05). Conclusion: Omeprazole combined with Chaihu
Shugan Powder is significantly better than omeprazole monotherapy in the treatment of GU, which can promote the eradication of Hp,
inhibit the inflammatory reaction, reduce the recurrence rate and improve the safety of treatment.
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Table 1 Comparison of the curative effect between the two groups[n(%)]

Groups Cure Effective Invalid Total effective rate(%)
Control group(n=49) 16(32.65) 17(34.69) 16(32.65) 67.64
Observation group(n=49) 30(61.22) 16(32.65) 3(6.12) 93.87
p 0.00
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Table 2 Comparison of the serum NF-kB and IL-8 levels before and after treatment between two groups(xs)

NF-«xB(pg/mg) IL-8(pg/mg)
Groups
Before treatment After treatment Before treatment After treatment
Control group(n=49) 34.87+ 9.84 19.52+ 9.48° 348.18+ 78.58 160.68+ 35.87°
Observation group(n=49) 3542+ 10.21 11.21% 6.24° 349.36+ 78.42 130.12+ 36.24°
P 0.00 0.87 0.94 0.00

Note: ° Compared with before treatment, P<0.05.
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Table 3 Comparison of the recurrence rate and Hp eradication rate between two groups[n(%)]

Groups Recurrence rate Hp eradication rate
Control group(n=49) 14(28.57) 37(75.51)
Observation group(n=49) 5(10.20) 46(93.88)
P 0.02 0.01
RAFABENTR RE R ERILR[HI(%)]
Table 4 Comparison of the incidence of adverse reactions between two groups[n(%)]
Groups Diarrhea Palpitation discomfort Dizzy Overall incidence(%)
Control group(n=49) 3(6.12) 3(6.12) 2(4.08) 8(16.33)
Observation group(n=49) 1(2.04) 1(2.04) 2(4.08) 4(8.16)
P 0.21
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