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ABSTACT Objective: To investigate the clinical effect of Wenzhong Xiaoyang Decoction on non-steroidal anti-inflammatory
drug-related gastric ulcer. Methods: A total of 80 patients with NSAIDs-related gastric ulcer who were admitted to our hospital from
February 2017 to January 2020 were selected as the research object. They were divided into a study group and a control group by random
number table method, with 40 cases in each group. The patients in the control group were treated with rabeprazole by mouth, and the
study group took Wenzhong Xiaoyang Decoction based on the control group. The curative effect index of TCM syndromes, the score of
TCM syndromes and the efficacy under gastroscope were evaluated. Results: Comparing the efficacy of TCM syndromes of the two
groups of patients, the total effective rate of the study group was 90.00 %, which was significantly higher than that of the control group
(77.50 %). Compare the points of TCM syndromes (stomach pain, abdominal distension, lack of appetite, less acid, acid reflux, belching,
fatigue, fatigue, loose stools) of the two groups of patients before and after treatment, there was no significant difference in the points and
total points of the two groups before treatment (P>0.05). After treatment, the syndrome points and total points of the two groups of
patients were significantly reduced (P<0.05). Compared with the control group, the stomach pain, abdominal distension, less appetite,
acid reflux and total points of the study group were significantly reduced (P<0.05). Comparing the improvement of the mucosa of the two
groups of patients under gastroscopy, the total effective rate of the study group was 97.50 %, which was significantly higher than that of
the control group (87.50 %, P<0.05). Conclusion: Wenneng can significantly improve the curative effect on NSAIDs-related gastric ulcer,
can better improve the symptoms such as epigastric pain, abdominal distension, and lack of food, and can obviously promote the recovery
of gastric mucosa.
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Table 1 Comparison of basic data

Gender Course of disease Endoscopic staging
Groups Age(years)
Male Female (years) Al A2
Control group
55.31+7.82 21 19 6.41£2.46 23 17
(n=40)
Research group
56.11+6.68 23 17 6.19+3.17 19 21
(n=40)
1.2 SR & .
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Table 2 Curative effect of TCM syndromes (n,%)

Groups Healed Significant effective Effective Invalid Total effective
Research group (n=40) 6(2.50) 11(17.50) 19(47.50) 4(10.00) 36(90.00)
Control group (n=40) 1(0.06) 7(0.44) 23(57.50) 9(22.50) 31(77.50)*

Note: Compared with the control group, * P<0.05.

2.2 REIERBRS b

SHAYT RGP B 0 b A (B e JE K R B
b RR B MR Z ) KRB AT LR, R 3. 3R
ST HT, PR AR RS B R AR TE A B 25 5+ (P>0.05) ; 53R
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Table 3 Comparison of TCM syndrome points

Control group (n=40)

Research group (n=40)

Groups
Before treatment After treatment Before treatment After treatment

Stomachache pain 3.53+0.75 1.23+1.18 * 3.48+0.92 0.70+0.51 **
Bloating 2.98+0.67 0.41+0.27 * 2.79+0.7 0.19+0.06 **
Lack of appetite 1.37+0.85 0.74+0.53 * 1.42+0.79 0.37+0.13 **
Acid reflux 1.33+0.72 0.14+0.06 * 1.31+0.61 0.08+0.04 **
Belching 0.41+0.32 0.04+0.11 * 0.39+0.16 0.03+0.07 *
Tiredness and fatigue 0.72+0.36 0.33+0.21 * 0.75+0.33 0.23+0.13 *
Loose stools 0.31+0.12 0.00+0.00 * 0.29+0.07 0.05+0.12 *
Total points 10.33+2.67 3.79+1.61 * 10.65+1.95 2.03+0.95 **

Note: Compared with before treatment, *P<0.05; Compared with the control group, “P<0.05.
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X PIZE R B BT T R I DL T H A, LR 4, 5T
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Table 4 Comparison of curative effect under gastroscope[n (%)]

Groups Healed Significant effective Effective Invalid Total effective
Research group (n=40) 3(5.00) 15(25.00) 21(52.50) 1(2.50) 39(97.50)*
Control group (n=40) 2(0.13) 10(0.63) 23(57.50) 5(12.50) 35(87.50)
Note: Compared with the control group, *P<0.05.
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