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ABSTRACT Objective: To observe the clinical effect of xianglian tablets in treating chronic non-atrophic gastritis (CNAG) with
dampness-heat of spleen and stomach, and to explore the mechanism of xianglian tablets in treating CNAG. Methods: 100 CNAG
patients with dampness and heat of spleen and stomach from the outpatient department and inpatient department of our hospital from
January 2017 to July 2019 were selected, which were divided into control group and observation group according to the random number
table method, 50 cases in each group. The control group was given weifuchun tablets orally, 4 tablets each time, 3 times one day. The
observation group was given coumarin orally, 5 tablets each time, 3 times one day, 3 months for a course of treatment, after one course of
treatment, serum levels of tumor necrosis factor-a (TNFa), interleukin-18 (IL-1B) and interleukin-2 (IL-2) were detected by enzyme-linked
immunosorbent assay (ELISA), and the symptom scores of patients with upper abdominal distension, epigastric pain, acid reflux, bitter
mouth, nausea and vomiting before and after treatment were compared. Results: After treatment, the total effective rate of the observation
group was 94.00%(47/50), significantly higher than 80.00%(40/50) in the control group (P<0.05). The levels of serum IL-2 in the two
groups increased, while the levels of TNF-a and IL-1B levels decreased, and the improvement of the above indicators in the observation
group was better (P<0.05). The symptom scores of upper abdominal distension, epigastric pain, acid reflux, bitter mouth, nausea and
vomiting in the two groups were all reduced, and the symptom scores of the observation group were lower than that of the control group
(P<0.05). No significant adverse reactions were observed in both groups. Conclusion: Xianglian tablet has a satisfactory therapeutic effect
on CNAG patients with dampness and heat of spleen and stomach , and can relieve the symptoms of upper abdominal distension,

epigastric pain, acid regurgitation, bitter mouth, nausea and vomiting in patients with spleen and stomach damp-heat CNAG, which may
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promote the secretion of anti-inflammatory factor IL-2 by inhibiting the production of pro-inflammatory factors TNF-a and IL-13, which

can improve the anti-inflammatory ability of the body, thus playing a therapeutic role.
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Table 1 Comparison of clinical efficacy between the two groups [n(%)]

Groups Recovery Markedly effective Effective Invalid Total effective
Control group(n=50) 16(32.00) 16(32.00) 6(12.00) 10(20.00) 40(80.00)
Observation group(n=50) 26(52.00) 15(30.00) 7(14.00) 3(6.00) 47(94.00)
x 4332
P 0.037
3 2 WAE PRI Mg TNF-o JL-1 & IL-2 7K b Bi(as)
Table 2 Comparison of serum TNF-q, IL-1@ and IL-2 levels between the two groups before and after treatment(xzs)
Groups Time points TNF-a(ng/L) IL-1B(ng/L) IL-2(ng/L)
Control group(n=50) before treatment 53.69+ 11.23 42.65+ 298 24.67+ 8.13
after treatment 26.11% 1.09* 29.65% 3.09* 28.52+ 3.44*
Observation group(n=50) before treatment 53.35+ 11.47 43.38+ 2.04 23.64% 7.74

after treatment 20.51+ 1.39% 21.87+ 3.19* 33.35+ 5.92%

Notes: Compared with before treatment, * P<<0.05; Compared with control group, “P<<0.05.
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