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Clinical effects of Modified Xuanfuhua Decoction and Wendan Decoction on
patients with chronic atrophic gastritis due to Phlegm-Blood Stasis Blocking
Collaterals

ZHANG Shan-shan', YU Xi',  CHEN Chen',  WEI Tian-gui’
(1. Pingdingshan University, Pingdingshan 467000, China; 2. The First Hospital Affiliated to Henan University of Chinese Medicine, Zhengzhou
450002, China)

ABSTRACT : AIM To study the clinical effects of Modified Xuanfuhua Decoction and Wendan Decoction on pa-
tients with chronic atrophic gastritis due to Phlegm-Blood Stasis Blocking Collaterals. METHODS One hundred
and forty patients were randomly divided into control group (70 cases) for 2-month administration of Vizyme Tablets
combined with Rabeprazole Sodium, and observation group (70 cases) for 2-month administration of Modified Xu-
anfuhua Decoction and Wendan Decoction. Subsequently, the changes in clinical efficacy, SF-36, HAMD, diges-
tive system symptom, gastrointestinal function and TCM syndrome scores, serum endothelin-1 (ET-1), human epi-
dermal growth factor (hEGF) , calcitonin gene-related peptide (CGRP) , somatostatin (SS), motilin (MTL) and
gastrin ( GAS) levels, serum glutathione peroxidase ( GSH-Px) activity, recurrence rate, occurrance rate of
adverse reactions were detected. RESULTS  The observation group demonstrated significantly higher total effective
rate, SF-36 and gastrointestinal function scores, CGRP, SS and MTL levels, GSH-Px activity than the control
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group (P<0.05), as well as markedly decreased HAMD, digestive system symptom and TCM syndrome scores,
ET-1, hEGF and GAS levels, recurrence rate, occurrance rate of adverse reactions ( P<0. 05). CONCLUSION
For the patients with chronic atrophic gastritis due to Phlegm-Blood Stasis Blocking Collaterals, Modified

Xuanfuhua Decoction and Wendan Decoction can effectively improve clinical symptoms, exhibiting toxicity reducing

and efficacy enhancing effect with high safety and low recurrence rate.
KEY WORDS: Xuanfuhua Decoction; Wendan Decoction; chronic atrophic gastritis; Phlegm-Blood Stasis Bloc-

king Collaterals
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Tab.1 Comparison of general data between the two groups (x=s)
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Tab.2 Comparison of clinical efficacy between the two groups [case (%) ]
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Tab.3 Comparison of clinical symptoms between the two groups (x+s, score)
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Tab.5 Comparison of SS, MTL and GAS levels between the two groups (x=s)
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Tab. 6 Comparison of occurrence rates of adverse reactions between the two groups [case (%) ]
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