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Clinical analysis of integrated traditional Chinese and Western medicine therapy in 45 army patients with e-
rosive gastritis protuberance
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[ Abstract] Objective To explore the clinical application of integrated traditional Chinese and Western medicine therapy in
patients with erosive gastritis protuberance. Methods 86 southern army patients diagnosed as erosive gastritis protuberance in our hos-
pital were chosen as research object. These patients were randomly divided into treatment group (45 cases) and control group (41 ca-
ses) . The control group was treated with western medicine alone,while the treatment group was given combination therapy of Western
medicine and Chinese patent medicines ( Weitean tablets) . The response of clinical syndromes and gastroscopy manifestations , patholog-
ical changes,and Helicobacter pylori (Hp) clearance rate were evaluated and compared in both groups after treatment. Results The
effective rate of total clinical response in the treatment group (91. 1% ) was significantly higher than that in the control group
(73.2% ) ,P <0.05. The effective rates of gastroscopy response in the treatment group and the control group were 88.9% (40/45) and
70. 7% (29/41 ) respectively , which was significant difference in these two groups (P <0.05). The improvement of active gastric muco-
sa inflammation, glandular epithelium atrophy and intestinal metaplasia in the treatment group were more significant. The effect rate of
pathological curative response in treatment group was significantly higher than that in the control group (83.8% vs 61.3% ,P <0.05).
There was no significant difference in Hp clearance rate between the treatment group and the control group (80.6% vs 75.0% ,P >
0.05). Conclusion The combination therapy of Western medicine and Weitean tablets is more effective.
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