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[Abstract]  Objective  To investigate the effect of Dahuang Huanglian Xiexin decoction
intervention in gastric juice components and tumor markers in patients with chronic atrophic gastritis of
gastric precancerous lesions. Methods 94 cases of patients with chronic atrophic gastritis of gastric pre-
cancerous lesions were randomly divided into control group and observation group, 47 cases in each. The
control group were given conventional western medicine treatment. The observation group were given con-
ventional western medicine treatment combined with Dahuang Huanglian Xiexin decoction treatment.
Results The total effective rate of observation group was 85. 11% which was higher than that was
61.70% in the control group, the result had statistically significant difference ( P <0. 05). After
treatment, symptom scores of the observation group were lower than those of control group, the results had
significant difference( P<0.01). After treatment, the free acid levels(18.6+5.2) g/L, the total acid
level (42+10.5) g/L in the observation group were higher than the free acid levels (13.7+4.4) /L,
the total acid level (30.2+8.7) g/L in the control group, the difference was statistically significant
(P<0.01). After treatment, lactic acid(49.5+7.3) mmol/L, nitrite(71.9+3.6) mg in the observation
group were lower than the lactic acid(63.2+9.1) mmol/L, nitrite(118. 1£19.8) mg in the control group,
the difference was statistically significant( P<0.01). After the treatment, CA19-9, CA125, CA724 and

CEA levels in gastric juice and serum of the observation group were lower than those of control group, the
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difference was statistically significant ( P<0. 01 ). Conclusions

Dahuang Huanglian Xiexin decoction in

the treatment of chronic atrophic gastritis precancerous lesions of gastric cancer has good curative effect.

The decoction can significantly alleviate the symptoms of patients and can effectively improve the gastric

Jjuice composition, and it also can reduce tumor marker content inside the body and inhibit the progression

of precancerous lesions of gastric cancer.
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