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[ Abstract] Objective To observe the effect of Huazhuo JieDu Zhiwei formula on the expression of
pepsinogen in chronic atrophic gastritis( CAG) with HP. Methods CAG patients with positive HP were
assigned to a treatment group and a control group according to the random digital table, 54 in each group.
Patients in both groups took ornidazole tablets (0.5 g, bid, po), rabeprazole (20 mg, bid, po), bismuth
potassium citrate capsules(0.6 g,bid,po), and clarithromycin(0.5 g,bid,po) for 14 days. Additionally,
patients in the treatment group took Huazhuo Jiedu Zhiwei formula for 3 months. The HP eradication rate
was observed, and the expression of serum PG I /PG Il in CAG patients was determined. The findings of
gastroscopy and histology of gastric mucosa were recorded. Results (1) Total effective rate: 90% in the
treatment group and 52. 9% in the control group, there was significant difference between two groups

(P<0.05); (2) HP eradication rate; the HP eradicate rate was 90% in the treatment group, and 41. 1%
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in the control group, with significant difference between two groups ( P<0.05); (3) Gastric mucosa

pathological morphology: the improvement of the degree of gastric mucosal atrophy in experimental group

was better than that in the treatment group (P<0.05); (4) PG 1 /PG Il ratio; after the treatment, the
expression of PG [ /PG Il increased significantly, the ratio of PG I /PG Il was(12.92+1.31) in the
treatment group, and (8.03+0.98) in the control group ( P<0.05). Conclusion Huazhuo Jiedu Zhiwei

formula combined with quadruple therapy could increase the HP eradicate rate, diminish the injury of gastric

mucosa, reduce the degree of gastric mucosal atrophy, even reverse the atrophic gastritis, and its mechanism

might be related to increasing levels of pepsinogen, especially the PGI Level, promoting gastric mucosa to

absorb and utilize nutrients, repairing the gastric mucosal and recovering the gland function.
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