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Clinical Observation of Xiangsha Yangwei Pills Combined with Lansoprazole in the Treatment of Spleen
Deficiency and Qi Stagnation Type Chronic Atrophic Gastritis

SONG Min', CHEN Xiaojuan’(1.Dept. of Pharmacy, Ziyang First People’ s Hospital, Sichuan Ziyang 610041,
China;2.Dept. of Gastroenterology, Ziyang First People’s Hospital, Sichuan Ziyang 610041, China)

ABSTRACT OBJECTIVE: To observe the clinical efficacy and safety of Xiangsha yangwei pills combined with lansoprazole in
the treatment of spleen deficiency and qi stagnation (SSQS) type chronic atrophic gastritis (CAG). METHODS: A total of 120 pa-
tients with SSQS type CAG were randomly divided into control group and observation group, with 60 cases in each group. Both
groups received routine treatment. Control group was additionally given Lansoprazole enteric-coated capsule 30 mg, once a day, on
an empty stomach in the morning. Observation group was additionally given Xiangsha yangwei pills 59 g, twice a day, on the ba-
sis of control group. Both groups were treated for consecutive 4 weeks. Clinical efficacies of 2 groups were observed and com-
pared, and TCM syndrome score and pathological integral were observed before and after treatment. The occurrence of ADR was re-
corded. RESULTS: After treatment, total response rate and excellent effective rate of observation group were 95.00% and 83.33%,
which were significantly higher than those of control group (86.67% and 57.53% ), with statistical significance (P<<0.05). Before
treatment, there was no statistical significance in TCM syndrome score or pathological integral between 2 groups (P>0.05) ; after
treatment, TCM syndrome score and pathological integral of 2 groups were significantly lower than before treatment, and those of
observation group were significantly lower than those of control group, with statistical significance (P<<0.05). The incidence of
ADR in observation group was significantly lower than that control group, with statistical significance (P<<0.05). CONCLU-
SIONS: Xiangsha yangwei pill combined with lansoprazole show good therapeutic efficacy and safety for SSQS type CAG and can
significantly improve clinical and pathological symptoms.

KEYWORDS Chronic atrophic gastritis; Spleen deficiency and qi stagnation type; Lansoprazole; Xiangsha yangwei pill; Thera-
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