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[ Abstract] Objective To analyze of the therapeutic effect of Weifuchun capsules
combined with quadruple therapy on elderly patients with chronic atrophic gastritis (CAG)
infected with Helicobacter pylori (Hp). Methods Elderly Hp-infected CAG patients admitted
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to Affiliated Hospital of Shaoxing University from April 2019 to April 2023 were divided into a
control group (treated with classic quadruple therapy) and an experimental group (treated with
Weifuchun capsules combined with classic quadruple therapy) according to different regimens.
The clinical treatment effects of two groups of patients were compared, the clinical symptom
scores, changes in serum gastrointestinal hormones, inflammatory factors levels before and
after treatment, and the adverse reactions and Hp recurrence were compared. Results A totol
of 300 patients were included in the study, with 150 cases in each group. After treatment, the
clinical symptom score, pepsinogen (PG) II, high-sensitivity C-reactive protein (hs-CRP),
serum tumor necrosis factor-a (TNF-a), interleukin (IL)-6, and IL-8 levels in the experimental
group were lower than those in the control group (P<0.05), and the levels of PG I, gastrin-17
(GAS-17) in the serum, and total effective rate were higher than those in the control group
(P<0.05). The difference in the incidence of adverse reactions between the two groups was not
statistically significant (P>0.05), and no Hp recurrence was seen in either group. Conclusion
The combination of Weifuchun capsules and classic quadruple therapy has shown good

efficacy in treating elderly Hp-infected CAG patients, which can effectively improve the clinical
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symptoms, regulate gastrointestinal hormone secretion, and has good safety.
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Table 1. Comparison of the baseline data in two groups

FHIE XHELL (n=150) R (n=150) Lt P
P (%) ] 0.054 0.817
% 81 (54.00) 83 (55.33)
gy 69 (46.00) 67 (44.67)
Wy (x5, %) 69.17 + 8.53 69.35 + 8.71 0.181 0.857
WEFE (X +s5, kgm®) 23.12 +2.46 23.07 +2.37 0.179 0.858
e (X x5, 4F) 5.16+2.08 522+1.92 0.26 0.795
B PR (%) ] 0.901 0.637
0% 52 (34.67) 57 (38.00)
14 56 (37.33) 58 (38.67)
25 42 (28.00) 35 (23.33)
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Table 2. Comparison of clinical efficacy in two groups[n (%)]

LD XTHEZH (n=150) R (n=150) Ve P
PEAT 56 (37.33) 61 (40.67)

1254 44 (29.33) 49 (32.67)

AL 33 (22.00) 31 (20.67)

TR 17 (11.33) 9 (6.00)

RARE 133 (88.67) 141 (94.00) 5.907 0.015

3 MANIRKERKITESZN (x+5)

Table 3. Changes in clinical symptom scores in two groups (x +s)

I PRAEAR T 43 XFHRZL (n=150) R (n=150) t P
b=pAgi] 1112 1.52 10.99 + 1.46 0.755 0.451
BITIE 5.04+1.01° 3.78 +0.86" 11.633 <0.001
E: BRI ITAT LA, “P<0.05,
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Table 4. Changes in gastrointestinal hormone levels in two groups (x +s)

EiEga) N EREDE XHELL (n=150) RIELL (n=150) t P
PG I (ng/mL) IRITHI 82.73 +9.64 83.02+9.75 0.259 0.796
BIT A 126.52 = 14.74" 138.89 + 15.37° 7.114 <0.001
PG I (ng/mL) IRYTHI 18.12 +2.01 18.26 +2.30 0.561 0.575
eV IS 13.45 £ 1.69" 10.11 £1.27° 19.350 <0.001
GAS-17 (pg/mL) IRITH 252.37 +30.62 250.69 = 28.76 0.490 0.625
BITIA 308.62 + 33.54" 332.13 +36.92° 5.773 <0.001

E: HRAGITAT IR, “P<0.05,
x5 MAMKEERFKEEZN (x+5)
Table 5. Changes in inflammatory factor levels in two groups (x + s )

E=tan P[] 757 5 XHEL4L (n=150) RIEH (n=150) t P
hs—CRP ( pg/mlL) TRIT R 10.52 + 1.37 10.46 + 1.52 0.359 0.720
BITE 5.34 +0.68" 475 +0.56" 49912 <0.001
TNF-a ( ng/mL) TRITHI 68.72+9.13 67.89 +9.24 0.783 0.435
RITIE 38.52+6.12" 30.10 + 5.76" 12.270 <0.001
IL-6 ( pg/mL) IRITHT 52.13 £6.07 51.84 +5.88 0.420 0.675
BITE 40.16 + 5.33" 35.03 + 4.86" 8.710 <0.001
IL-8 (ng/mL) TRITHI 86.72+9.13 87.08 +9.24 0.339 0.735
RITIE 57.22 +6.71° 46.26 + 5.83" 15.101 <0.001

E: HRAGTAT LA, P<0.05,
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6 WHEMARRKRE [n (%) ]
Table 6. Adverse reactions in two groups [# (%)]
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