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and conventional western medicine therapy on gastroscopy pathological scores and quality of life in patients with
spleen-stomach deficiency type of chronic atrophic gastritis (CAG). Methods The clinical data of CAG patients
admitted to Zhejiang Provincial Dermatology Hospital from January 2022 to December 2024 were retrospectively
analyzed and divided into a control group (conventional western medicine treatment) and a combined group
(Weifuchun capsule combined with conventional western medicine treatment) according to the difference
treatment methods. The clinical efficacy, scores of various traditional Chinese medicine (TCM) syndromes,
gastroscopy pathological scores (glandular atrophy, chronic inflammation, epithelial metaplasia, dysplasia), serum
inflammatory factors [interleukin-1p (IL-1B) and tumor necrosis factor-a (TNF-a)], quality of life [quality of
life instruments for chronic diseases-chronic gastritis (QLICD-CG)] and safety were compared between the two
groups. Results A total of 144 patients with CAG were included, including 70 cases in the control group and
74 cases in the combined group, and there was no statistically significant difference in the comparison of general
information between the two groups (P>0.05). The total clinical effective rate was higher in the combined group
than that in the control group [94.59% vs. 81.43%, P<0.05]. The TCM syndromes scores and pathological scores
in the two groups were significantly improved compared with those before treatment (P<0.05), the levels of IL-1f
and TNF-a were reduced compared to before treatment (P<0.05), and the scores and levels in the combined group
were lower than those in the control group after treatment (P<0.05). The QLICD-CG scores were enhanced in both
groups compared to before treatment (P<0.05), and the scores in the combined group after treatment were higher
in comparison with the control group (P<0.05). There was no significant difference in the incidence of adverse
reactions between two groups (P>0.05). Conclusion The combination of conventional western medicine and
Weifuchun capsule can effectively improve the clinical symptoms, the gastric mucosal pathological condition and

inflammatory status in CAR patients.

[Keywords ] Weifuchun capsule; Chronic atrophic gastritis; Spleen-stomach deficiency type; Gastric
mucosal histopathology
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Table 1. Comparison of general data between the two groups

FHE A4 (n=74) XHHEZH (n=70) iy’ P
it (xts, #) 50.22 +7.14 50.67 +7.29 0.374 0.708
PES 7 (%) ] 0.502 0.479
5 39 (52.70) 41 (58.57)
7 35 (47.30) 29 (41.43)
W (X, ) 1.43 +0.27 1.41 +0.22 0.485 0.627
AT (X s, 4) 1.73 £0.38 1.71 £0.35 0.327 0.743

2 MAIRKFTRXILE (7 (%) ]
Table 2. Comparison of clinical efficacy between the two groups [n (%)]

I RS F AL A4 (n=74) XHHRZL (n=70) Ve P
BAL 51 (68.92) 32 (45.71)

AR 19 (25.67) 25 (35.71)

T 4 (5.41) 13 (18.57)

BECE 70 (94.59) 57 (81.43) 5.989 0.014

=3 MAHEIEERSIEE (X +s5, 47)
Table 3. Comparison of traditional Chinese medicine syndromes scores between the two groups(x + s, points)

EELD BAU (n=74) XL (n=70) t P
e At
biepag:i] 4.59+0.34 4.54+0.28 0.960 0.338
BITIR 2.35+0.41° 2.95 +0.34 9.529 <0.001
e beR
RITHT 437+0.29 4.38+0.26 0.217 0.828
BITIE 1.88 +0.23" 237 +0.52° 7.379 <0.001
TR
RITHT 1.99 +0.35 1.97 £0.29 0.372 0.710
BTG 0.63£0.17" 0.85+0.19" 7.330 <0.001

E: HRAGFATIE, ‘P<0.05,
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R4 MABRKREERME (x5, 7)
Table 4. Comparison of gastroscopy results between the two groups (x * s, points)

EiEtaD A (n=74) XTHEZ (n=70) t P
AR ZE 4
TRYTHI 1.57 £ 0.45 1.51+0.39 0.852 0.395
BITIE 0.62 +0.17" 0.89 + 0.26" 7.414 <0.001
P RAE
IBITHT 1.59 + 0.43 1.61 +0.44 0.275 0.783
BITIE 0.95+0.11" 1.09 +0.31° 3.650 <0.001
A
TRYTHI 1.67 £0.29 1.61+0.27 1.283 0.201
BITIE 0.89 +0.21° 1.36 +0.35" 9.832 <0.001
SR A
IBITHT 1.81+0.41 1.83+0.36 0.310 0.756
BIT IR 0.95+0.21° 1.36+0.29" 9.755 <0.001

E: HSRABTETER, ‘P<0.05,

x5 WAMBREERFERILL (X+5 )
Table 5. Comparison of serum inflammatory factors between the two groups (x + )

Ei=tzp AU (n=74) XTHEZL (n=70) t P
TNF-o ( ng/mlL.)
BT HI 9.04 +1.53 9.09 + 1.42 0.202 0.839
BIT R 6.86 +0.57" 7.95 £1.32° 6.493 <0.001
IL-1B (pg/mL)
biepag:i] 65.87 +12.57 65.06 + 13.54 0.372 0.710
BITIE 39.87 + 8.43" 49.53 +9.47" 6.473 <0.001

E: HRAGTATIE, ‘P<0.05,
*k6 MALEFREXLE (Xx+5, 5)
Table 6. Comparison of quality of life between the two groups (x + s, points)

Ei5tan A (n=74) XHHEAL (n=70) t P
DHEfE
IRITHT 78.53 +7.49 79.01 +7.78 0.377 0.706
BIT)E 86.94 +9.55" 83.94 + 6.85" 2.155 0.032
A
TRITHT 70.41 +8.51 70.84 + 8.22 0.308 0.758
BITIE 78.98 + 8.27" 75.49 +7.66° 2.623 0.009
RS
IRITHT 67.88 +7.45 68.14 +7.25 0.212 0.832
IBIT A 84.62 + 6.26" 75.51 +6.28" 8.714 <0.001

E: HRAG AT, ‘P<0.05,
K7 MAAREMEZERITLE 7 (%) ]

Table 7. Comparison of incidence of adverse reactions between the two groups [1 (%)]

P NESA BAH (n=74) XTHEZH (n=70) Ve P

RIATIN 3(4.05) 5(7.14)

ke 4(541) 3(4.29)

&5 3 (4.05) 1(1.43)

MR 10 (13.51) 9 (12.86) 0.014 0.907
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