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Efficacy of Dahuang Zhechong tablets in the treatment of patients with atrophic
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[ Abstract) Objective To study the efficacy of Dahuang Zhechong tablets on patients with
atrophic gastritis with intestinal metaplasia (CAG-IM). Methods CAG-IM patients with stomach
collateral blood stasis syndrome admitted to Huzhou Hospital of Traditional Chinese Medicine of
Zhejiang Chinese Medicine University from April 2023 to September 2024 were enrolled and divided
into the control group (Weifuchun capsules) and the test group (Weifuchun capsules combined with
Dahuang Zhechong tablets), with a treatment duration of 24 weeks. The TCM syndrome scores,
histopathological scores, pepsinogen I (PG I), gastrin-17 (G-17), interferon-y (IFN-y), interleukin-6
(IL-6) and positive rates of vascular endothelial growth factor (VEGF), caudal type homeobox

transcription factor-2 (CDX2) protein, and p53 protein were compared before and after treatment.
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Results A total of 100 patients were included, 50 in the control group and 50 in the experimental group. After 24
weeks of treatment, the TCM syndrome scores, histopathological scores, levels of IFN-y and IL-6 and positive rates of
VEGE CDX2 protein and p53 protein in both groups were significantly decreased, with lower values in the test group
compared to the control group (P<0.05). The levels of PG I and G-17 in both groups were significantly increased, with
higher values in the test group than in the control group (P<0.05). The incidence of adverse reactions in the test group
was higher than that in the control group, but the difference was not statistically significant (P>0.05). Conclusion
Weifuchun capsules combined with Dahuang Zhechong tablets may benefit from relieving clinical symptoms and
inflammation level as well as improving pathological tissue performance and gastric digestive function in patients
with CAG-IM of Stomach Collateral Blood Stasis Syndrome..

[Keywords ] Dahuang Zhechong tablets; Weifuchun capsules; Atrophic gastritis; Intestinal metaplasia;

TCM syndromes; Histopathology
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Table 1. Comparison of basic characteristics

FHIE K2 (n=50) XTHEZH (n=50) thy’ P
it (xts, ¥) 4926 +5.88 48.76 +5.93 0.423 0.673
P (%) ] 0.361 0.548

% 28 (56.00) 25 (50.00)

& 22 (44.00) 25 (50.00)
it (X s, ) 2.12+0.56 2.20 +0.64 0.667 0.507
GBI TIBATIE [ (%) ] 35 (70.00) 37 (74.00) 0.198 0.656
WHEEH (X £, kgm) 21.06 +1.35 21.19£1.42 0.469 0.640
WA 7 (%) ] 15 (30.00) 13 (26.00) 0.198 0.656
il n (%) ] 21 (42.00) 24 (48.00) 0.364 0.546
BIFAE [0 (%) ]

Al 8 (16.00) 6 (12.00) 0.332 0.564

BHRAR 6 (12.00) 3(6.00) 0.488 0.485

1o I HE 12 (24.00) 16 (32.00) 0.794 0.373
HERBBBEEGE L [ (%) ] 4 (8.00) 6 (12.00) 0.444 0.505
IMZER [n (%) | 0.644 0.422

sea itk 25 (50.00) 21 (42.00)

AEeRpik 25 (50.00) 29 (58.00)
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Table 2. Comparison of TCM symptom scores [M (P.s, P;5), points]

B8 R (n=50) XA (n=50) Z P
H ek i

bEpag ] 4.00 (4.00, 6.00) 4.00 (4.00, 6.00) 0.443 0.658

BITE 2.00 (0.00, 2.00) " 2.00 (2.00, 2.00) " 2742 0.006
YR 22 ]

bEpag ] 4.00 (4.00, 6.00) 4.00 (4.00, 6.00) 0.829 0.407

BITE 2.00 (0.00, 2.00) " 2.00 (0.00, 2.00) " 2.551 0.011
HImmES

bEpag ] 4.00 (4.00, 6.00) 4.00 (4.00, 4.50) 0.672 0.501

NER AR Sl 2.00 (0.00, 2.00) " 2.00 (2.00, 2.00) * 2253 0.024
E: BRI ITAT LA, “P<0.05,

3 ALARFREFERSUEE (x+s, 4)
Table 3. Comparison of histopathological scores (x + s, points)

Bzt R (n=50) XTHEZ (n=50) t P
ARZE S

NayRaill 1.82+0.39 1.86 +0.35 0.541 0.590

BIT IR 0.80 + 0.40" 1.12+0.33" 4.346 <0.001
M

NayRaill 1.88 +0.39 1.94 +0.42 0.740 0.461

BIT IR 0.74 + 0.44" 1.14 +0.40° 4.714 <0.001
PEMERAE

NayRaill 1.98 +0.43 2.02+047 0.443 0.659

BIT A 0.94 +0.31° 1.18 +0.44° 3.152 0.002
E: HRAGTAT LA, P<0.05,

R4 BENIIEEEXEYIREAILLE (X £5 )
Table 4. Comparison of gastric digestive function (x + s)

Ei=22D 5 (n=50) XA (n=50) t P
PG 1 (ng/mL)

TRITHT 7542 +4.19 75.99 + 4.25 0.682 0.497

BITIE 121.98 + 8.67° 113.05 +7.92° 5.374 <0.001
G-17 (pmol/L)

TRITHT 4.15+0.89 432 +0.95 0.924 0.358

NEVARE] 7.66 + 1.04" 6.94 +1.01" 3.469 0.001
E: HRA%IFAT I, P<0.05,

#*5 MBERERFEE (Xx+5)
Table 5. Comparison of serum inflammatory factors (x + )

Ei=22D R (n=50) XA (n=50) t P
y-THFE (pe/l)

TR HI 7.24 +0.56 7.29 +0.58 0.408 0.684

BITE 3.51 % 0.69" 4.12+0.75" 4279 <0.001
1L-6 (ng/mlL)

TR HI 5124 +6.12 50.88 + 6.04 0.290 0.772

NEE AR Sl 24.19 +4.25" 30.21 +4.87" 6.587 <0.001

E: GRS ITAT IR, “P<0.05,
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Table 6. Comparison of tumor-related factors [n (%)]

Ei=t0ap R4 (n=50) XTHEZL (n=50) Ve P
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TRITHT 41 (82.00) 42 (84.00) 0.071 0.790
BITE 20 (40.00) * 31 (62.00) 4.842 0.028
pS3E H A
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BITIE 19 (38.00) ° 30 (60.00) * 4.842 0.028
CDX2ZE 1 FH MR
TRTTHT 35 (70.00) 33 (66.00) 0.184 0.668
BIT )R 11 (22.00)* 22 (44.00) * 5.473 0.019

E: SRS ITAT LA, ‘P<0.05,
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