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Clinical Observation on Effect of Modified Wuwei Xiaodu Yin Combined with
Omeprazole on the Healing Quality of Mucosa and the Recurrence in Patients with
Active Gastric Ulcer

MA Xu, YU Kungiang, LIU Jiahui, XIE Yangjun, WANG Liming, XU Fang, WANG Changxiong

Abstract: Objective: To observe the effect of modified Wuwei Xiaodu yin combined with omeprazole on the healing
quality of mucosa and recurrence in patients with active gastric ulcer. Methods: Divided 72 cases of patients with active
gastric ulcer caused by Helicobacter pylori (Hp) infection randomly into two groups, 36 cases in each group. The control group
was treated with quadruple therapy to eradicate Hp infection during the first and the second week of treatment, and with
omeprazole during the third and the fourth week of treatment. The treatment group was additionally given modified Wuwei
Xiaodu yin based on the treatment of the control group. The two groups received treatment for four weeks. Observed the
clinical effect, Hp eradication rate, histological healing of ulcer, Hp reinfection rate, recurrence rate of ulcer and incidence of
adverse reactions in the two groups. Results: Under endoscopy, the total effective rate was 94.44% in the treatment group,
higher than that of 77.78% in the control group, the difference being significance(P < 0.05). There was no difference being
found in the comparison of Hp eradication rate in the two groups(P > 0.05). According to results of histological examination,
scores of inflammatory cell infiltration, inflammatory activity, mucosa thickness and glandular morphology in the treatment
group were lower than those in the control group, differences being significance(P < 0.05). The effect in the treatment group
was better than that in the control group. After six months of follow-up, Hp reinfection rate and recurrence rate of ulcer in
the treatment group were lower than those in the control group, differences being significance (P < 0.05). Conclusion: The
therapy of the modified Wuwei Xiaodu yin combined with omeprazole is superior to simple administration of omeprazole in the
healing quality of mucosa and the recurrence.
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