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Tab.1 The synptoms scores table
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Clinical observation of Jianglian Hewei decoction on chronic superficial gastritis
WANG Zheng-fang, ZHANG Sheng-sheng
(Department of Gastroenterology, Beijing TCM Hospital A ffiliated to Capital Medical University, Beijing 100010, China)

Abstract: [Objective] To observe the therapeutic effects of Jianglian Hewei decoction on chronic superficial gastritis symptoms. [Methods]

Ninety-two patients with chronic superficial gastritis were randomly divided into two groups: treatment group (fifty cases) treated with

Jianglian Hewei decoction on the basis of syndrome differentiation and control group (forty-two cases) treated by routine Western medicine.

The therapy course was four weeks. The clinical efficacy and syndrome scores were observed before and after treatment respectively.

[Results] The total syndromes scores of the two groups decreased markedly after treatment (P<0.05) and the treatment group was signifi-

cantly better than the control group with significant differences (P<0.05). The total effective rate of the treatment group was 92.00%, while

the control group was 76.19%. The comparison of curative effect between two groups had marked difference (P<0.05). [Conclusion]

Jianglian Hewei decoction has definite therapeutic effects on chronic superficial gastritis and can remarkably alleviate the clinical

symptoms.
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