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Clinical Study on Effects of Kangwei Granule on Precancerous Lesion in Patients with Chronic Atrophic Gas-
tritis WU Yao-nan, CHEN Yi-bin, WANG Wen-fan, et al Xiamen Hospital of TCM, Fujian (361001 )
Abstract Objective To study the effects of Kangwei Granule (KWG) on gastric precancerous lesion
(GPL) in patients suffered from chronic atrophic gastritis (CAG) differentiated as Pi-deficiency with damp-heat
retention and blood stasis in TCM Syndrome differentiation. Methods Sixty-eight patients fitting to the admit-
tion criteria were randomly divided into two groups, 36 patients were treated with KWG in the treated group
and 32 were treated with Weifuchun in the control group, all were treated for 2 treatment courses (12 weeks as
one course). Results The curative effects on gastroscopy and pathologic changes in the treated group were sig-
nificantly superior to those in the control group (P <0.05). The comparison of clinical efficacy, symptom im-

provement, anti-Helicobactor pylori effect between the two groups was insignificantly different (P >0.05).
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Conclusion KWG is an effective drug for GPL.

Key words chronic atrophic gastritis; gastric precancerous lesion; Pi-deficiency Syndrome with damp-heat

retention and blood stasis; Kangwei Granule
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Treatment of Ulcerative Colitis by Combined Therapy of Retention Enema and Per-colonoscopic Spraying with
Zhikang Capsule Compound Liquid ZHANG Jie, ZENG Yu-feng, XIAO Bin-qiong, et al Boai Hospital of
Zhongshan City, Guangdong (528403 )

Abstract Objective To explore the therapeutic efficacy of patients with ulcerative colitis (UC) treated by
retention enema and per-colonoscopic spraying of Zhikang Compound Liquid (ZKCL). Methods Eighty-six pa-
tients with UC were divided into two groups. The 52 patients in the treated group were treated for 4 courses of
retention enema, the drug for enema used in the 1st course was ZKCL-A (consisted of normal saline, Zhikang

capsule, gentamycin and dexamethasone) and smecta, in the 2nd course ZKCL-A alone, in the 3rd and 4th
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