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Clinical Efficacy of Hewei Xiaoyou Decoction in Treatment of Immature Verru-
cous Gastritis: A Report of 30 Cases

CHEN Jiu-hong , XIE Yuan-yuan

(Department of Spleen and Stomach , Lu’an Hospital of Traditional Chinese Medicine, Anhui Lu’an
237005, China)

[ Abstract] Objective

tion, Hewei Xiaoyou Decoction, in the treatment of immature verrucous gastritis. Methods

To observe the clinical efficacy of compound traditional Chinese medicine prepara-
Sixty patients
with immature verrucous gastritis were randomly divided into control group (#=30) and treatment group
(n=30). Both groups were orally given pantoprazole, bismuth potassium citrate, amoxicillin, and clar-
ithromycin for 2 weeks and then received oral pantoprazole for 2 weeks; additionally, the treatment group
received oral Hewei Xiaoyou Decoction. The course of treatment was 28 d for both groups. Results Com-
pared with the control group, the treatment group had significantly more improvements in syndromes and
gastroscopic findings (P<C0. 01) and a significantly higher Helicobacter pylori eradication rate (P<C0. 05).
Conclusion Hewei Xiaoyou Decoction has reliable efficacy in the treatment of immature verrucous gastritis.
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