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Clinical Observation of Triple Therapy Combined with Shenling Baizhu Powder in
Treatment of Chronic Erosive Gastritis
CHEN Xiaolong ZHONG Rongguang ZHANG Jiezhen et al

Abstract: Objective: To investigate the clinical efficacy of the triple therapy combined with Shenling
Baizhu Powder for the treatment of chronic erosive gastritis(CEG). Methods: Seventy-nine cases of CEG
were selected and randomly divided into 2 groups. The control group had 39 cases and was treated by the
triple therapy of oral use of clarithromycin sustained release tablets rabeprazole m sodium capsule and
metronidazole tablets. The observation group had 40 cases and was given Shenling Baizhu Powder
combined with the triple therapy. After treatment the therapeutic effect was compared in the two groups.
Results: The recovery rate of observation group was 67.5% and the total effective rate was 97.5%
obviously superior to 35.9% 79.5% in the control group the difference being significant (P < 0.01).
Conclusion: The triple therapy combined with Shenling Baizhu Powder has significant effects in the
treatment of CEG.
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