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Clinical Observation of Qingwei Qushi Granules Combined with Western Medicine for
Treatment of Hp-Positive Chronic Superficial Gastritis Patients
FAN Ming LIAO Yanye LAI Jieshan et al

Abstract: Objective: To observe the clinical effect of Qingwei Qushi granules combined with western
medicine for Hp—positive chronic superficial gastritis patients with spleen-stomach damp-heat syndrome.
Methods: Ninety qualified patients were randomly divided into three groups 30 cases in each group. The
treatment group was given Qingwei (Qushi granules combined with western medicine of rabeprazole
capsule clarithromycin tablets and amoxicillin capsules the first control group received Qingwei Qushi
granules alone and the second control group received western medicine alone The three groups were all
treated for one week. Results: No statistical significant difference were found in the total effective rate
among the three groups(P 0.05). The endoscopic effect and Hp eradication rate in the treatment group
were superior to those in the first and second control groups(P < 0.05). Conclusion: Qingwei Qushi granules
combined with western medicine have certain effect for treatment of Hp-positive chronic superficial
gastritis with spleen-stomach damp-heat syndrome.
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