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Clinical Study on Kangfuxin Liquid Combined with Omeprazole for Peptic Ulcer
CHEN Chunjiao, HU Feiyan, LI Yuecui

Abstract: Objective: To observe the clinical effect of Kangfuxin liquid combined with omeprazole for peptic ulcer.
Methods: A total of 70 cases of patients with peptic ulcer were randomly divided into the control group and the observation
group, 35 cases in each group. The control group was given omeprazole for treatment, and the observation group was
additionally given Kangfuxin liquid based on the treatment of the control group. The treatment in the two groups lasted for two
weeks. The clinical effect, the curative effect of gastroscopy and the adverse reactions in the two groups were evaluated. The
changes of scores of symptom before and after treatment in the two groups were compared. Results: The total effective rate
was 94.28% in the observation group, and 85.71% in the control group, the difference being significant(P < 0.05). The total
effective rate of gastroscopy was 94.28% in the observation group and 85.71% in the control group, the difference being
significant(P < 0.05). After treatment, the scores of symptoms in the two groups were decreased when compared with those
before treatment, such as abdominal distention, abdominal pain, belching and heartburn(P < 0.05), and the scores of each

symptom in the observation group were decreased more significantly than those in the control group(P < 0.05). The occurrence
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of adverse reactions was 11.42% in the observation group and 8.57% in the control group, there being no significance in the

difference(P > 0.05). Conclusion: The curative effect of Kangfuxin liquid combined with omeprazole for peptic ulcer is better

than that of the simple treatment of omeprazole, and it can better improve the clinical symptoms of patients and is worthy of

clinical promotion and application.
Keywords: Peptic ulcer; Kangfuxin liquid; Omeprazole
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