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Clinical Study on Hezhong Xiaowei Tang Combined with Routine Medication for
Precancerous Lesions of Gastric Cancer
MIAO Huan

Abstract: Objective: To observe the clincal effect of the additional treatment of Hezhong Xiaowei tang based on routine
medication for precancerous lesions of gastric cancer (PLGC)with qi stagnation in the liver and the stomach syndrome.
Methods: A total of 83 cases of patients with PLGC with gi stagnation in the liver and the stomach syndrome were randomly
divided into the control group(42 cases)and the observation group(41 cases). Patients with positive Helicobacter pylori(Hp)in the
two groups received Hp eradication therapy. The control group received the oral administration of Weisu granules; the
observation group was given Hezhong Xiaowei tang orally. The course of treatment in both groups was 16 weeks. The
symptom scores of epigastric pain, distention and fullness, anorexia, belching as well as fullness were evaluated before and
after treatment. Gastroscopy and pathological examination of gastric mucosa were performed, and Hp negative conversion
rate was counted. Results: After treatment, the curative effect in the observation group was better than that in the control
group, the difference being significant(P < 0.05). There was no significant difference being found in the comparison of Hp
negative conversion rate between the two groups(P > 0.05). The scores of symptoms, the gastroscopy and the pathological
examination in the two groups were decreased when compared with those before treatment(P < 0.01), the three scores in
the observation group were lower than those in the control group(P < 0.01). Conclusion: The additional treatment of Hezhong
Xiaowei tang based on routine medication can effectively improve the clinical symptoms of patients with PLGC with qi
stagnation in the liver and the stomach syndrome, alleviate the atrophy of gastric mucosa and help to stop or reverse PLGC.
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