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Clinical Observation of Weifuchun Tablet Combined with Rabeprazole Enteric-coated Tablet in the Treat-
ment of Chronic Gastritis with Reflux Esophagitis
SHAO Xuejun(TCM Hospital of Dongyang, Zhejiang Jinhua 322100, China)

ABSTRACT OBIJECTIVE:To observe the efficacy and safety of weifuchun tablet combined with rabeprazole enteric-coated tablet
in the treatment of chronic gastritis with reflux esophagitis. METHODS: 894 gastritis patients with reflux esophagitis were random-
ly divided into control group (407 cases) and observation group (487 cases). Control group was given 10 mg Rabeprazole enter-
ic-coated tablet, once a day; observation group was additionally given 1 440 mg Weifuchun tablet, orally, 3 times a day. The treat-
ment course for both groups was 4-8 weeks. Clinical efficacy, microscopic examination grading, total symptom scores, self-rating
anxiety scores (SAS), self-rating depression scores (SDS), quality of life scale score(QOLS), Memorial University of Newfound-
land Scale of Happiness score (MUNSH) of reflux esophagitis before and after treatment, and incidence of adverse reactions in 2
groups were observed. RESULTS: The total effective rate in observation group was significantly higher than control group, the dif-
ference was statistically significant (P<<0.01). Before treatment, there were no significant differences in the microscopic examina-
tion grading, symptom scores, SAS, SDS, QOLS and MUNSH scores between 2 groups (P>0.05) ; after treatment, the micro-
scopic examination grading cases in 2 groups were significantly superior to before, observation group was superior to control
group, total symptom scores, SAS and SDS scores were significantly lower than before, observation group was lower than control
group, QOLS and MUNSH scores were significantly higher than before, observation group was higher than control group, the dif-
ferences were statistically significant (P<<0.05 of P<<0.01). And there was no significant difference in the incidence of adverse reac-
tions between 2 groups (P>0.05). CONCLUSIONS: Weifuchun tablet combined with rabeprazole enteric-coated tablet has better
efficacy than only rabeprazole in the treatment of chronic gastritis with reflux esophagitis, it can relieve clinical symptoms of pa-
tients, with better safety.

KEYWORDS Weifuchun tablet; Rabeprazole enteric-coated tablet; Chronic gastritis; Reflux esophagitis; Efficacy; Safety
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Tab 1 Comparison of basic information between 2 groups

(xxs)
sl W (n=487) R4 (n=407)
Lilida q | 264/223 20/187
Ll 409179 035191
it 57427 5925

1.2 MANSHERTRE

BRI : (1) BN Bl B BAe 25 R g ik 1 4 S itk
BB REBH, IR S R, T8 R Be O A AN
TESHER s ()67 3 H LUE JER BB T 645 (3) LIl
RGNS 5 (4) P R IARAER . HEBRARME: (1)
TBFA S B EIARE S AR BUE A (2) B IR
Joa R 5 (3) 3 IR AL AR 245 P A T 22 i & (4)
IEHIET T AR
1.3 JBITHIE

Xt WA 2H 28 2 T L8 |17 30 min 11 AREE DL HLwkeh i i H (7T
IS RR PV B AT PR WL BUARS 10 mg/ ) 10 mg, BEH 1R
B ZH HE TE X IR VAT B BE bl 257 B S A (BUN TR
A2 HIkS 0360 mg/ ) 1 440 mg, FTAR, 5 H 37k P4
SRR R 4~8 JH .
14 MBI
141 WEEPALBFIRIT RS SO R B G B Ol 0
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Tab 2 Scoring standards for symptom score
iR o 15 ) 3
R PR RERRFRETCE RS 1~30 2R B, AR
Bl UER BERD FREHTCE RS 102 BERD, BE WA
JR TR B RETCE RN G130 B, BRI
BT R BERTEREATOE RN 1302 BEES EEVREERE
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(SAS) ¥4 MR (SDS) P4 F 7 F 3 O BRI
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LR AR R (MUNSH) 4 H)5E
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TG #E L (P>0.05) 10975 , AL & SOt B4 RS
I BVE BT IR IR T T, ELDWERALO0 T X B2, 22 5%
A G L (P<0.055 P<<0.01) , I 3,
®3 MABREFRTERRERERFRSRILEIG(%)]
Tab 3 Comparison of reflux esophagitis grading between 2
groups before and after treatment [case( %) |

] n M TRITTI B
WA 487 0% 24(49) 417(85.6)
1% 202(415) 39(8.0)°*
1% 144(29.6) 31(64)
3% 83(17.0) 0(0)
44 34(70) 0(0)*
0 T9E7ML, % 464 936"
popiceil 407 0% 24(59) 277(68.0)*
1% 171(42.0) 69(17.0)*
2 118(29.0) 57(14.0)
3% 69(17.0) 4(10)*
4% 25(6.1) 0(0)
01 RERL, % 419 85.0"
1 SIRYT AT EEE ' P<<0.05; X A A, ©P<<0.01

Note: vs. before treatment,”P<<0.05; vs. control group, *P<<0.01
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TRYTHT, W2 AR R SRR A LU, 25 S e R X
(P>0.05) ;3097 )5 , T 2H B RE R ERRJ3 1 B 25 AR T W] 2R Y7

i, HWEE G F X4 , 2 R4 Gt m L (P<<0.01), 1
%%%40
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Tab 4 Comparison of total symptom scores between 2 grou-
ps before and after treatment (¥ +s,score)

45 n TR R

a4 487 94+18 1132065

bipie 407 101419 381£1.08°
T SIRYFRT AL, " P<<0.05; ST BRZH 4, * P<<0.01

Note: vs. before treatment,”P<<0.05; vs. control group, *P<<0.01
2.3 WABREIRKTILE
MELURE SRR B E R TXHRA, ZRARIFE
M (P<<0.01), LS,
x5 PARBEMRKITLEG(%)]

Tab 5 Comparison of clinical efficacy between 2 groups

[case(%)]
4131 i Likd ik T A, %
W4 487 344(70.6) 119(24.4) 24(49) 95.1*
hopE 407 228(56.0) 114(28.0) 65(15.0) 84.0

T 50 IR A LA, “P<<0.01

Note: vs. control group, *P<<0.01
2.4 TEBEBITEIESASITES SDSIEs LA

TRITRT, B4 SAS P43 (SDS 14y 85, 22 R L5
T L (P>0.05) s 36T7 )5 , P41 SASTESr . SDS 1431
T AT AT, SRR IR, 2R WA 52
=X (P<0.058%P<<0.01),1EWF6.
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Tab 6 Comparison of SAS and SDS scores between 2 gro-
ups before and after treatment (X + s,score)

s ; SASIT4r i SDS TS )
b TR b bEzital

g 487 SL87£1023  3435£1218%  5398+1201 41691510

TR 407 50375999 39.98£10.18° 557411281 46.68+12.07°

T SIRYT I AR, "P<<0.05; SN IR He g%, " P<<0.01

Note: vs. before treatment,”P<<0.05; vs. control group, *P<<0.01
2.5 PABERITHIG QOLS ¥4 MUNSH ¥4y Lk

IRYTHT, AR #E QOLS 14> \MUNSH PF43 b 4%, 22 51
Joge it 2 5 L (P>0.05) s 1697 J5 , P 4L & QOLS 341 |
MUNSH 43 1 2 5 T W4T AT, HRER A & X0 it
Z R RIS (P<0.05) , FELFR T,
x7 TWHBEHIRITHE QOLS ¥4 . MUNSH iF 4 Lk &

(xts,%)
Tab 7 Comparison of QOLS and MUNSH scores between 2
groups before and after treatment(x £ s, score)

0 QOLS T4} MUNSH 4
4 n oot N AT N
IR iifal IR BT
WA 487 513241001 62781674 1125103 24674345+
HERAL 407 50831987 47851245" 11141103 17314236
1 SIRYTRT LS, "P<<0.05; X R4 LA, *P<<0.05

Note: vs. before treatment,”P<<0.05; vs. control group, *P<<0.05
2.6 TRRE
AL RN RN R A 2 8, 28 5 g2 8 L (P>
0.05), A7 B BT B O S RERI R DL S, T LK 8.
*8 WABETARRNEEZILE(H))
Tab 8 Comparison of the incidence of adverse reactions be-
tween 2 groups ( case)

i n K [ 5% kB BRAEE %
a4 487 10 1 2 3 39
popiceil 407 9 3 2 2 3.93

3 g
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S DB . RO RAY R B R R R
FORAE, ol AR5 H RARRL, i B L+ 38 N A RO
SRR BT RBU R N IEROIR B7 R . T
JHE AR AR RS bl B R 5 1R 8 R G I ORI R RAE
ARE RN R RO &) S BUR S B O AR BRI A 3
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A 2 SHREZE AL , 2 V8 S i I B A T2 2N 22—, 3%
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A&, CCY B i BRAT T B AR R

VLRI 7 Ao IR T S B R B a2,
AL B T TR I, A0 H/KC-ATP [, AT ) R 1 43
Who 7 LRI R AL BR , B P e PR A AR AR,
ZWA A2 YIaTT , MR R TR, B R R ol
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Clinical Observation of Xingnaojing Injection in the Treatment of Acute Ischemic Stroke
ZHANG Bo(Dept. of Neurology, Qinghai Provincial People's Hospital, Xining 810007, China)

ABSTRACT OBIJECTIVE:To observe the efficacy and safety of Xingnaojing injection in the treatment of ischemic stroke. METH-
ODS: 110 patients with ischemic stroke were randomly divided into control group and observation group. 2 groups were given regu-
lation of blood pressure and blood glucose, lipid lowering, aspirin, citicoline and edaravone, mannitol depending on severity and
other conventional treatment. Based on it, control group was intravenously infused 250 ml 0.9% Sodium chloride injection, once a
day; observation group was additionally intravenously infused 20 ml Xingnaojing injection, adding into 250 ml 0.9% Sodium chlo-
ride injection, once a day. The efficacy was judged after 14 d. US National Institutes of Health Stroke Scale (NIHSS) , Glasgow
coma score (GCS), nitric oxide (NO), nitric oxide synthase (NOS), inducible nitric oxide (iNOS) content in 2 groups were ob-
served, and in the incidence of adverse reactions was recorded. RESULTS: The total effective rat in observation group was signifi-
cantly higher than control group, the difference was statistically significant (P<<0.05). Before treatment, there were no significant
differences in the NIHSS, NO, NOS and iNOS contents between 2 groups(P>0.05) ; after treatment, GCS in 2 groups were sig-
nificantly higher than before, and observation group was higher than control group, NIHSS, NO, NOS and iNOS contents were
significantly lower than before, and observation group was lower than control group, the differences were statistically significant
(P<<0.05). And there was no significant difference in the incidence of adverse reactions between 2 groups (P>0.05). CONCLU-
SIONS: Based on conventional treatment, Xingnaojing injection has significant efficacy in the treatment of ischemic stroke, with
good safety, which may be related that it can reduce NO and GCS.

KEYWORDS Xingnaojing injection; Ischemic stroke; NO; Efficacy; Safety
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