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Clinical Analysis of Shenling Baizhu PowderCombined with Western Medicine

in Treatment of Hp - negative Erosive Gastritis

ZHANG Li,HUANG Yuanpeng
( Department of Traditional Chinese Medicine, Zhongshan Hospital Affiliated to Xiamen University, Xiamen 361000, Fujian , China)

Abstract: Objective To observe the curative effect of Shenling Baizhu Powder combined with western medicine in the
treatment of Hp — negative erosive gastritis. Method Sixty — eight patients were randomly divided into control group and treat—
ment group with 34 cases in each. The control group was treated with western medicine. The treatment group was treated with
Shenling Baizhu Powder, decocting 500 mL, twice a day. Continuous treatment for 2 months was a course of treatment. The
clinical efficacy, quality of life score and adverse reactions were observed. Result The total effective rates of the treatment
group and repair of erosive surface under gastroscope were( 91.18% ,31/34) and (94.12% ,32/34) respectively, while those
of the control group were( 64. 71% ,22/34) and( 70. 59% ,24/34) respectively. The difference was statistically significant
(P<0.05) . After treatment, the GQOLI —74 scores of both groups were improved, and the GQOLI —74 scores of the treat—
ment group were higher than those of the control group( P <0.05) . The incidence of adverse reactions between the two groups
was not significantlydifferent( P > 0. 05) . Conclusion The treatment of Hp — negative erosive gastritis with Shenling Baizhu
Powder combined with western medicine can further optimize the therapeutic effect, improve the quality of lifeand the medica—
tion process is safe and reliable, which is worthy of promotion.

Keywords: erosive gastritis; Hp — negative; Shenling Baizhu Powder; omeprazole; compound bismuth aluminate gran—

ules; quality of life score
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