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Effects of Shengjiyuyang Granules Combined with Omeprazole on Healing Quality and Recurrence Rate of Gerontal Peptic Ulcer

JI Yong—sheng, LI Xuan, CHEN Zu-ping, ZHANG Hai-yan, HUANG Zhou-hong, XU Jie, HUANG Rui-bin
(Department of Gastroenterology, the Qidong Hospital of Traditional Chinese Medicine, Qidong 226200)

Abstract: Objective: To observe the effects of Shengjiyuyang granules combined with omeprazole on healing quality and
recurrence rate of gerontal peptic ulcer. Methods: Eighty elderly patients with peptic ulcer were selected and randomly divided into the
observation group (forty patients) and the control group (forty patients). Patients in the observation group were treated with Shengjiyuyang
granules combined with omeprazole, patients in the control group received omeprazole alone. Two groups of patients with helicobacter
pylori were first given the triple therapy for 10 days, then, followed with the prescriptive treatment. Two groups of patients were treated six
weeks as a course of treatment. Gastroscopy was performed before and after treatment to assess the status of HP eradicating and the
endoscopic and histological maturity of regenerated mucosa. Patients with ulcer were followed for 6 months and 1 year to observe the rate
of recurrence. Results: After the treatment, the percentage of Sc phase maturity and excellent histological maturity of regenerated mucosa
obtained in the observation group was 75.0% and 82.5% respectively, in the control group was 42.5% and 40.0%, there were statistically
significant difference (P<<0.05). The Hp eradication rate in the observation group was 88.0%, significantly higher than that in the control
group (60.7%, P<<0.05). The recurrence rate in one year in the observation group was 5.3% , significantly lower than that in the control
group (25.8%, P<<0.05). Conclusion: Shengjiyuyang granules combined with Omeprazole can improve the healing quality of ulcer and

reduce the recurrence rate in the elderly patients, and is worth promoting in clinic.
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