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Abstract

Objective: To evaluate the clinical efficacy of modified Shengyang Yiwei Tang combined with ra-
beprazole in the treatment of chronic atrophic gastritis. Methods: According to the inclusion and
exclusion criteria, an appropriate number of cases were included, and randomly divided into a
control group (using rabeprazole alone) and a study group (using modified Shengyang Yiwei de-
coction combined with rabeprazole), comparing the effectiveness of two groups. The traditional
Chinese medicine syndrome scores and pathological scores of two groups of patients were col-
lected before and after treatment and compared. The levels of gastrin-17, pepsinogen I, and pep-
sinogen II were measured and recorded before and after treatment in two groups. Results: After
treatment, the traditional Chinese medicine syndrome score and pathological score of the study
group cases were significantly reduced; the levels of gastrin-17, pepsinogen I, and pepsinogen II
increased higher than the control group. The clinical effective rate of the study group was signifi-
cantly higher than that of the control group, and the incidence of adverse reactions was low. Con-
clusion: The combination of Shengyang Yiwei decoction and rabeprazole can improve the clinical
symptoms of patients with chronic atrophic gastritis, providing a new treatment method for clini-
cal treatment of chronic atrophic gastritis.
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1. 5l

2 1 2245 11 H 7% (Chronic atrophic gastritis, CAG) & B Kl b 5 75 i Z 5 (W YEf el
) A R AR, SRR AR REIRAS[1] [2]. CAG Wt Rda T TR AL B i ALk
FT UL B R 245 (Gastric atrophy, GA)FIE ik I iz 4k 4= (Gastric intestinal metaplasia, GIM)3 =M A]
ZWr CAG [3]. HAll, CAG C#ANNBETHADIRE . —WK T CAG i 10 4:(2010~2020) £ = (1) B
FURI, IR CAG HIiZ 20y 25%, I rbiy [ TR TR A 0 BH L 8 5 e CAG 1 XU 2 B 3 1) 2.4 %5 [4] .
Zhang 25561 10 4F R 3 [E] 4 5 b X AN [RI SR04 B 02 1 2 48 M B 2 AT [ (1) 20 A7, B 2011 4 %5 2020 4F,
REEREHIX CAG BB EN 20.92% (24084/115110), i H. 2016~2020 £E K ¥ % (22.30%) W & i T
2011~2015 K95 % (18.78%) [5]. A4l, 2016~2020 fE[alff) CAG H&ERIH B /N45 B LLF), HAFE
B2 RINURZ G A 2 1 5 B oM B R . 1X e FERIRIE 1) CAG F fH i E .

HAT, CAG iY77 HIVEERITE EE MR Al TIEAF 1 . H0 B BG4 (R B R a4 B 3 155
XPREVRITE[6]. PHERIRIT I8 MEZ 4 B R Mo = R S AR VA ORI 7L (7] IEER, Bk Z 1
CAG HIT IR A B EE 25367 CAG HA ARt . HAl, IREHFZITE WK CAG iZHEIER 4 NN
B, Ao B AAE BB APGIESE[7]. ER I b, FRE 4L B DT NZ NI, 456 H B IRR LR,
BT CAG #rifavk, GFEME. A, BBEAGRE. A, FIRIEER . ZEiRitia%Ese].
H T RETE N AMEES, BT R B T Wk - 4MF L 2 - IREERRE9]. 4, &bl k.
HIUEGE SAHRZ, SRS IMNAE L & MR 25 7 %56 KEH T CAG M 5[10]. Fla, —
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Tl Meta 73 b7 S 7 B W T T PR S 35 Bl Bh CAG HIVRYT, B B MR U S A | IR AT B, bR B
FGE B BTG, BRERRT RGO, BAUBIREE, BED P B GE B R
ZUR[11]. FHRH R B 2 PR YT T8 A B RS 55 UE (0 18 M B 0 5 S AU B M, e i L AE IR P 18 1 MV R 1
WO, TR BHAS T UE BORE R, i deh B AN AR I () 0004 T BRI, 8 P A A FAAE B ity AN [12] o S8
WL LA UE S 77 v AR e 22 4 1 B 28 K B B 4123 IL-6 A TLR4 [3Rak, H T RERIHLEI7E T4
il TLR4 /MRS 5 2@, AL FF4RE (. IL-6)E 55 S, FIKE /RS H[13]. F
FH 25 B 138 T LT CAG S Ik B i -17 (Gastrin-17, G-17), JFekas B W EEAKE, filtn i & H i |
(pepsinogen |, PG 1)1 & 2 R 11 (pepsinogen 11, PG I1), HETG T 40 5 A0 B IKESEASE ARG R IT/E
[14]-
A 5T I FH T DRI MR N TEBE 26 B 1A BRI 2, IRZE T CAG B MG IRTT AL

2. ERE A
2.1. FRBIMNF 534

211 HXRE

BEALIEHY 2022 4 8 H~2023 45 7 A &P =112 LB RN T2 Tt i et S5k B K 8
(120 L)NHW T BENLTAH, ATARNGIT, 2 X B4 (n = 60) 5854 (n = 60). HB7TE 346 12 1
H WA A NAFRERRE AN, TR — BT % F 2023 45 3 H 31 Haf N ek . RKHFIT
TR GG HZR R e

2.1.2. SHERE

REAR SARAE LD (1240 PE B R IZWibriE) SR

B s ANE B ERAE, BRI, ANESN IR, BAAE SRR, A 2 i A
s FIGEAISIR TR Z AR E.

WERI A DL (2 B 28 B2 B o b dE Je g7 AT B L) i B B B Ve britE. B B kG
B A, Bl A, KEeERKEE: BREARE, mEEERM: BREESE, HBH I
ORI, BLEEY, WULRE A RE K B L R A

2.1.3. IREBISHIIRE

BRI T MR AR SR 4, IR RAR T E RAEIRTS, TONUZ B 5. 7675 BLE A BOR T B 238
fEFEAS . WEERAE E SR AT, KRR HE NS AL, TR A RGEA, SKITE
B PR L BOR AR B BOE. 12 R R A B, AR R ARG L.

2.1.4. GhHRE
L YN I
O Fé LR Wrg g0 B 2% bsiE;
@ 4E#E 18~65 2 1) TP Ek Lotk
@ WHEREH R A e N CAG & .
HEBR bR :
O EiREE 7L CAG B3
O & 7™ E G 5 B0 #0 2
O B R A A 3

4
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O AFERVE. M MEZER CAG &3

O NZHH ARG RIS #

2 i

O Jov: R HER R 51697 CAG ¥

O P™ A ) S B At ™ B I A 5
O AR

22. BITAR

BlAYT: ATERVE MR B RMIE TN E s IR BiE R, SRR, R ELS ol R A
R, WEOKRGEEZ R, HERRRETY, KEFEXIE, FHREREHNRE, 78R8k,

XFHEAL: DUER DURi ke is B (i 24, B 254 H20080125) 1 HIGYT, /RALIIARZE, 20 mglix/
H, EH 4.

Wt : & DUR AT A IR R R A, 34N THRE 26 B ek, SR ER. 5. K5 B
FIAR% 159, 58 109 AAT. 39 IE. 6 g % E/EESLHAFRRIGT RUFETEME . 39 & HE. KAlfS
45300 mL), 4FHFEHE 1 /N IR 150 mL, B 1 /NEHAR 150 mL, Rk 4 5.

2.3. MR

2.3.1. IEFRITH

I PRTT L (R ERTEALIRIZ T 1R ) R P24 B 2T RO it . B SR B SRl e M 5
E B 2 0 e (A B ) AN R R 22 4, W B GURT A IR 4 I IR, NIRIRTG & B B 2 R
(18 Pk JOE AN A A 5%, B IR B AR B AR R L B8O 2 MUE, MR W R BERER
Rifsp AR 56T AT A EL i/ 12 DAL, BRI SOE R 1 U UL HR A S e, A
R RIERIIA B =B, TR

232. BRERF

ST AT JE T T B B BRI A, S IR (IR R 4 1 B R P BR 29T SR L) (2017 EAR) [7]
BB N AR TY , BRI 245 KA 2 Wi SRR 70 4 N5 F2(0 73)s B3 70)~ (6 77)+
HO ).

2.3.3. FEIEEH ST

S (vt B R P TEES AW . PREMTSEMEGRIT T ) X CAG # WIERITIFSY. &4 10
4, AR N,
2.3.4.G-17, PGIl, PGII 7kF

EWRITRI G, XA B AT 28 R B K ML (5 mL). ML LA 3000 r/min HI%%5#E, &0 5 min, 7531
TG, 5 B G S W B 7 v e G-17. PGI BLK PG /KF
2.35. BIRK

R A k. B85 LR ORI N, et P B BLE] N A .
2.4, G ESR

ARG BHESL SPSS 24.0 Giit M2 &4ttt . HECR RIS, AotbFERR. iHERE
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FAT IESYER S, 54 IEA 205 U LASF 3 {8 (mean) + FRifE 2 (standard deviation, SD)# 7R, 1TJHSIAEA t
Frts JE IR A BE R o A TR AL (Median, M)FIPY 7343 58] #E (P75~P25), 1T73EZ% Mann-Whitney U
Ko, LA P <0.05 A%t Lo
3. %R
31 BE—RAR

ASZIGFLAN N 120 5] CAG i fil. Hrpxt LA L4155 60 . XHHRAL 60 BINLHEE, vk 2
fil, 3% 58 e ikEe: BT 60 BINLH GRS, Wivk 14, 3k 59 & 5epiikie . xS 33 41, %«
PE 25 ;. WRALALS B0 34 9, bk 25 Bl MERITTHCEE ZE R A CAG BEFER A ECN 48
% (35~57 %), XMEL CAG HBEHEW P EUN 50 X (34~57 %), FER M TLHEER. XA 2.7 £ 0.6
R)GHFAR.7+05 F)EMAEKE L L ER . HM4 CAG BHEMHEIHESTHEZE T, L& 1,

Table 1. Baseline data of subjects

F 1 ZRAFRLHEY

S ST HEZH (n = 58) HF 9% 4H.(n = 59) PIZHLR P{H
A5, %) 33, 56.9% 34, 57.6% 0.01 0.94
FEW, ¥, M (P75~P25) 50 (34~57) 48 (35~57) -0.15 0.88
Jife, 4E, meanzSD 2.7+0.6 27+05 —0.45 0.65
S HRIE 7y B 0.58 0.99

i RE SS9 9 10

JH B SR IE 10 10

B I IE 15 15

B AN Rk 13 14

JHF B AR HIE 6 4

B 24097 Mk 5 6

3.2. MABETHLLE

BIT R, XTRRAHIGIRIA A 28 9, WA 11 B, ARk 10 i, JoRk 9 B, H RN 84.5%; AR
B33, W16, AR B, TR LB, AREN 98.3%; MABEEBRTIT N EAREERP =
0.03). W% 2.

Table 2. Comparison of efficacy between the two groups before and after treatment

2. RTrAIEMERE TR

A5 HZE I v B R T 1 3 (%)
X2 58 28 11 10 9 84.5
WFTal 59 33 16 9 1 98.3

LR 8.75 -
m-bErA 0.03 -
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3.3. MESEREROLLR

VAIT R, XTRRHATF A B R B LR E EEERP = 041). I A, SRR SEEMHARH
B R B A B MG (P < 0.00). 10 H, BFFCA B I B 2 B SR T IR 2 R S (P < 0.01) .
L2 3.

Table 3. Comparison of pathological scores between the two groups (M (P75~P25), score)
Fz 3. PR ERIBER LM (P75~P25), 47)

A5 BITHT BITIE z P{a
ot 20 5 (3~7) 3(2~3)" -5.86 <0.001
BT 4 (3~6) 1(1~2)" -8.54 <0.001

z -0.82 -6.82

P1E 0.42 <0.001

. SARMBITETHE, P <0.001.

3.4. FABEPEIERRTELE

BITHT, W2 CAG BFATHMELEL, fEREEER D LI EER . WA, AN kI,
Xof R ZH RHRE 72 25 1) o i AR 23 S5 R T 1 bR S R B (P < 0.001). 1T H., 41BN, V97 R R FL 41
rh BERE AR 20 PE 40 5 0 R 4 AH HE 2 25 R (P < 0.001) . L% 4.

Table 4. Comparison of TCM syndrome scores between the two groups (M (P75~P25), score)
i 4. MEBEPEFEERIELEM (P75~P25), 47)

151 R BT R BITIE Z P1H
pogiceiEl 58 6 (5~7) 5 (4~5)" -5.32 <0.001
I FLLH 59 6 (5~7) 3 (2~4)" -8.39 <0.001

z -0.27 -5.67

P1E 0.78 <0.001

e SAMBTETELE, P <0.001.

3.5. FLAINE G-17. PGl #1 PGl 7k FHELL R

IBITHT, P4l CAG BEMMLIE G-17. PGI LLK PG /K FAHILLTE 2 (P = 0.63). ¥HI7 )5, WdlEH
3% G-17. PGI LUK PGI K F#THEi(P < 0.001). ifiH, BFRALIME G-17. PGI LK PGIl /K i it i
FXIEZH(P < 0.001). 40 5~7 flizR.

Table 5. Comparison of serum G-17 levels between the two groups (mean + SD)
52 5. PELRINSE G-17 K FEELH (mean + SD)

G-17 (umol/L)

25 511 e P t P1E
S IR 58 7.50 £ 0.62 9.62 +0.65 -18.02 <0.001
WFoTH 59 7.55+0.67 12.44 +0.82" —35.45 <0.001

t -0.48 -20.64
P1E 0.63 <0.001

W 5ARMBITHTELES, P <0.001.
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Table 6. Comparison of serum PGI levels between the two groups (mean + SD)
52 6. FELAIE PGI 7k F L4 (mean + SD)

PGI (ug/L)

H 51 (IR t P1E
BITHT HIT )G
X HEZH 58 80.12 £ 9.52 117.03 +18.14" -13.73 <0.001
W FLA 59 81.50 £ 8.39 138.50 + 13.72" —27.24 <0.001
t -0.83 —7.23
P18 0.41 <0.001

e SAMBTETEE, P <0.001.

Table 7. Comparison of serum PGII levels between the two groups (mean + SD)
2 7. FRLAINSE PGII 7K FEEH (mean + SD)

PGII (ng/L)
2H 51 Gk D - t P 1
YEIT R BITIE
o iR 4H 58 9.73+2.19 13.99 + 2.31" -10.12 <0.001
oISk 59 9.98 +1.77 16.03 £ 2.30" -16.00 <0.001
t -0.67 -4.79
P1{E 0.50 <0.001

. SARMBITRTHE, P <0.001.

3.6. NREGSH

XTHEA CAG B tH A R S EIECH 7 1, W4 CAG BB A R S HEIECH 1, fEAE%
(P =0.032) (% 8).

Table 8. Comparison of side effects between the two groups
5z 8. M4HEIR AR

P iP5 & HAth it
ot HE 2 58 2 2 2 1
gt 59 0 0 1 0 1
P18 0.032
4. #Hg

CAG MEURHRE 2, HRETEANE, MESTSEERE. CAG F ORI VG TN F% E
() £ 2 B B I PR & L [15]. PHEEZHIAYT CAG, VLA EEAR N, L bR a1 i T i .
PRI RN 3G90 B IR B AE: T BRG] LMKV TAR I A5 E . B, VMRS, 8% 1R eE
J5 T AR HHIEHEIA[16]. B 07 R 258006 =997 CAG, — MBI Zm M B I, AT&Hut
FRI, AR EHEA PRI EZW IR RIETT RIS BB TR, BRAIRIT G, WS4 R iE fi
. CRP. IL-6. TNF-a BMETXHELL, 1M G-17. PGl. PGII ¥J& T X ME4[17]. HETH . PHELE CAG
FIRTT LA MBS, T =B S5 A T DS CAG HITEIT FELEFE, (kAR 7 08 Bkt ARHF5T
SKHITHBH S B 2 RIS 55 IR RYA YT CAG M, BT 4h Sk I — 3 156 A LU SOl fel FH 75 DLz ey 7 28
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W
=
SE)
&

HAR R M EAR.

B DURI M T )00 S R — o, A B BRI i B R 5 A, BRI AR B N pH,
DLAARFN R [18] o FATVRIT 1 BR FH 0, WAz 5 - IREEAAE B B8 IR BIRE[19].
e DU P %) DY BT 25 %o e | TR A B - B30 B 5T AL [20] 0 340, B DLRIMEX) CAG 7 3k i3,
AL ERF IS G-17. BEAME L B F/KF, SERIRARAEIR[21]. A7RM, E5RTSEk,
TR R FF B BRI AR, T DRI CAG HIIT R T B SR e [22] o AHIF ST R BILER UL e B
MY CAG AT, Refg il CAG HIEUER 3 FIEAR 73, Fhimi G-17. PGI. PGl 7K,

TFBH 2 H i T (EEIR - 2 RE R , B “FhLIR” RERZEROHI[23]. ZHTUERNE,
RS E . AR WU T3 DG NMAHTRESEZAEMTR, HEE, R, AS.
Mg B JEE. MR IRERL SR BRIE. AR, BIE. AR KB RRR AR, s
%, BER e AR, CHOoHVR, RS RMEHR. RARERZ, RS ET, e 5HEART, LS
Bk, BESOHRR, AANATS, THERM24]. %5 AR B o E, (HIEREN, IIAMERIE, I,
HRCEHE, PTDASEILRE SCFG . BURb At A RA R R AU, SEZREMEE . BRI TR
[14]. BAARZHERGTFLUESC LT HA Y s 71 PUBE R, k. PudBEE 2 MM [25]. aak, F+
FH i B 2 N THACTESOW, ELanis 5 s S e 5 2 Fsm 16T, HARIH R IR Y7 RCR[26]. THFH
Bkt CAG B —E MR, BAWRKPR. PRI IFEER[27]. A0 RITHH 5 E %
A LRI TT CAG, T DLEE A 25 et £ 3 1) R BRE A AR 7 R s BEAR 43, % G-17. PGI. PGII
KPR AR I v T LR B T AN R OB EE D

5. &

AHFFHRE T 2 B AN ILRERTT CAG, FIRIE —FHWMFEIEH, REERIK CAG B M ERiE
RS AP B 7, IR G-17. PG PGH KPR, BABIF G ROk . 5 5 e A 5 DL
MEAR L, JBRETHRH 28 B A DLRLIERTT CAG MIRIRA RR T, ARRNFREAR, Fox —FHRERT
HAHAERRIT R

E&UH

FFH 25 B @R ECS PPI Ry 2 YEE 4a Pk B 2 BB 3 W IR IT 80 R 97 1T 5 H B 4 212 1) 52
(2022-zyym22).

SE K

[1] Li, Y., Xia, R., Zhang, B., et al. (2018) Chronic Atrophic Gastritis: A Review. Journal of Environmental Pathology, Toxi-
cology and Oncology: Official Organ of the International Society for Environmental Toxicology and Cancer, 37, 241-259.
[2] F0EAE, Bk, 1B US4 B R PNLE] R R TR VR T L[], R E RO R R 24, 2023, 32(9): 69-74.

[3] Shah, S.C., Piazuelo, M.B., Kuipers, E.J., et al. (2021) AGA Clinical Practice Update on the Diagnosis and Manage-
ment of Atrophic Gastritis: Expert Review. Gastroenterology, 161, 1325-1332.E7.
https://doi.org/10.1053/j.gastr0.2021.06.078

[4] Yin, Y., Liang, H., Wei, N., et al. (2022) Prevalence of Chronic Atrophic Gastritis Worldwide from 2010 to 2020: An
Updated Systematic Review and Meta-Analysis. Annals of Palliative Medicine, 11, 3697-3703.
https://doi.org/10.21037/apm-21-1464

[5] Zhang, Z. and Zhang, X. (2023) Chronic Atrophic Gastritis in Different Ages in South China: A 10-Year Retrospective
Analysis. BMC Gastroenterology, 23, Article No. 37. https://doi.org/10.1186/s12876-023-02662-1

[6] ZiH:, M. BMEEENEE RSIRIUR KR EARITIRA]. HEES4RE, 2016, 57(1): 36-40.
[71 ZFZFER BHEESGNE R P RES A2 HIREN(Q017 ) [J]. FEFHELSAHAIRE, 2018, 26(2): 11.
[8] XiWEN, XL, 2=, S T 40 A 25aTT 18 M 245t B R 7 SCIR T AL BT [3]. W RAL G 24, 2024,

DOI: 10.12677/acm.2024.1472152 1341 I IR = =23t e


https://doi.org/10.12677/acm.2024.1472152
https://doi.org/10.1053/j.gastro.2021.06.078
https://doi.org/10.21037/apm-21-1464
https://doi.org/10.1186/s12876-023-02662-1

[12]
[13]

[14]
[15]

[16]

[17]
[18]
[19]

[20]

[21]

[22]

[23]
[24]
[25]
[26]

[27]

20(3): 157-163+257.

JHSEBH, B, 2E. BB B R PEISTIHED]. WoRESEZ, 2022, 18(4): 223-227.

PETE, MR, R BESEEE ABURH RGP EESRRL]. PEAPEES SN E, 2022,
30(5): 378-382.

TA, skzh, #EE, . WRRN PR BhE T B M B B R IRIR Meta 2 4F[3]. HFEZY, 2022, 53(6):
1790-1800.

WMk, FHRH R B IR TT 1B MRS IR RIT AT 0], AR SCRFBUH TSR 12 (4 SR B2 24 A, 2023(1): 42-45.
JAEF, skZBE, XDk, 2. THHZ B ima et E 2R B AHLS TLRA M IL-6 KIFZI[I]. W&k,
2014, 33(36): 63+68.

ek, THR. FPHE B@IRRN R RN LRk E, 2016(4): 361-362.

IR B AAER A 2, ZREW, 3038, HitE S B R HE R[] B EEZy, 2022, 40(6):
116-119.

IR S A B, ST, EkT7. PURES AT SRS B AT R[] BT EZ, 2023, 41(4):
126-130.

HFE. AR B AV IB B4 B R BIGRBER P[], KEA:, 2023, 8(20): 104-106.

MRAE, 8GN B 2 B L RNG RIGIT R 2 [3]. A ORI B8 2 (4 SChR) B3 24 P4, 2023(8): 89.

Bakheit, A.H., Al-Kahtani, H.M. and Albraiki, S. (2021) Rabeprazole: A Comprehensive Profile. Profiles of Drug Sub-
stances, Excipients, and Related Methodology, 46, 137-183. https://doi.org/10.1016/bs.podrm.2020.07.003

Tk, &, BRIET, . H DU PR I BT VR T e R AR DG B 05 1T S AT (3], BARE AL A N

97, 2016, 21(1): 89-91.

B, J7CAN. T DA E M S e It B AR ME B W R-17. B BER & B 3K N]. T E A

Zi) 2k &, 2016, 36(3): 76-78.

%ﬁ;iﬁ,gé? PRZE . o DURIMe S B3 by vy e M 4 B A 97 50 LUt 7 [9]. SRS BR 2, 2014, 26(11):

PR, KK, £27, & AMHEE GRS AR EERhBEFf 2, 2016, 38(4): 377-380.

YRR, THPH 2 B i AR B 25 RE [0]. 2 B K E 2, 2000, 11(3): 265.

ZH, FEIE. FHH B 75 G R T[], Wim bRk, 2021, 37(9): 205-207.

iﬁ%. FHBH #5 B A B IT THN R GG R T OCHRE DI [C]. e BE 24 s I B e o o= 4 T8 B B R R A2z,
15.

Xiong, M., Luo, H., Zhu, W., et al. (2020) Shengyang Yiwei Decoction for the Treatment of Chronic Gastritis: A Pro-
tocol for a Systematic Review and Meta-Analysis. Medicine, 99, e22869.
https://doi.org/10.1097/MD.0000000000022869

DOI: 10.12677/acm.2024.1472152 1342 I IR = =23t e


https://doi.org/10.12677/acm.2024.1472152
https://doi.org/10.1016/bs.podrm.2020.07.003
https://doi.org/10.1097/MD.0000000000022869

	升阳益胃汤加味联合雷贝拉唑治疗慢性萎缩性胃炎患者临床疗效
	摘  要
	关键词
	Clinical Efficacy of Modified Shengyang Yiwei Decoction Combined with Rabeprazole in the Treatment of Patients with Chronic Atrophic Gastritis
	Abstract
	Keywords
	1. 引言
	2. 资料与方法
	2.1. 病例纳入及分组
	2.1.1. 样本量
	2.1.2. 诊断标准
	2.1.3. 病理诊断标准
	2.1.4. 纳排标准

	2.2. 治疗方案
	2.3. 观察指标
	2.3.1. 临床疗效
	2.3.2. 胃镜组织学
	2.3.3. 中医证候积分评估
	2.3.4. G-17、PGI、PGII水平
	2.3.5. 副反应

	2.4. 统计学分析

	3. 结果
	3.1. 患者一般资料
	3.2. 两组患者疗效比较
	3.3. 两组患者病理积分比较
	3.4. 两组患者中医症候积分比较
	3.5. 两组血清G-17、PGI和PGII水平相比结果
	3.6. 不良事件分析

	4. 讨论
	5. 结论
	基金项目
	参考文献

