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Abstract

Objective: To explore the clinical efficacy of modified Banxia Xiexin Tang combined with quadruple
therapy in the treatment of Helicobacter pylori (Hp)-related chronic gastritis with spleen stomach
damp heat type. Methods: Forty patients with chronic gastritis of spleen and stomach damp heat
type after Hp infection treated by the type of Spleen and Stomach Diseases from July 2022 to July
2024 were selected as the study subjects. The study subjects were randomly divided into a control
group (quadruple therapy) and a study group (quadruple therapy combined with modified Banxia
Xiexin Tang), with 20 cases in each group. Observe the changes in the effective rate of clinical symp-
tom treatment, Hp eradication rate, and TCM syndrome score between two groups of patients. Re-
sults: The treatment efficacy and Hp eradication rate of the research group (the combination of
quadruple therapy and modified Banxia Xiexin Tang group) were higher than those in the other one
(the quadruple therapy group); The above indicators in the research group (the combination of
quadruple therapy and modified Banxia Xiexin Tang group) were lower than those in the other
group (quadruple therapy group), the difference was statistically significant (P < 0.05). Conclusion:
In the treatment of Hp related spleen stomach damp heat chronic gastritis, the combination of mod-
ified Banxia Xiexin Tang and quadruple therapy can better eradicate Hp, rapidly improve patients’
relevant clinical symptoms, enhance their quality of life, and have reliable therapeutic effects. It is
recommended for application.
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CH TR A T IRFT IR 20 30 IR RS ) Th R B, B ERZ)H 44 1Cr T TIRAT R, IRGLRZTN 62.8%,
Forp IR E R g NHmik 7.68 4[1]. Hp & H TR I AIME—— R BEE AR B H AR, REHA
JERYR T R AT WA IR BB, (B2 M 7R Y] Hp SR YE B R RFF S RAEN,
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IR ShRAS L B R B B R B RRIEE R Mtk B RS, P RRETRES THHE B
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Mo 0 TG < B R e S ) R AR DA R [ 2] e Hp Ja HOAEIR R I A & A2 L 1Y
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PEVE DAL HAE s . BRIk, RBOS R, AT I Hp i 4 I KA ROmARBR Hp /&4, X il
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LR N S RIS, HRETEE YR, WS KM, PRSI, BRI
SRARAZHE, T2 E AR S RURIR NEZ . BT, PEARZEFRMEATELER
fadtife. MFEBHARNY, TR R G S AR R ARy R AF AR SCE, Ferh DR S B AR AR SR
et B R JEZ[6]-[8]. BURWIFTRET, rh = 243 i 5 AR B BRI AN R IR 18R, AU RE
S e B AR R IR AR L S R ARE o i, SR B R B A A A AR AR (i A I (9]

k2G0T, UAEEOE, ATHEERRE, ORI . IR, A, 325, BE,
Kig TENE, /S SEMANEREEE, KENE K, BUEeE, H75 AR, T2,
A P ALE, DR R B A DO, VA S AR G ARBNAT R DUEZ . IR B
BB BRECOVEZG, Jedhia 2, % B =255 R CARANIR B 20, B B, TEZ SR,
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YRGB 52— HEE & 14C Mg gl RIFTE, AR MR RIF TR R B 152
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Table 1. Comparison of clinical effects and Hp eradication rates between the two groups of patients (in percentage)
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Table 2. Comparison of TCM syndrome scores between two groups of patients (points, X £ )
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