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Abstract

Objective: To investigate the clinical efficacy and safety of Sanheqingzhong Decoction combined
with auricular seed pressing in patients with gastric ulcer (damp-heat pattern). Methods: A ran-
domized controlled trial design was adopted. One hundred patients with gastric ulcer (damp-heat
pattern) admitted to Zhangjiajie Traditional Chinese Medicine Hospital from January 2025 to De-
cember 2025 were enrolled and randomly divided into an experimental group and a control group,
with 50 patients in each group. The control group received treatment with enteric-coated rabepra-
zole sodium capsules. The experimental group received the same treatment as the control group
plus oral administration of Sanheqingzhong Decoction and auricular acupressure therapy. The
treatment period for both groups was 7 days. Changes in Traditional Chinese Medicine (TCM) syn-
drome scores before and after treatment, endoscopic ulcer healing rates, and adverse reaction in-
cidence rates were evaluated in both groups. Results: After treatment, the total effective rate of TCM
syndromes in the experimental group was significantly higher than that in the control group (P <
0.05). The total effective rate of endoscopic ulcer healing in the experimental group was also signif-
icantly higher than that in the control group (P < 0.05). The TCM syndrome scores in the experi-
mental group were significantly lower than those in the control group (P < 0.001). The incidence
rates of adverse events in the two groups were 6.0% and 4.0%, respectively, with no statistically
significant difference (P > 0.05). Conclusion: The combination of Sanheqingzhong Decoction and au-
ricular seed therapy significantly improves clinical symptoms and promotes ulcer healing in pa-
tients with gastric ulcer (damp-heat pattern) without increasing the risk of adverse reactions,
demonstrating high clinical application value.

Keywords

Sanheqingzhong Decoction, Auricular Acupuncture with Seed Pressure, Gastric Ulcer, Peptic Ulcer,
Damp-Heat Pattern

Copyright © 2026 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. 5|8

HACTEBY, TEAN “ BB, RIRE S S IR AR R B TR AL, R IR L
T AL RGP o FL T3 BRARFAE D9 B ) JR) R A R 408, S ARIR P W] B R LR, 7™ 3 A 5] K H AL
FALBERLSE I AR 1] ERRVEHN, WSS AR ERAT, JCHBEE A D ZEALEFEINE, Ll
FARSARPTRZ . UL/ EGHAE O I Je B R B T2 N, 5 2 AR 25 B 3 5
BT, EARIZ I R B I SO B AR Pk (2], FAT, BUREE 2 10— 27T 77 58 U1 = 4
AT, BRI SRR G . BARENYT RO, (B4R R R m . KA
LT REAORE FRRWMMCIRAT . I8 A AN RSORS00 X VA 235 I R AR S 1 2Rl M43 £
FIT A R3], B, R %A ARHBEREHUA ARSI B E 78 7%, 0 T280E B 8 g
M I v A R A H B IR PR R

DOI: 10.12677/tcm.2026.153170 300 e


https://doi.org/10.12677/tcm.2026.153170
http://creativecommons.org/licenses/by/4.0/

KUK, Bai

HERZGEILIG BT AGE T W IR SR a k. PEERICY, AREZAT “BIER”
ORI SRR, HIEARNLE SIEAN . BEKE. B EEEREFAR, SECRESNIT R .
MRS BER, & AR [4]. FETHRERIG S BRI R, o R R TS AR
BUAME AR AENEEAT T =&EhaAN R T FINARER L —, BENZH Y B
g, WEMB BN, N B S ANE A MM NIREL5] [6]. SILRN, HIUREAM N — LS
BEAMAETE, HABRERME. 2ef@mirs. PEZKISA, HRZEES %N LR AL,
M R R AL (N L M AT NrAR), W DABIE g% AR SPETEA DR, ATTx
B iEah. A % R L B AR R E (7], R IRZ 2 S BOMAMS S, BT PR
“WENRENR L BFZGIERTY MISREPRIGIT SRS, A AR I R AR A

AW B AR B2 B IR RS, RS =i thia B A B R 207 580 B B (h EEFRE R
MRFRIE) BB IR PARREIR . BT B a1 DL B R - DhRE 2N, JF 58 PG 23R 7 AT XS B, BL
WIORZ A PHER 45 BT IR B WL IR R IESR , IR B RO 7 R0 ) LR AV i ) B B 16 7 8
Bz,

2. AREFZE
2.1. ARFR

AT — TN RIG AR IREE . BF A SR T 2025 46 1 H & 2025 45 12 AR, Fikx A
= 122 e BB 1 R RL 2 9T B2 WA B i (S AL o) ) BB

2.2. SHRERAE

@© VEEZWErdE: 1) 0 GEEBtE 2B Sy J0RE L) , @7 B SR E 2 s sh i B it
st A, B EAENT 3~20mm Z[A]. 2) Wl JIEAT B (Hp) A iz Wikn . FTANEET
ANARTHEAT BC-JREFMP IR E B2 T PR3 PR R Ml i Al Hp BUtEO. Hp PR B35 A2 AT ST AL R
PR RERIGST, DA TSR R Hp BIVEEZ RN 4T, PRI Hp AR BL . @ PEH
ERRE: 20 Ch 25 25 ImRITTU4R 2 E D) b “ B 7 (R AEIE) MPHEZ . EEER. B
AT, IEIKE, DR, AR, kO, AMED, R4, HEE I

2.3. PASHERRIFHE

@© PAFRAE: FRE 18~70 &, MEAIAIR: FfFa LR rhiuEisWbstE; S22 aEREH, AES 54
WHi. @ HeBRbrifE: BUEFACH M. L. Wl TR MR S IF0. . . B RS R G55
PR SRR s AR WL A EE S I R R 2 GRSy B DU I B VAR AR
B R TR A A

24. BAEBS554E

INNFFEFRER 100 . RAIBENLECT-RE, K BF D ALRHE SXRA, FHE 50 #, PIA
BB PR R T SN e T AW 5 QOB sk S A T P BR R B fe B DA o o Atk

2.5. ARFE

XPHEZH: B VR DU M i IS B (PR K AR e A IR A A s [ 2 i
H20031263), ®X 20 mg, fH 2 &, THER LA, E2697 7 RA—MTHE.
SCEGAH . FEXTIRAA PN 29T SR B, AN = AE RN IR S BUE EIRTT .

DOI: 10.12677/tcm.2026.153170 301 HRE 2


https://doi.org/10.12677/tcm.2026.153170

SRR, A ad i

O =&ETHWM: (1) THHAR: 5 6g. HESg, HFE 10g. NEL 10g. HEL10g. T
F3g. WHET 6g. AURE(E F)Sg. Hht 10g. FREZ 6 g AT 25 g, WillkE 10 g, HEEW 15¢. 8
B15g. FIA 15g. HAT30g. HE 15g. (2) &S HE: A a0y ik AT R B2 B b 2 55
RIS — B EAE ] . ARG RIZ bR ) B BRI UTE R, BRI R ZG T 200 mL, 7346k 2 R (RE4R
100 mL). fH 17, 70582 R

@ HIUETIRIT: (1) WU Rl (HREHEER) 5 ARE &ImRZL, DR E ) E . .
A8 S NN EIR (2) BBAE: fEH 75% CBERRERE RUE R E R S, M EA AR I
T ERIAL, FEAHTRRUA S AT I E AL, R E AR R K. RS e G IR
HATHE 6~10 X, BEREETAZIEL 1 738l LAREMI 2 N . & 3 H 5 200 5O e, 38 4 Je kK 3
2. M SHGET SV ARPT, ES T RN MITRE.

2.6. MEIGHR

LB RS PERIEERR Y TR, S R 2 2R e 3 5D X B o eIk .
WER L T S FERDIREEAT R (% T8 Bty BT 0L 20 40 6 4), THELE RIEAr .

REST AR R BT BT RE ARG — AN, dF 48 AN 2 21 D0 D vt £ 55 P 5 R gk
TEE. RIEBSE N ESHELD N EEGUHHK, WK BN >50%). AU
fi/h <50%) TR LZLEIER) . HHEBARCER + B2 + AROEHIE < 100%.

Za VAR IR ALEE IR IE LA R R N (IS (R BB ShE ARk AR, ME
REPE RAC RV o J67 A Ja A o L PRF R BT ZhRe feb B

27, G ERE

KN SPSS 26.0 BAFBEAT HLE M. THEBDRIT S IES A LAISH + FrERE(X £5)%0R, AR
RAMSIAEA ¢ K56, ALANRTT TG EUBCR IO « ke, AT & IESATE R AR AU . tHER
(%) K7, K 2 1K e Fisher FEiifas. FHBERABAGL . P <0.05 AZEFRAAGIHFE L.

3. 458
3.1. BEERFIRIELE:

AT B o B 112 61, Horb 12 BRI S AR HEBEE LS S STHER, 52 100 F 8%
FERAFIATT SBE VI, TG, SSRGS XTI S I 50 BIEE . PALBE TR, Mol RiE.
Wt AL (B /48 W) TR 9T T BRI S AR 2 S R 2 R T EEAT FLE, R e gt (P> 0.05,
W 1).

Table 1. Comparison of baseline characteristics between the two groups [ X 5, n (%)]
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DOI: 10.12677/tcm.2026.153170 302 HRE 2


https://doi.org/10.12677/tcm.2026.153170

KUK, Bai

3.2. TTHIEEE:

3.2.1. PEIEERTEX

BIT I, PALERFE 1R R SR Y BRI AT R 2 (P <0.001). AR IR, LA IRIT S
WEMEAR 43 (4.5 £ 2. ) R EFEMR T X (7.8 £3.0), ZREGHIFE L (1=-6.834,P<0.001). HEEUFIEST L
Feds, SEIRALEARERN 94.0%, WIRALA 82.0%. LR KK, MABAMRERGEITHE N =
4.000, P =0.046) (.7 2).

Table 2. Comparison of TCM syndrome efficacy between the two groups [n (%)]
2. MABEPEIHERTHEER N (%)]

W) Bl % 7R B B TR BAERE%)
SEEAH 50 12 (24.0) 20 (40.0) 15 (30.0) 3 (6.0) 94.0
X HEZH 50 8 (16.0) 15 (30.0) 18 (36.0) 9 (18.0) 82.0
Paki:! 4.000
Pa 0.046

3.22. BERETRAHESER

TR ARG B A AL R TR, SCIAMN BB N EA SARER 92.0%, XA N 80.0%. &R
TG, WHBARERER BB 5 LR =4.762, P=0.029). LRGSR EESE FUgE T
T RZH (LR 3).

Table 3. Comparison of endoscopic ulcer healing between the two groups [n (%)]

%23 MEREBBE T REHEAAIERALER N (%)]

45 % by e B2 B Tk BARE(%)
SEIGAH 50 15 (30.0) 22 (44.0) 9 (18.0) 4 (8.0) 92.0
papichien 50 10 (20.0) 18 (36.0) 12 (24.0) 10 (20.0) 80.0
P 1E 4762
P1{a 0.029
33. Z2MSR
YRIT AR, SEIOAHAA 3 151(6.0%) B FH AN R B (R EEREYS 2 1, BN He A Jg 38 52 kA A 41 i g
PE 1B, XSTHRAA 2 61(4.0%)E5 HIA R NGEEEKRIE 1B, (H 1 F). LNHaARFMHRER

6.0%, HHALL 4.0%, P LA 2 =0.000. P=1.000, %RELi5%E L (P>0.05). Fif A BRI
B, R TRBRA I SRS A AL R P, TP TR B AR L )

Table 4. Adverse events during treatment in both groups
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