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Abstract ;[ Objective | To compare the efficacy and safety of Kangfuxin Liquid combined with Colloidal
Bismuth PECTin-739 and /or Omeprazole in the treatment of gastric benign ulcer(GU). [Methods]A total
of 278 consecutive outpatients with GU were randomly divided into the following groups: group A treated
with Kangfuxin Liquid, group B treated with Kangfuxin Liquid combined with Colloidal Bismuth PEC Tin-
739, group C treated with Kangfuxin Liquid combined with Omeprazole, and group D treated with Kang-
fuxin Liquid combined with Colloidal Bismuth PECTin-739 and Omeprazole. Four weeks after treatment,
the patients’ symptoms such as bellyache, epigastric distension, nausea, vomiting, sour regurgitation,
heartburn as well as the adverse reactions were observed and recorded. [ Results | The total effective rates
for nausea and vomiting were 50. 72%, 72.22% ., 50. 74 %, and 75. 71%. , respectively in group A, B, C,
and D after treatment, and the difference between group A and group B, group A and group D, group C
and group D was statistically significant (P <{0. 05). The total effective rates for bellyache and epigastric
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distension were 52.17%, 68.06%, 65.67%, and 95.71% respectively in group A, B, C, and D after
treatment. There were significant differences between group A, B, C and group D (P <C0. 05) The differ-
ence between group A and group B or group A and group C was insignificant (P >>0. 05) The total effec-
tive rates for sour regurgitation and heartburn were 53. 62%, 80.56%, 52.24%, and 87.14 % , respective-
ly in group A, B, C, and D after treatment. The differences between group A and group B, between group
A and group D, and between group C and group D were statistically significant (P <C0. 05) . [ Conclusion ]
Kangfuxin Liquid was effective, suitable for mild GU. Kangfuxin Liquid combined with Colloidal Bismuth
PECTin-739 has better effect on medium GU. Kangfuxin Liquid combined with Colloidal Bismuth PECTin-

739 and /or Omeprazole is the most effective for GU, especially for severe GU.
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