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Abstract ;[ Objective | To observe the effect of Jianpi Qinghua Sanyu Decoction on raised erosive gastri-
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tis (REG). [ Methods ]Eighty patients who were diagnosed as REG were randomly divided into traditional
Chinese medicine group and western medicine group,and treated with Jianpi Qinghua Sanyu Decoction and
Lansoprazole and Compound Glutamine Granules respectively for 3 months. Hp-positive patients in both
groups were treated by Lansoprazole, Colloidal Bismuth Pectin, Clarithromycin and Furazolidone. Changes
in symptoms, endoscopic morphology,pathological changes as well as Hp eradication rate and adverse re-
actions before and after treatment were observed in both groups. [ Results ]1. Main symptoms were relieved
in both groups after treatment. There was no significant difference in abdominal pain and abdominal disten-
sion between traditional Chinese medicine group and western medicine group (P>>0. 05). But the ameliora-
tion of acid reflux in western medicine group was better than traditional Chinese medicine group (P <<0. 05)
. 2. In the aspect of gastric morphology, the cure rate was 67. 5% and the total effective rate was 82.5% in
traditional Chinese medicine group. In western medicine group,the cure rate was 45% and the total effi-
ciency rate was 75%. The cure rate of traditional Chinese medicine group outstripped the western medicine
group(P<C0. 05) ,but there was no significant difference in the total efficacy between the two groups (P>
0. 05). 3. As for pathological changes,the cure rate in traditional Chinese medicine group outstripped the
western medicine group (P <{0.05). The total efficacy in both groups had no significant difference (P >
0. 05). 4. There were no significant differences in Hp eradication rate after treatment and Hp infection rate
before treatment between the two groups (P >>0.05). 5. Four patients of 45 patients with anti-Hp treat-
ment had adverse reactions. No patients during Chinese medicine treatment showed adverse reaction. [ Con-
clusion | The curative effect of Jianpi Qinghua Sanyu Decoction on curing raised erosive gastritis is better
than the western medicine in endoscopic and pathologic cure rate, which has no adverse reaction, showing

exact effect,safety,and trustiness.

Key words:raised erosive gastritis; Jianpi Qinghua Sanyu Decoction; curative effect

e S BE 12 P B R (raised erosive gastritis, RS P v R R WM E . S
REG) AR BICIR 1 46 Jo B bE T e 2, AT iR (0 5 PR A 0 IR0 e A o e % T B3 L %10
ARG 8, T RE LA e B At - AL X REG 1) P BN BERE . R BRIZ Wi bR i S IR 2006 4F 1
55 B B 5 5 LA A0 R A B e Z gy TR R I SRR L) . Hp
OTE T 2 RO RO R bR . B E R 2 ity £ WIS HES IR 2007 AR IR =K 4 E g TR B
%% 4t W ]2 FF 1 ( Helicobacter pyloris Hp) . i JER YL 2 ) A A R 5 05 L B I A 2 R R 2
M\%*F E'%l ?ﬁﬂﬁ/ﬁﬁy fﬁ%{gﬁj\ REG fﬁﬂiﬁ’}‘#ﬁﬁ ﬁtB’ﬁFH@,ﬁh’z\H&ﬁ Hp ﬂliﬁf‘!i@%o EPIEIE{&TQ@H%
e S X R T L REG. & TES I 2002 4 o 2 5 24 16 DK BF 5 S U Gt
e BEMUREE APC A PR b gy D) e AR DR =18 2 H <70 2 A0k
BT A AP LB A IR 5 B PRy A PR REG BTIRIE# OFF & SR
LA R B 2 e o B I e B T ii%ﬁgﬁiﬁﬁﬁgﬁiiiéiiﬁigi

PR AL H DA A it T e T
Z?%&ZE%EE@@E&SW%;Rméiz LIS @ G LT WL A AL i %
I 5 By 11 2% 2R A 7 78 I e TR B 7 25 LTRSS RS O H B
S P R R PR i R b DA AR 2 Kk
ALLCR, LV W AL HOR TR TT REG B0y e, @ e 1R 2 8 B0 0 22 4 PE 152 3

TR AREWT. @ % 7 TR BL A IF G0 SR A T 1
1 BRSHE AT AR SR 0AST IR BB B AR B
L1 R BOR G0, 80 BILNAF Ik HRBEHLECT R BEHLS 25

PR T B 2GR MR A N REEBE 2010 i Mg 241, 4 40 B, 2 41V 5 AR IS e R Hh A 22
A1 H A 2011 4F 12 HIAEWBHTT2 2 8 REG S R4G324 8 X (P>>0.05) , LA L,
B 80 Bl B LIS WidR S R 2000 AEFERILSIL 1.2 I
(EEEMEE RIS ILRE )P & 2006 4 i .21 —IRYY  THPRAEE Bk SER i Lk



ARAEE LS IR AL OB AGR T R TR M 1B S T RO * 623 -

ST, 2 1E AN AR AR >

1L.2.2 WEIBT HEU T DI AL BRIk (4
B IO, ATy 52 15 g H KR 9 g BT 18 ¢
(GERD AR% 15 g AR 9 g R H# 3 g BRIk 9 g 3%
HH 9 g JEAN g HiE 3 g W6 gURA) R E
15 ¢ . FAR 9 g 1S 15 g BHIKHAL, 73 B ik H
SRR 3 AN H . BEUE I8 . H AR S 6 g, A Mt
6 g MBFEEIMT 2 3 g HAL 3 g M HEMAF
6 g M O g AEMH M ZF 15 ¢ A 15 g piill
12 gs BB FHE M S 12 g &% 10 g3 e H A R
HNATE 9 g EHEAE 6 (ML) s T REH Tt
R 9 g B 6 g. FEREMZS . IR VA IR L 80 L W 4%
FNEE S 30 g JBRLAE 15 g IR 2 A F Bk
3 g KM 30 g At A 30 g(HERD) s AL oK ¥ 3
gUa A CRIRRA™ 15 g3 HVS 6 3 & m Al S 52 15 g
Hi A 15 g R 6 g,

1.2.3 VPHEERRYT VEEAL T LIRS KRB fr 15
mg.2 K /d, 57 4 e WORE 0. 67,3 IR/d, 7 2
3TAH.

2 20 Hp BHMEH T 22 KB 15 mg, IR SE
Bk 0.2 g, SEHLEE R 0.5 g, PRI MR 0.1 g, 45 2
W/d 77 d.

1.3 WELHE bR

13,1 G ARER I RK 808 R R 55) i A5 4k
AN A MEE 1 poOtid s, TREE LRI (LR D,
1.3.2 HBEKRA  WEIRYT AT B RE R B W
Ak

1.3.3 BRI kA 07 Al TR B AL B

x1 EREME

HUE B ZY 3 Y iayr e R AR R H AR T
i 07 o A B8 e Ak BT BB R B2 2 3 e R U
Je B T HEFWT 2~3 cm 19K 25 8 HCE 26 A
212 Y, UL RIE R EOR A B R NLZ . MBI YT
o S R E L 25 45 L W b A B S A g Ak R B I AR
k.
1.3.4 ZARMEWE —BIEEEADH .. R 2
WHL IFIIEE CAST ALT) VB e[ IR £ A (BUN) |
M ALEF CCr) ] Rt LB 3 IR 97 1 G 45 kil 1K,
L4 I aF e bk
14,1 B SE e SOm YT O E bRl SR 2003
A b PG R 4 A2 S TS RGBTl 2 2
SE MM E R PP ES G2 HE .
4.2 BEITSCHERME 8 BT R g
RSB LA gt R R . A H B TR
BB IR YT BT O s k. B B T R BE R AR T
RIS/ =2/3 A %80 BT B R BE 1 53R U7 i i />
=1/3~2/3; TR0 BB T B BE B2 R YT Al <<
1/3 8%,
1.4.3 B Hp yr&HE e MRER IT REES RS
12 J& PRt bR 2 a6 B 5 R AR BR 7RSS RS 12
JE PR3 R 2R i B
1.5 Giil=Fabsrik

N SAS 9. 13 Gedt 28 ff. BERER A ¢ K3
Moy 5. B x5 FoR.
2 #R
2.1 2 LB EEAR VRS> g

ZER WL 2,

N
I+

HEAR Q)

(2 4

E(340)

TREA E ek, ZEHERG.

WA K R R & R E,

LL FE4E B B AR 23 b
) 1§ H55<1h F§%% 1~2 h T
e BHRMB AL h Wl AT % 2% KA B KM FF4E 1~2 h,  JE0R R 28, U L B W IR W 2
fift R B T LA 2 I AR IR TE A T 1 1 e 245 ) 22 il
R R A SR <25 U/d R 5~9 K /d W R . >10 W /d
&2 2 MY e AR A R T
ey R 18 ik R
Ao il — — —
A7 AR A7 Hi HIT IR A7 A fIT A
A 40 0.85+0.80  0.28%0. 457 1.034+0.97  0.30=%0.56” 0.430. 68 0.23£0. 4279
P24 40 1.0340.95  0.452+0. 60% 0.58+0.68  0.15%0.36” 0.3340.53 0.05+0. 227

5y arbi .Y P<<0.05,.2 P<<0.01;5 ® a1k & ,» P<0. 05,



e 624 - PEPTEELSSIIE 2013 4E 12 A% 21 &5 12

2.2 2HIRITIR HBIT AL
ZER L 3,

®k3 2UBITREEREITHILEK 7 (Y%
an s hE WA OHM KM BEN

MZH4] 40 27(67.5)% 6(15.0)  0(0)  7(17.5) 33(82.5)%

PEZi 40 18(45.0) 11(27.5) 1(2.5) 10(25.0) 30(75.0)

5@aki,” P<0.05,

2.3 2 4iRY7 A R ELT S
ERILFE 4,

K4 2HBIFTRERET ALK il

M FIE mAE BR AR BB BEIE/%
Fzidl 40 11» 13 11 5 87.5
PEZh4 40 4 16 9 11 72.5

5w hami,” P<0.05,

2.4 2 HEH Hp By R A

gl 4198 97 AT Hp BH % OB 4L %) 22 )
(55.0%0) IGYT S5 Hp F P GRERZ) 9 i (40. 920
PEZG AR N 23 1 (57.5%) 4 B (17. 4%) .2 4 1E
BOIRITHTG Z S LG5 L,
2.5 WS

AHEFE 52 8 80 1, 45 I H H P Hp 697
], A 4 ] 3 0 AN BRI, AL T O (2 D) L 3k
D JETE LB L B RE RS T R RIS
TR 2% 2H RS R I L R L 2 R R D AE A0 H I
PR OS5 . IR 25 I 3 oA AN RN .
2.6 Hp MR EE 2 55 BR RN X R

WP 2 HE WA AR A E 45 ], Kb Hp
BRI 13 Bl E T, B R AR 9 B, RIG A 4 B
Hp K 32 filrh, B 85K A6 A 16 4, RIG A 16
5, 2 & % 4 1 2 &b P, Spearman H % &
H0.175 41,P=0. 2491, 5 & JCHI %,
3 itig

REG J& B2 B e Jm B 5 7 55 i iE 10 1%
FATAERT I ZE o, XF 333 6] REG 8 # ik 47 H EEIE
2 ) 4530 2y & B, REG S I R 9 3IE HY 305251
RETE  HE S Ak 3 Ff . SEE LUME B W HRGIE 2 UL,
SBIECR 12, 91 %0 5 BB IE LA B R 55 UE R 3L R B
B 18 92%0 5 HEI2Je L 3F LA i 38 GIE Oy 32, o5
BIECR) 24.32% , 45 UE AL 4L P e R (5 36. 649,
FATTIN N, B4 i 32 44 I EAIE Sy REG 1) 32 22 IF A K&
SR HL AR B B REG B3R 97 Ry DL fi g

i R TE PN SIS T . A TE I R S
IE AR P ORI E S I AL A O A OB IR, L A
o fl I 25 S TE B R AR S 2 REG B
e PRAE AR T I63% Jmy 8 g b % JBE 422 | ke 5 i FHLIYG 00 55
T M T A RO AR LA 38 2 (i 1A 25 A 4 AR s Ak
AL B4 8 25 s IR VIR % L 5248 LA,
7 JEAMT RN, B N AR FER P20 il
Pty B 24 5 o e 2 B B AT AR Ak
2y, WA I @ A RV I O Il Al
2R, FAh REG JRtLE 2%, kA5 22 4k 2 i flcHAR
AN AT A0 T — Ry AT B AE s 24

EE YNV RTESUE =3 TSN TTINL LEE I
VY25 2% J8 5 IR K L B TR B A AN TR R R Y
. (HBRIRR AL A7 AL LA 25 S G i % 3 X
(P>>0.05) , % JEAdt JAUE b B0 ok Al I8 25 <L T #R
AR AFEELES Ry S B REG B9 55 22 45 2 LA
6 FVH 25 2H T R L O A B R RIR YT 28k YR
T R 22 B8R A I R AR O A1) A A 3 B

ME % MRS HEG AR L, P4t
TPH 2541 (P <C0. 05) , A] W v 24 o 400 7 (A 0 A, 3 i
BEIERR  PRIE AR R B EN0R YT B A7 RO A F
AL BE A RIA A .

ABIE 5T 2 58 i 80 91, ZEVH 25 5T Hp ¥ y7 A1),
A4 BB E B BN RN Bk # BT,
M e 2 3 ] X R AN R . H il REG & 96
BLHIAS BT, 25 6 PRAZIA AT R 1 IROUE s Iz i HI 74 2534
I7 P R A RN - 45 B8 S BE Aok T 0 —
TR T 25 BN R D R AN,

AN REG (89 P K & i BIL il A 2 Fl 2 it . ©
Hp &Y 230, @ m R4y b 2 Ul , O e 2 Uik, @ JH
TR A . Hod Hp J8 e 7 Ui 2 A A i B 2 &
WAL 2 — A2 F T WA Hp IR F S5 B 5IA
AR XR BT REG WER S Hp WX R, R
T Hp BRI 5 H 5in @ LW B
KA BARBLHIA e iff— PR R

25 bR O IR T R B M R BE TR
SPIR AL R AR, LA I 2 AT PRI L A R A
ZEANLTT SR R E R EIR YT B TE 254 1
B, 2 R P 24 20 B RE A A0 R0 BRI I DR AE AR
Ho 25 47 18 B 3h AR DL RO BEG A R 7 4L 76 24
HEA T L BRI % 4 AN RO D,
S % ik
(1] BEACHT, 0% o . B TIR IR S Bm RS I] hamik

Z&#,1995,15(1):30—35.

(2] % 88N . BUAPOR B RNEE T OEE AT

[J]. AT R M 2 B 2% 4, 2008, 30(5) : 862 —863.



5521 B 12 B 625 1T
2013 4 12 H

i P B 2K AT AL A R
Chin J Integr Trad West Med Dig

Vol 21 No 12 P 625
Dec 2013

doi:10. 3969/j. issn. 1671-038X. 2013. 12. 003

JFF S 8 B I R 2 o A o 2 A
D- T RAR ARSI f 2 X

z .

4R #

z M

(I BB R EEBE THAL I RL . #F VT 412% 3120000

FEE \L B B9 I8 R0 Ak 2825 i 3% PT84 9 95 2 1 G TMD 1 D-Z 3R AR i A8 Ak B Holi IR 28 30 \[ 3 1#
82 I iFRE Ak H 3 $5 F Th B Child-Pugh 4-2br 4> A A B.C 3 41, FEARYE |1 # Bk R G54 JC AR JE 140 A i e 41 L 3k
I AR 20 5 3 5 40 (5] il BRE ACAG: A S X BB (D) 45 A T 45 i 2K A s TM il D- B koK, [ERIF@ A.B.C4
1) sTM # D-ZZ KKV B35 T D 4 (P<<0. 05) , IF Ak i A2 41 /%) sTM Al D-— 3R 7R 7K F- B 8 & T dF i 4% 41 (P
<20.05), H 2 iFTh i Child-Pugh 23 2% 1Y %4k , s TM A D- B4k 80 8 Th s . (4538 D A8 4k B 2 78 76 K [R] e
T 0 I A5 PN 200 5 405 % O I R TV 2R AT L M s TMLL D= S8 A /K S AT 475 S ) 0 T A o 175 7™ R 2 B 99 0

"1 Ik AR T A TR BGH 5 4R

KR AL
HESES:R575.2

Child-Pugh 434 ;
MXHERFRER A

I Bk AL A TR 5

VAR AR T A

D- &K

XEHE:1671-038X(2013)12-0625-03

Clinical significance of plasma soluble thrombomodulin and

D-dimer detection in cirrhosis patients

WANG Ping ,CHEN Wei-yan ,LAN Mei

(Department of Gastroenterology of the Affiliated Hospital of Shaoxing
University, Shaoxing 312000, China)

Abstract ;[ Objective] To observe the change of plasma soluble thrombomodulin (sTM) and D-dimer in

cirrhosis patients and evaluate their clinical significance. [ Methods |Eighty-two cirrhosis patients were se-

lected and divided into A,B and C groups according to Child-Pugh staging. They were also divided into

portal vein thrombosis (PVT) group and non-PVT group. Forty cases of healthy individuals were enrolled

as control group (D group). Then plasma sTM and D-dimer were detected in those cirrhosis groups and

controls. [Results ] The levels of sTM and D-dimer in Child-Pugh A,B or C group were significantly higher
than that in the control D group (P<C0. 05). Patients with PVT had higher sTM and D-dimer levels than
non-PVT patients (P<C0. 05). The change was correlated with the severity of Child-Pugh. [ Conclusion ]

Vascular endothelial cells are damaged and the coagulation and anticoagulation system is abnormal in cir-

rhosis patients. The plasma sTM and D-dimer levels can be used as an important indicator of the severity

and prognosis of PVT in cirrhosis patients.
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