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Abstract ;[ Objective ] To explore the effect of Jianpi Jiedu recipe combined with triple therapy of West-
ern Medicine on clinical efficacy and Hp clearance rate of Hp-induced gastric ulcer patients. [ Methods ]102
patients with gastric ulcer admitted to our hospital from January 2018 to December 2018 were randomly di-
vided into observation group and control group with 51 cases in each group. The control group was treated
with triple therapy while the observation group was treated with Jianpi Jiedu recipe combined with triple
therapy. The clinical efficacy,eradication rate of Helicobacter pyloriCHp) ,content of pepsinogen(PG) ,gas-
trin(GAS) , Motilin(MTL) ,diameter of gastric antrum ulcer,diameter of gastric body ulcer and expression
of TFF1 protein in gastric mucosa were observed before and after the treatment. [ Results JAfter the treat-
ment,the total clinical effective rate of the observation group(96. 08 %) was significantly higher than that of
the control group(80.39%) ,the eradication rate of Hp(86. 24 %) was significantly higher than that of the
control group(68. 63%) ,the recurrence rate(3. 92% ) was significantly lower than that of the control group
(15.69%)and the difference was statistically significant (P <C0. 05) ; The diameter of gastric antral ulcer,
the diameter of gastric body ulcer,the expression level of GAS,PG and TFF1 protein in gastric mucosa of
two groups were both decreased after the treatment while experimental group was more effective with sta-

tistical difference; There was no significant difference in MTL content between the two groups before and
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after treatment(P >>0. 05). [ Conclusion]Jianpi Jiedu Decoction combined with triple therapy of Western

medicine is a feasible treatment method since it can effectively eradicate Hp induced gastric ulcer,improve

clinical efficacy and reduce recurrence rate.
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