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Abstract Objective: To observe the clinical efficacy of Yinlian Hewei Granule combined with Quadruple ther-
apy in the treatment of Hp-associated gastritis. Methods: A total of 92 patients with chronic gastritis diagnosed as
positive for Hp and identified as spleen and stomach damp-heat type were randomly divided into treatment group
and control group, with 46 cases in each group, the treatment group was treated with a standard Quadruple sterili-
zation scheme combined with Yinlian Hewei Granule, and the control group was treated with a standard Quadruple
sterilization scheme. The course of treatment was 2 weeks, and the rate of Hp eradication, Traditional Chinese
Medicine(TCM) syndrome points, symptom efficacy and adverse reactions in the two groups before and after
treatment was evaluated after 4 weeks of discontinuation, and the reinfection rate was calculated after 1 year for
those who turned negative after Hp-positive eradication therapy. Results: The eradication rate of Hp in the treat-
ment group (91.30%) was higher than that in the control group (84.78%), and the reinfection rate (2.50%) in
the Hp to negative patients was lower than that in the control group (7. 89%), with a statistically significant
difference (P<C0.05). The individual scores of stomach pain, stomach distension, acid reflux and loose stool in
the two groups were reduced, and the scores of stomach pain, stomach distension and acid reflux in the treatment
group were significantly lower than those in the control group, with statistically significant differ-
ences (P<C0.05) . and there was no significant difference in the comparison of symptoms of loose stools; The inci-
dence of adverse reactions in the two groups was 15. 22% and 4. 35% (P <C0. 05). The total effective rate of the
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control group was 82.61% , and the total effective rate of the treatment group was 93. 48% , the difference was

statistically significant(P<C0. 05). Conclusion: The treatment of Hp-associated gastritis with Quadruple therapy

with Yinlian Hewei Granule can improve the first eradication rate, reduce the reinfection rate, reduce the incidence

of adverse reactions and improve clinical symptoms.
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