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Abstract Objective: To retrospectively analyze the clinical effect of Wudan Weifu Granules on chronic a-

trophic gastritis, so as to provide clinical practice basis and research guidance for further application. Methods:
Clinical data of 100 patients with chronic atrophic gastritis in the Department of Gastroenterology, the Second Af-
filiated Hospital of Tianjin University of Traditional Chinese Medicine from January 2016 to December 2018 were
retrospectively analyzed. According to different treatments received. the patients were divided into exposed group
(Wudan Weifu Granule intervention) and non-exposed group (conventional medicine treatment) with 50 cases
each. Traditional Chinese Medicine( TCM) syndrome score, gastroscopic manifestations, pathological conditions,
long-term efficacy and safety of the two groups of patients were analyzed. Results: (D The total clinical effective
rate, gastroscopic efficacy and pathological efficacy of exposed group were higher than those of non-exposed group
(P<C0.05). @TCM syndrome score: After treatment, TCM syndrome score of both groups was improved com-
pared with that before treatment(P <C0.05), and the exposed group was superior to the non-exposed group in
terms of epigastric fullness of epigastric fullness, pain at a fixed point, dull complexion, nausea, acid reflux heart-
burn and total score(P<C0.05). @ Gastroscopic performance: the gastroscopic score of exposed group after treat-
ment was significantly improved compared with that before treatment, and was significantly better than that of
non-exposed group(P<C0.05). @ Pathology: After treatment, the pathological scores of inflammation, atrophy
and intestinal metaplasia were significantly improved in the exposed and non-exposed groups compared with those
before treatment(P<C0. 05), while the improvement degree of dysplasia scores in the exposed and non-exposed
groups was not statistically significant compared with that before treatment(P>>0. 05). In terms of inflammation
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and atrophy scores, the exposed group was significantly improved compared with the non-exposed group (P <<

0.05), and there was no statistical significance in intestinal metaplasia and dysplasia scores between the two

groups after treatment(P >>0. 05). @Follow-up clinical efficacy: After 8 weeks of follow-up, the recurrence rate

of exposed group was lower than that of non-exposed group(P<C0. 05). ®Safety evaluation: Vital signs of the in-

cluded patients were strictly monitored during the study, and no adverse reactions occurred in the two groups.

Conclusion: Wudan Weifu Granules can significantly improve the total clinical effective rate, gastroscopic efficacy

and pathological efficacy of patients with chronic atrophic gastritis, reduce the recurrence rate, improve the gas-

troscopic manifestations and pathological conditions, and the clinical application is safe.

Key words Wudan Weifu Granule; chronic atrophic gastritis; clinical effect; retrospective analysis
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