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Abstract: Objective To explore the therapeutic effect of Zhizhu granule combined with folic acid on patients with Helicobacter py-

lori (Hp)-positive chronic atrophic gastritis.Methods A total of 92 patients with Hp-positive chronic atrophic gastritis admitted to Suq-
ian People’s Hospital from January 2016 to December 2018 were randomly assigned into control group and observation group using a
digital random number table, with 46 cases in each group. The control group was treated with folic acid (10 mg t.i.d. for 2 weeks) on the
basis of quadruple therapy, and the observation group was given additional Zhizhu granule (6 g t.i.d. for 2 weeks). The clinical efficacy,
clinical symptom scores, gastric mucosal pathological scores, serum inflammatory factor levels, gastrin and pepsinogen (PG) levels, Hp
clearance rate, and adverse reaction were compared between the two groups.Results The total effective rate of the observation group
(86.96%) was higher than that of the control group (67.39%) (P<0.05). After treatment, compared with the control group, clinical symp-
tom scores (stomachache, gastric discomfort, gastric distention, ructus and acid reflux, fatigue), gastric mucosal pathological scores (in-
flammation, disease activity, gland atrophy, intestinal metaplasia), the levels of serum inflammatory factors [interleukin-18 (IL-18), in-
terleukin-8 (IL-8), tumor necrosis factor-a (TNF-a)] and pepsinogen Il (PG II') in the observation group were decreased (P<0.05), and
the levels of gastrin and pepsinogen [ (PG 1) in serum were increased (P<0.05). The Hp clearance rate of the observation group
(95.65%) was higher than that of the control group (78.26%) (P<0.05). There was no significant difference in the incidence of adverse
reactions between the two groups (P>0.05).Conclusion On the basis of quadruple therapy, a combination treatment of Zhizhu granule
and folic acid can enhance the therapeutic effect of patients with Hp-positive chronic atrophic gastritis, improve clinical symptoms and

gastric mucosal pathological lesions, reduce inflammation levels, regulate the expression of gastrin and pepsinogen, improve Hp clear-

ance rate and achieve a good drug safety.
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