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Effect of Kangfuxin Liquid Combined with Lansoprazole Tablets for Erosive Gastritis
QI Weiwei LI Shudan

Abstract Objective To observe the clinical effect of Kangfuxin liquid combined with Lansoprazole tablets in treating erosive
gastritis. Methods One hundred and seven cases of patients with erosive gastritis were brought into the observation and were
divided into the treatment group of 54 cases and the control group of 53 cases randomly. Both groups were treated with
Lansoprazole tablets while the treatment group additionally received Kangfuxin liquid. Both groups were treated for four weeks.
Compared the clinicaleffect changes oftotalscores of gastroscope and levels of inflammatory factors [tumor necrosis factor- a
(INF- a ) interleukin- 6 (IL- 16) and C- reactive protein (CRP)] and adverse reaction during medication in both groups before and
after treatment. Results The total effective rate of the treatment group (88.89% ) was higher than that of the control group
(71.70% ). After treatment total scores of gastroscope and levels of TNF- a  IL- 6 and CRP were declined comparing with
those before treatment(P < 0.05). Total scores of gastroscope and levels of TNF- a  IL- 6 and CRP in the treatment group were
lower than those in the control group(P<<0.05). No serious adverse reaction was found in both groups. Conclusion The therapy
of Kangfuxin liquid combined with Lansoprazole tablets for erosive gastritis has evident curative effect. Its mechanism may be
related to the decrease of levels of TNF- a  IL- 6 and CRP and it is safe and reliable.
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