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Clinical Study on Yangwei Xiaokui Tang Combined with Western Medicine for

Refractory Peptic Ulcer
YANG Kai, YANG Qihua

Abstract: Objective: To observe the clinical effect of Yangwei Xiaokui tang combined with western medicine for
refractory peptic ulcer and its effect on immune function and inflammatory factors of patients. Methods: Divided 80 cases of
patients into the observation group and the control group randomly, 42 and 38 cases in each group respectively. The control
group received omeprazole for treatment, while the observation group additionally received Yangwei Xiaokui tang based on
the treatment of the observation group. After the two—week treatment, observed and analyzed the clinical effect, the
incidence of adverse events and the recurrence rate during the three—-month follow—up in the two groups. Detected and
compared the levels of CD8* and CD4* of lymphocyte and the changes in levels of interleukins—6(IL-6), interleukins—2(IL-2)
and transforming growth factor—1 superfamily(TGF-p;) of inflammatory factors in the two groups before and after treatment.
Results: The cured and markedly effective rate was 69.05% in the observation group and 47.37% in the control group, the
difference being significant(P < 0.05). After treatment, the contents of CD8* and CD4* in the observation group were higher
than those in the control group, the difference being significant(P < 0.05). After treatment, level of IL-2 in the observation
group was higher than that in the control group, and levels of IL-6 and TGF-B, were lower than those in the control group,
differences being significant(P<0.05). The rate of adverse reactions and the recurrence rate were 11.90% and 9.52% in the
observation group respectively, and 36.84% and 31.58% in the control group respectively, differences being significant(P <
0.05). Conclusion: The therapy of Yangwei Xiaokui tang combined with western medicine for refractory peptic ulcer can
relieve the inflammatory response, improve the immune function and increase the clinical cured and markedly effective rate,
whose effect is better than that of the simple western medicine.
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