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Abstract: Objective To analyze the effect of Modified Huangqi Jianzhong Decoction ( & F& #1498, ) combined with
quadruple therapy on gastric motility and ulcer healing in patients with Helicobacter pylori ( Hp) positive gastric ulcer of
deficiency — cold in spleen — stomach type. Methods Two hundred patients with Hp — positive gastric ulcer of deficiency — cold in
spleen — stomach type admitted to Henan Provincial Hospital of Traditional Chinese Medicine from July 2020 to June 2023 were
divided into combined group( 100 cases) and control group (100 cases) by simple random sampling. Both groups were treated
with quadruple therapy,and the combined group was treated with Modified Huangqi Jianzhong Decoction for 2 months. The chan-
ges of gastric motility function, ulcer healing and TCM syndrome integral between the two groups before and after treatment were
compared ,and the Hp clearance rate,recurrence rate and clinical efficacy of the two groups were compared. Results After treat-
ment, the gastric emptying time, gastric antrum contraction frequency and gastric antrum — duodenum coordination in the two
groups decreased ,and the gastric antrum contraction amplitude increased. After treatment,the gastric emptying time , antrum con-
traction frequency and antrum — duodenum coordination in the combined group were lower than those in the control group,and the
antrum contraction amplitude was higher than that in the control group(P <0.05). After treatment,the area of thick moss at the

bottom of ulcer,the area of congestion of surrounding mucosa and the area of regenerative epithelium in the two groups decreased
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compared with those before treatment. And these indexes in the combined group were lower than those in the control group(P <

0.05). After treatment,the main symptom score ,secondary symptom score and total score of TCM syndromes in the two groups

decreased compared with those before treatment and these indexes in the combined group were lower than those in the control

group( P <0.05). The clearance rate and recurrence rate of Hp in the combined group were lower than those in the control group

(P<0.05). After 2 months of treatment, the total effective rate of the combined group was higher than that of the control group

(P<0.05). Conclusion On the basis of quadruple therapy,Modified Huangqi Jianzhong Decoction can not only promote the im-

provement of gastric motility and ulcer healing,but also be beneficial to reduce TCM syndrome scores,improve the Hp clearance

rate ,prevent the recurrence of Hp infection and improve the clinical efficacy.

Keywords : Huangqi Jianzhong Decoction ( i T & H1 % ) ; deficiency — cold in spleen — stomach; Helicobacter pylori;
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