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Abstract

AlM

To compare the efficacy and safety of Jiuwei
Xiaoyang soup and nizatidine tablets in the
treatment of duodenal ulcer patients with
spleen-stomach dampness-heat syndrome.

METHODS

Eighty duodenal ulcer patients with spleen-
stomach dampness-heat syndrome treated
from January 2015 to May 2016 were randomly
divided into either an experimental group
to receive Jiuwei Xiaoyang soup (n = 40) or a
control group to receive nizatidine tablets (1 = 40).
The treatment lasted six weeks in both groups.
The rates of clinical improvement, gastroscopic
improvement, and recurrence were compared
between the two groups.

RESULTS

The rate of clinical improvement (e.g., dry
mouth and body weight) was significantly
higher in the experimental group than in the
control group (P < 0.05). The rate of ulcer
recurrence was significantly lower in the
experimental group than the control group (P <
0.05). The rate of gastroscopic improvement did
not differ significantly between the two groups
(P >0.05).

CONCLUSION

Jiuwei Xiaoyang soup is superior to nizatidine
tablets in improving clinical symptoms and
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reducing ulcer recurrence in duodenal ulcer
patients with spleen-stomach dampness-heat
syndrome.
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Publishing Group Inc. All rights reserved.
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