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Clinical analysis of xin soup combined with Hp-related chronic gastritis
Xiaohong Han
(Inner Mongolia Yshengtai Maternity Hospital, Hohhot,Inner Mongolia,010040)

[Abstract] Objective: To analyze the efficacy of quadruple therapy and the symptoms of Hp.Methods: This study selected our
hospital from November 2020, Relevant cases during the clinical admission study, And to develop a clinical analysis plan, By the end
of the November 2021 year, During this period, a total of 80 maternal patients participating in the study were collected, As the object
of the clinical analysis, To group the patients during the clinical experimental group, A random assignment of 40 study subjects, And
successfully set up the experimental group, the conventional group of two groups, Among them, the conventional group performed
conventional western medicine for clinical treatment, On its basis, the experimental group combined with flavored pinellia pinyexin
soup to treat the symptoms together, Detailed statistics of the results of this study, And carry it to comparative analysis, The treatment
effect, recurrence, and quality of life were recorded.Results: After clinical study, the clinical treatment efficiency was (97.50%) than the
conventional group (82.50%), significantly higher than the conventional group (5.00%) (22.50%), and the clinical comparison of the
quality of life in the experimental group (P < 0.05) Represents this statistical significance.Conclusion: During the clinical treatment
of chronic gastritis symptoms, the quadruple therapy and the obvious treatment effect can effectively reduce the recurrence nature of
symptoms, improve patients' daily life quality, ensure physical and mental health, and have significant clinical application value.It is
worth promoting and using.
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