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Effect of omeprazole combined with Weikangling on chronic superficial gastritis

Jiaxing Song Xueqing Chen*
The First Affiliated Hospital of Guangzhou Medical University, Guangdong, Guangzhou, 510000

Abstract: Objective: To deeply analyze the application method and curative effect of omeprazole combined with Weikangling in the
treatment of chronic superficial gastritis. Methods: 40 patients with chronic superficial gastritis treated in the First Affiliated Hospital of
Guangzhou Medical University from April 2019 to April 2021 were selected as the research objects. According to the random allocation
mechanism, all patients were divided into control group and study group, with 20 cases in each group. Patients in the control group were
treated with omeprazole enteric coated capsule, and patients in the study group were treated with omeprazole enteric coated capsule
combined with Weikangling. The clinical efficacy, MCP-1, CRP, IL-32 levels, seizures after 6 months and the incidence of side effects were
statistically analyzed and compared between the two groups. Results: through this treatment, the total effective rate of the study group was
(19 /20) 95.0%, which was significantly higher than that of the control group (16 / 20) 80.0%; The recurrence rate of patients in the study
group was (1 / 20) 5.00%, and the incidence of side effects (1 / 20) was 5.0%, which was significantly lower than 30.00% in the control
group (6 / 20), and the incidence of side effects (5 / 20), 25.00%. There was significant difference between groups (P < 0.05) There was no
significant difference in MCP-1, CRP and IL-32 between the two groups before treatment (P > 0.05); The indexes of MCP-1, CRP and
IL-32 in the two groups were significantly improved after treatment (P < 0.05), and the improvement degree of the observation group was
better than that of the control group (P < 0.05). Results: Omeprazole enteric coated capsule and Weikangling can be selected in the
treatment of patients with chronic superficial gastritis, which is conducive to improve the actual effect of treatment and the levels of MCP-1,

CRP and IL-32. At the same time, it has low side effects and is not easy to attack, so it is very worthy of application and promotion.
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