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Effects of Xiaoguishao Huazhuo Jiedu Decoction ( ) on the Pepsinogen of the Patients with

Gastric Precancerous Lesions and Syndrome of Interior Retention of Turbidity and Toxin

ZHANG Xiaoli WANG Zhikun LIU Qiquan ZHANG Wan ZHANG Nana

( Hospital of Traditional Chinese Medicine of Hebei Province Shijiazhuang 050011)

ABSTRACT Objective To observe the clinical effect and possible mechanism of Xiaoguishao Huazhuo Jiedu De-
coction ( ) on pepsinogen of the patients with gastric precancerous lesions and syndrome of interior
retention of turbidity and toxin. Methods A total of 102 patients were randomly divided into a treatment group and
a control group with 51 patients in each group. The treatment group was given Xiaoguishao Huazhuo Jiedu Decoction
and the control group was given Weifuchun tablets both for 3 months. The changes of clinical symptoms scores of mu—
cosal lesion under gastroscopy scores of pathology were observed before and after the treatment. The levels of serum
pepsinogen | pepsinogen Il and pepsinogen ratio ( PGR) were examined. Results The scores of symptoms in
the treatment group were reduced after treatment ( P <0.05) and the reduciton of scores of gastric pain stomach
distention belching gastric discomfort insomnia and cool stomach was more significant than that of the control
group ( P <0.05) . The score of mucosal lesions in the treatment group decreased ( P <0.05) . The changes of score
of leukoplakia or versicolor mucosa and the blood vessel penetration and the bulge nodules in the treatment group was
superior to that in the control ( P <0.05) . The improvement of scores of atrophy and intestinal metaplasia in the treat—
ment group was better than that of the control group ( P <0.05) . The levels of pepsinogen I and PGR in both groups
were higher than those before treatment and the treatment group was superior to the control group ( P <0.05) .
Conclusion Xiaoguishao Huazhuo Jiedu Decoction in the treatment of gastric precancerous lesions and syndrome of
interior retention of turbidity and toxin can not only improve clinical symptoms but also improve pathological condi—
tions whose mechanism might be regulating pepsinogen levels.

Keywords precancerous lesions; Xiaoguishao Huazhuo Jiedu Decoction ( ) ; pepsinogen; syndrome

of interior retention of turbidity and toxin; chronic atrophic gastritis
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XIONG Jibai’s Experience in Diagnosing and Treating Malignant Tumor: Based on the Theory of “Focusing
on the Primary Syndrome”
DU Yibin
( Yunnan Traditional Chinese Medicine Hospital Kunming 650021)
ABSTRACT Professor XIONG Jibai emphasized that “focusing on the primary syndrome” is an important idea for
the treatment of malignant tumors with complicated symptoms and multiple pathogenesis. Only by grasping the primary
syndrome can we explore the main pathogenesis and identify the pathogenesis to be treated accordingly. The difficulty
lies in focusing on the primary syndrome in the face of complex diseases and focusing on the primary syndrome in the
changes of disease movement. In the pathogenesis the key phenomena of internal accumulation of heat-toxin inter—
min-gled of phlegm and blood stasis and the growth and decline of the health qi and the pathogenic factors in the oc—
currence development recurrence and metastasis of malignant tumors are emphasized. Treatment should follow the
principle of clearing heat and removing toxicity resolving phlegm and dissipating blood stasis to eliminate tumor and
the strengthening vital qi and eliminating pathogenic factors should be balanced.
Keywords malignant tumor; experience of famous doctors; XIONG Jibai
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