+ 2046 - ‘? & 2 & 2022 4F 11 A% 63 3545 21 # Journal of Traditional Chinese Medicine 2022, Vol. 63, No. 21

e
DOI:10. 13288/j. 11-2166/r. 2022. 21. 009 ﬂg 2 zﬁ. 7L

A% 3 A7 Bk & P2 TSRO A SR T AR AR
PLR A TH A7 1 B FEAGIE 31 1] 1l PR WL

kEZEAV, BRAXY, BLF?, T, FEH, R4

1. B EZRE, HETTHARXEEEK 12005, 201203; 2. FEHEZRFERMBICEER

(=] B NEZEQH 7 O IRBEASIT A ES R AL EHE T IE SR L (NSAIDs) 485 H ALk
S MR B B AGER W R ST R, Tk K 6645) NSAIDs A8 % 75 AL 95 AL B I8 HGE B AL A v ﬁﬁ%ﬁ%ﬁ
&3340, MBS T oRE NI MpERE, FR20mg, BB 1R; BITALEXRLAEIT 6k B2
DIREERGAH (FB 1A, FE2RR) FRELZEREEHALREFR (MNEL=ZE, &wAu&
HARESR I ml, BRMKR) &7, MAYELETR ., WREFEMARBZ N T HLE R HEE
n, FT% ﬁnu)‘iﬂ’ﬁiéﬂ“f’[iﬁi/lkﬁ"n\ B AE BIE AT L (SAS) ey WARAFEET R (SDS) Ry
HATIE S FerbdiR , R OB F S WMANE T HALE R GESE LR, BHFALAZE (96.8%) & T
ﬁ(%7%)@ﬁﬂm,mIF%ﬁM%ﬁwkﬁ% R, B F Rk, WK, 2O, MEERTER
RSB ERSHEE T A 2K (P<0.05), fm/waLM%ﬁwﬁ(%moﬁo%m$%
SMﬁA\ﬂﬁﬁ\ﬁ&«ﬁm%LVM(FﬂHHXPQOU BTG BT A BAK T AT R4 (P<
0.05 3% P<0.01)., it D}ili/\:i%/ﬂl\%/ﬁﬂk/\ﬁf—ﬁ/\@-&%ﬂbﬂﬂﬁf«’ié—ifi AR K 2 Al K H A R 5 R
AEBAEELFRTHECSEEA T ERR, ZMELEE. WARKRS, L24KIF,

[XEIF] HILRTH; MEER; 2ETHA; FSHRRES,; =2, JMiESH; FAEHR

JE S ARPT K 25 (Non-steroidal anti-inflammatory WEFPUERGeZy, (P HRvuEE AR e

drugs, NSAIDs) #H ¢ {H {595 (peptic ulcer,
PU) J&48 K IR NSAIDs 51 & %) i 2008 s 4k
T RE A A T 2 B R VRSN 5 IRFE . I T )
Wiz o HAOR R A, TR RALE T 0
MAEZE . IR B AR B AE E L, il NSAIDs
N FH A 2 BFSE R, et Rz
A 3000 J7 AR FH NSAIDs, 5 2 BR AL J5 19 8% .
B2 51 R RN R HAGIE  BE . IR
Jok Ko i v A5, H e AT Ak R 1 A i fe ol
DL EAMFFEARIE 38 E AR A R 10 05 iR
4 A IR F NSATDs 300y B i O A AE B ia o7
AEFET NELR K 1. 65 5 o TEE A NSAIDs fiff il 4L

ELTH: Ll B AR AT %6 &b 2R RS
(2018LP004) 5 | 1 17 #F — 25 I pe v 2 25 = b & J& = 447 8l iRl
(2018 4F-20204F) i H

B IRAEY :hts6636@126. com, (021)52503520

J7 A —E W Jm B, 452 FH k2 NSATDs 71 2
BoRBFERMERE K Sk A -2
(cox-2) M ifil 570 25 fob 25 34 fin o 1 A A R R & A
%”;A¥EM%ﬂﬁ@@%Aﬁmf% Lo AL
M B (CKD) B3 Ugs: =, HLF
mM%MUMﬂa&%MﬁI,Exh%%ﬁﬁﬁ
EHASBE, X TRBIRA NSAIDs i B &7 7E
WIPACRZE . MK SE LW E ., Hit,

NSAIDs AT A 1592 10 TH J2: 1 R 7 36 O A5
5 L imAE A A B AT IR S s
BRIT N2, BRI S O S
e 1K R N T Y AT 2L 7/ 195 A =R (.
Wgs A, T R B A BE VR YT NSAIDs A G AL Pk
07N NVAE 571 D (= B R R 2 s S (sl OO ]
Yy A AR I LAS BT B A —Fh AR a7 ik
ROLEAER S 1T . ARCRR, 8z HF N4



CP EARE2024411H 563 55 21 B Journal of Traditional Chinese Medicine, 2022, Vol. 63, No. 21 + 2047 -

LA M AR5 1 @ IR
SER WA FEH A B HTIEKR, 66 f
NSAIDs AH 5 I Ab 1 15t 477 19 ' 1 B 8 25 Ay ff 53 %
%, Pl NE NHAES G A AL PR
U o IRYT R B2 S AW ARIR L 0 A8 A 45 SR 1 7
PG IRIT R, R B 25 Bl R A B Ve FAPLTRI Ao 42
BEERSARIE . AR E il B R 25 R E G
B BEA R ZE D1 St i (IR B L5 : 2019-K-18) .
1 AR E
1.1 #¥iirg

THERZWinES I QEEE R T RS &2
SRR E L (20174F) )M HlE D) AW
NSAIDs IR FHEE (=4 J) ;5 2) KW LVER i
PR RIPE . B L E RO R . R .
AR 3) NBER A AT LIS S A

HEFHES R QHIEDZ 2T & K IR
B (2017 4) ) B E R HGEARE . FEAE
1) B sk s 2) s, WHE: 1)
HTARERIK; 2) gt 3) it 4) /ME
M., Wk e, HEER; bk, FAELAE,
INYCEE 2 WD L, H KA A, BIWT 2,
1.2 ANARAE

1) 546 LRV EIZW b ERHERE; 2)
FIRBR, 44 18~70 %5 3) PR PN A A T4 1k 1k
G IRIT 255 4) BB XAV AE I H S
B R A
1.3 Hmirk

1) G FHERZ —&: TR . 1SS
N (1R = W @ SR =R 2 SN R 0 o = ) 1 % Ny
FAGBER RS s 2) WRUR . 1100 4 Uik sl v 2L A
iy 3) FETEBEIN D Re RS BR AR . BRSO
HIRITREE 4) GBI . FAREE
1.4 BL%Eiek

1) ZilHEFSMIEFR L, KAl wgin
SRR 2) ZIRE R B AR RN, SRE
PEAG AR AT 4k 2E IR
1.5 —f&FH

HA201941 A 1 HZE2021412 A 31 Hikiz
T T v R 245 K [ AR B B T 1k B 66 1]
NSAIDs A0 b 05 /3, R B HLEL 7 = 7k
A3 R Rt BRI RIIATT 24045 33 . I6I7 4133 4, Horp
B1ofl, & 144l; Fi30~70%, F (57.18+
11.01) %, XFHEZL 334, HorpB 184, 1541

fEWE 33~70 %, P (57.249.47) %

NSAIDs A< B HA RAFHBERIER, S 806K W

Jom S, B M e N B A — D2,

BB B O AR AL R 7 P MERR R, BORGETT M

TR . WL — OB 22 S o2 i X

(P>0.05), BAR LM,

2 FHik

2.1 HAFIHHERMAG &
fiEHARIT A AR

P X(l _P1)+P2 X(l _PZ) %

(po-p)

FHZERESS (1 1) Bt S, CkikiE
By DL EYE T NSATDs AH G TH A6 1 15t 97 B A 3R
55.2% ', ZiAImIRWES, DB TITR (B
BOR) NGRS, n N EBHTEHEARE, b op,
SRR T AT B A A R A,
T ESE, BRI R =0. 05 OBU)), T
R RME A B=0. 10, W& BEMRA AKX AR n=
30, FeHRBETE N 10% 655, WIHE41 R 33 4.

K HBALEC R, HAhAGBRERYT (1~
66), HUMNIRENLE, RO EFHS] 1A FEALEL,
REMLE R BN KB NP5 3] (1-66) 75, 1-33
P55 AXTRRZE, 34-66 75 AIRITAL, X R FIG
ST 330, RN ABENT S . LA
ST B E TEREAL BT 8% b, Bl A R
R, SOl AR A S HEBRAR A R
H, I BRI A A (5 B REAR TS K 4L
2.2 BAAE

XTHRAL . 257 1 IR 7R DL R sl i i i 3 (Aahir
20 mg, HINZERAGIRAF, #t5 1903035),
B 20mg, BH 1K, RESEIRKER, %2
JIRH 8 Jl .

TRIT AL XS BRI LAl 1 R A 2553 iz i Bk
GRS . FE@Z BT HEE12g, #
WiE6g, BFHEIe, WIKEKI0g, E15g,
BRICHR12 g, BRI EAR g, KD 30g, ZRED
79 g, HMiHF 15g, B2 g, HHIG—H LI
s 2 K R DG AR BE B 2 R BRI, B H 15,
BH2W, BKI150ml, FEE1hRH. 7
SRR A BUE AR S EMY , B2 R A
HEE, BESERHIRSE N (10 ml/32, IER
HBEEHVAERAA, FFE1.5gml) FHELE
UM AL = H o A2 1. 0~1.5 cm, ZEt@ i,

(I'La/Z + :Uvﬁ)z

n=



-+ 2048 - P E 2 E 2022 4F 11 A 63 %% 21 1] Journal of Traditional Chinese Medicine ,2022, Vol. 63, No. 21

FEAE TR R ER, A R G [l LS AP S T
BSOS 1 ml, BEFEAPIR (58— JE P i
17), HERYT 8 .

TRYT I E] T AR A IR FH At B L 2h
2.3 MEIEAFE %
2.3.1 PEmERS ORI P2 ZIERDE T
e EN GRAT) ), PRI SR PR
R, PP E W e . H . O TAK
R B MERE AR L. RIEERE
SR E R o O . B P EEN
G, AR 0. 1. 20 348, 043 TohEAR; 143
BE MR IR A SR BB 24y AR
FUr, AW AN 350 GEREmH
AT
2.3.2 fUERL RHMEIEAEEER (SASH
) MR, B 204 B PR H AL, AT H IR
HWUEIESr, 1 0RmEA AR DR HE, 2 0%R
INERAYIEIE] 3R oNAE Y 2R, 45y FoRga K
BBy Bl A BT 1] o B 20 ST H A 4SS AN,
RS LA 1. 25 LU Ja IS B 8GR 73 1 bR 4 o SAS
PEAr <5040 M IEH ., SASTESr =503 <60 4> A%
JEAEIE, SASTEZr>604r <7040 A EFEIE, SAS
WA >70 0 N EEHEIE,
2.3.3 AARGRSL RFMAR A IEEE (SDS T
45) "R, 20 HPEImH AR, HATHE
HWHEI5r, 1 Rm A AR DEE, 24> FR
INERAYIEIE], 3 RN Y Z TR, 45 Fomdi K
B N 1 DR A T R N E W S N S 2B
PRI LA 1. 25 LU J5 BUAR 38 B 73 1t bR 43 . SDS
P4y <53 ) WIEH, SDSTE4r=53{H <62/ i%
FEINAR, SDSTEr=631H<7243 N EEHMAR, SDS
WAr =73 4 BEAAR
2.3.4 SEAMME TIRITREIE 3 A I A I
WRL, IR JL A, e RPN R R
N AR . T AT A 4
sk

2.4 BETHAATE

Z M gy 2y i R o 58 48 = R0 (K
1) ) Ul . Wt B Bl SR A 2 A I AR
W BHmIH R, U RAE N WAL Bt T AR /)N
50% LA L oRARL; B I FRER /NS S 50% SR TER
2.5 %it¥i ik

K SPSS 26. 0 ¢ 127 3 %t B4 k47 Ab 2
THEGERER S ebrifE 22 (x+s) FRoR, W4l L
BRI ST REAS K56, AL PN L 3 i X AR A
K, #F0CRAFE A IE 5045 2R H Wilcoxon BRI
55 5% Wilcoxon £ 5 BAa g . THECTORMAI R E 43 L
FOR, SHRGERER AR . LA P<0.05 #m 2%
SAEGIFE .
3 #R

WL I (A1 96 97 AL B v 2 491, %o HECZE I 7% 3 81,
P DR A B B W 56 IR YT R, e e U SR YT
ZH 3145, X AR4L 30,
3.1 WmABREFRT O

RIT AL 31 Bl A 29 9, WAL B, HRLO
i, FTRAH], BARER 6. 8%; Xif Fi4l 30 4
e s, W THl, AR sl, T3 E, BA
BUR K 56. 7% I6IT 4 A ORI B & T A
(Z=-5.187, P<0.001),
3.2 WABRFETAE T EERRS I

TR, IRITATPIALH ERE RS B R4y E
BERIGIT¥m X (P>0.05), SIEIFATHE,
TRITIEIRYT SR B rp B SRR o) B MR 14
BIFRT B IEAR (P<<0.05). IBIF 4T R E
SRR S BB B I T X IR (P<<0.05).
3.3 HWIAEBEEITAIS SASTES . SDSHEL LA

L2278, WA BFIBITHT SAS V43 22 R LG8 1
X (P=0.942) , BT IR AL SAS Vo3 B &R
SYRTE B FEAL (P<<0.001). J8Y7 5 1AYT 2H SAS T
SR TFXHRZ (P=0.007) . Wi4IAI7 1T SDS P43
R G 2F L (P=0.943), 677 )5 Wil SDS
VBRI IT R R REAL (P<<0.001). IRITEIA

F 1 PRSP R 25H0 G TH AL M B 1 B 1B G B B TR P IS Hh B IR AR oy B B B g (43, xxs)
am b iﬁjﬁ n s 4y T M R
WAL RITYET 31 4.32+1.28 3.74+1. 12 1. 84+0. 82 1.39+0. 76 1.48+0. 57 1.81+0. 87 14.58+2. 14
HIFR 31 1.23:1.337 0.71£1.22"" 0.61+0.67""  0.42+0.62""  0.48+0.57""  0.65:0.66""”  4.10+2.89""
XA JRYTHET 30 4.07:1.44 3. 40+1. 07 2.23+0. 90 1.93+0. 91 1. 47+0. 82 1. 83+0. 83 14.93+2. 53
WIFIE 30 2.13+1.48Y  2.93+1.14Y  1.10£0.76"  0.97+0.49"  0.77+0. 68" 0. 80+0. 61" 8. 70+2. 69"

W oa) SAR4UAIFRTLE:, P<0.05; b) S5XFRRAAIY)E A, P<0.05,



P ® 2 E 2022 4F 11 A 63 %5 21 #] Journal of Traditional Chinese Medicine , 2022, Vol. 63, No. 21 - 2049 -

ST 2 SDSTEAMIE TR (P=0.002)
F2 o LR S RBT A ZAR Y A Tz i I

IBYTHTG SAS I SDS PRy LA (4¥, %xs)
2051 WhE SAS SDS
BITAL ITET S 31 52.71+4.49 53.32+4.79
WIFIE 31 37.90+4.18Y " 38.10+7.28Y "
MHHRLL RITET 30 52.47+4.83 53.23+5. 00
WITIR 30 41.70+6. 08" 44, 60+8. 48*

TE: TESAS, B FIFREE; SDS, ALK TR,

a) SARMIAITHIILES, P<0.01; b) SxFMLHIAIT G LEL,
P<<0.01,
3.4 RRRE

WALBREIRIT TR A R, . B DIRE S0
ISR VLI S, 3097 01 TR) P 20 8 25 oK s I
OXE | BTE . T BB R R .
4 itig

H = 2 HR G NSATDs AH 56 75 AP 15t 97 B 96 44
AR R ILIHE T “Bm” "B “mae”
IR AW, Th B AE IR A AR i o A= A0
B, el a s vnmmiE, B EiEbgas
BiR BRI A E QRHYEE) Br
T OMRAATIFHBIR B R, $R R R E R 5 7E
ME . OMEBIRAGE) TR “TEPHREZEK, HigfE
%, TEMRZAR, BURIRA A, SR LRI —7,
PR PR T 2 NN FE , BERAR 2 NS
W, H AGRIAL AN E A A R S o S
FRAR, RNz, SHLSZEE, 6B TR R
SR PAEE ZR 05 1 45 ) U, 1 TR 2N ET | e
PR . BARIOE | Bl IR SF IR IR R . WA
gEMEfEMESY, B A NNRARIAGE kIR — A, Bl
B, WBE A, WIS MR B AR, BN IR,
TIR I AIRA AR ZAE . BEAh, 255 IR FAE X
NSAIDs FHIETH AL 1597 IR, 5838 NSATDs fif fifi
FHRAG CEER R, NSAIDs 1F 4 it PV 25 E
Uik HER TR Z Y, MR IEZ s, AR
s >, PR s, SR, KB
15, MRARAL A WL A AR, it A, B
PIRARMERL, BUL M AS, WHCERT B9
BURPIA R, AR ERIZ IR AN

XVE A 1 th FEPCTR | B G 2 J TS O
wARmk . FREELHET (%), Rt
B R . Tt . S Es S
R EZMHMRGEEIR TN 2. BERE
GRS 0 SR R TR 25 <. T AR

25, Zds 7RO RGBT RH R A
Zo @IS BOERC TS SR IR . TE K
fiprE 2y, “HMNHELY LRI, TR
AR TEMIARBY ST, Boe . JRAME iR T7 B
vorf . ATHREKE R, R S AR,
AT, DA, P AR
MRz Ty, oty WA, LSRR
R EPMEIRZ A, B TRV B R R A ) O B
JHBEIRAT, IR NRE THE IR . 3245 NSAIDs AHC
THALIED Y (R E IR AP, xR FERE R
ABWAEH
FLESHEAE PR A IE e T T, 45
FIARLYE Y, R WTER THRE MRS 5
25 X7 PhRVE R R (T ik . AR 4%
W, AR PN A 72 55 AR LY e R DTAR G
A0 1 B LB 25 50 oL A B LA AN A 27 R
NP ELEAG TN, KIFVARUN . P RS 4E
L A BRA R R FAY =0 AHSCSCRRAE $5
ZL O LGV RATTORNE , AU 4l
RS BEAE TR B, T2 AURORI S 70 2 18]
HARCR - A AR ]S BUE B TSOR RO Y 4
R REHTIREHMNEZZEC, BAKEZ
g, RMARZE, EHWBZRNHRZIZIMmMZ
2, RO =R ONMUBE R B S I Thig T, T L
REAMESE T . THEEANL . B . R A
WNIE RN, R = EURIAYT E R R HE T
i BACHTFEIESS, U = B R A4F R BUR
YERT, i H AT 3 18 B K U8 B SR B
M RAARAFR UYL, XHE - 58
BB A WA AR ™ R R = BLeT 4]0
NSAIDs R B R K il P A ad IR Bk A, e
PEEBEAS . AHRIEE N, PP RAESY
B B MR R, SGE R G, AR AR
FEY, BRI SE 3E FRAT % AR H B P2 18
PPN BB 2 = LA O A, e -
SA-MEMEVRFIRIE ], IR R RE 1 HAY .
BT A RS KA SR ME AT R R R 1
BT ELOEEGE, MR RS 2 b T O E B R
R A B AR N R A, I A I A P35t
T, WOARETE R PG B IR ST R IR SAS A1
SDS 3o AWFFORS 1 IS4 @07 5 XA A )
SUESHRRSS &, Pl AR AR SN B T 15t
T B T DUV I 7B 7 AR B I R R WFE
ZERER, SXRALLE, SEEm G X LE



- 2050 - P E 2 E 2022 4F 11 A 63 %% 21 1] Journal of Traditional Chinese Medicine ,2022, Vol. 63, No. 21

SYRESE I 0 2 R B IRY T R I R E W R . T
e, gk, B0 MERE R RAEIR, JF 22
HoAE, MRS 4, SeEBE PREESRE, &

TN 7V IR 7L TS RE A B R R0 2

e R ERE, HMAREL R LB AR

RIS

gi BRTIR, BIRS AU IS R = B

S REAT R NSATDs AH I A6 1 357 19 I AT

BEMIRIARIER, RIS AR, L4 rEef,

A R AU ] NSAIDs 5 B ia Ve 15t 9 18 5 e Ak i

IRARARST T-B. EAMIRAEA RN, JFeifit—

WATRBEARE, JFIT R Z O BEN LA BT 5T Lt —

APUEW] % 4 7 Wk 2 = HLURL T S 4 NSAIDs

FROIE A TR0, IFIRIOZIT AT T A

A EAAHL . ASBIESE A YT 7 23 AR R JC 15 92 Mt

R E NG T PN ER S E SO RS

RIS JCIL S, Dy SOk PR f . RS0, H

ARBTG5 R R A 7 R 15 it —

HARTE

Sk

(LS, ARG, AR, 45 . T AL R e W T A P 5t
RIS AR )2 BEA RO [J ] hAeh BE 2205,
2019,34(10) :4721-4726.

[2]HIJOS-MALLADA G, SOSTRES C, GOMOLLON F.
NSAIDs, gastrointestinal toxicity and inflammatory bowel
disease[J]. Gastroenterol Hepatol, 2022 ,45(3):215-222.

[3]TAI FWD, MCALINDON ME. Non-steroidal anti-inflam-
matory drugs and the gastrointestinal tract [J]. Clin Med
(Lond),2021,21(2):131-134.

[4]TRAORE O, DIARRA AS, KASSOGUE O, et al. The
clinical and endoscopic aspects of peptic ulcers secondary
to the use of nonsteroidal anti-inflammatory drugs of vari-
ous origins[ J]. Pan Afr Med J,2021,38(170) ; 1-6.

[5]SINGH G. Recent considerations in nonsteroidal anti-
inflammatory drug gastropathy [J]. Am J Med, 1998, 105
(1):315-388.

L6 1R ZAE, Eil . AR AREITR 2500w BT &R [ ). P
B EE/E,2010,48(22): 16, 18.

[7JFIORUCCI S, DISTRUTTI E. COXIBs, CINODs and
H2S-releasing NSAIDs: current perspectives in the deve-
lopment of safer non steroidal anti-inflammatory drugs[J].
Curr Med Chem, 2011,18(23): 3494-3505.

[8JHAASTRUP PF, THOMPSON W, SGNDERGAARD J,
et al. Side Effects of Long-Term Proton Pump Inhibitor
Use: A Review. Basic Clin Pharmacol Toxicol. 2018

Aug;123(2):114-121.

[9JPAPAZOGLOU A, ARSHAAD MI, HENSELER C,
et al. The Janus-like Association between Proton Pump
Inhibitors and Dementia[J]. Curr Alzheimer Res, 2021,
18(6) :453-469.

[10JFREEDBERG DE, KIM LS, YANG YX. The Risks and
Benefits of Long-term Use of Proton Pump Inhibitors :
Expert Review and Best Practice Advice From the American
Gastroenterological Association [J]. Gastroenterology,
2017 ,152(4):706-715.

(LB  ZE PR, 22 SCRIL . OO S vk Y 2 1 )
[J]. "PEE % ,2021,41(07):795-797.

CI2 )R 248 BRas, H oK, 55 IS0 Th e R 45 51297
P (2017 48) [J]. P Eh PG BEESS b ARE
2018,26(2):112-120.

(3]s, BN, 58,55 Wbtz P ER T L
RIGR B (2017) [J]. A B 25 2% 5, 2017, 32
(9):4089-4093.

(14 XV . JBUE B2 IR RIS ik (M. Jbat: AR T
A= A, 2009:26-28.

(15 & 20K . Bea @ B @ A ity r AR S A 28 25 e st
7 Bl PR IT O 46 [J]. N5l BE 27 225K, 2016, 48
(7):797-799.

(16 ARG B . P 253 25w R B 5 48 S 50 (il T ) [M ).
A R E PG RHE T REE, 2002 151-155.

[17JHUANG ZP, YANG XF, LAN LS, et al. Correlation be-
tween social factors and anxiety-depression in function
dyspepsia: do relationships exist[J]. Prz Gastroenterol.
2014, 9(6):348-353.

[ 18 ]JOKELAINEN J, TIMONEN M, KEINANEN-KIUKAAN-
NIEMI S, et al. Validation of the Zung self-rating depres-
sion scale (SDS) in older adults [J]. Scand J Prim
Health Care. 2019, 37(3):353-357.

(IO TXUEE- T A R . A& IE 9 245 AN R SO PPAN 7 ik [ ).
Hh [ 259, 2010,7(1) 1 12-15.

(20 BB ARAERR . ARAERRIEA R B AR R BT R 2500 5tk
Bmzenly]. P2y 40, 2020, 17(20) : 156-159.

(20 B SO MR BRBCTE 55 . e AR EYS O 3iRYT
B B B R IT RO 2 Meta 73 AT [) ). T EE
*#4i2,2022,37(4) : 887-894.

(22 ]38k, A it 55 . 2P E 5.0 s SO 64 74 B2
WL AT 2 T AR M 7 A I RULEE L) ).
g BR 2R 4, 2022, 36(S1) 1 12-15.

(23 228k, TR, BAER 55 . SR TS0 Hp BHYERE
P2 40 1 H /N RO 1K 5 CXCL9 . CXCL10 B 4 1k
TRy ()], w2 E R E 25, 2021, 32(10) : 2316-
2320.

(24 108855, P BRIE, 55 . 4 7R 2 5011200 K



P ® 2 E 2022 4F 11 A 63 %5 21 #] Journal of Traditional Chinese Medicine , 2022, Vol. 63, No. 21 - 2051 -

[1]. hpEEduik,2017,58(01):11-13,30. e 7). EF R R A4 ,2016,32(7) : 80-83.

(255K ME 2T Rk, i e, 4 . B = RAE//ES [29 1 5m R, T AR, X%, 45 . B gr B 24 B it KR
HerE 2 BLIRYT VIREE AL AS R R I Z () ). 3l BRI SV i Rk m 2 (1], A s 2l 2
5E,2021,46(12) : 1043-1047. #%,2017,32(3):1033-1036.

(26185 T, R . SN ES FHEYERT ] P ke (30 JF546 B, AR s, L, 45 . TR RIES & 7 r 0 B
24,2002,13(2) :80-81. 97 KRR 20 B 143 18 2 A T S BL st [T ). h

(27 3% /Now , b m, BRERAREE , 46 . AT 2 = B X D hg: B 25R%,2021,11(3) :20-24.

THAE A BB K L 5% Cajal [8] 55 40 M 1 A9 52 ) [3LJRRIGRIGE , BEAE 4R , X3 , 55 . P22 sy 2 EE T .
[1). HEZE,2019,60(16): 1407-1411. I P JO7 FH 18 B 5 2 o % Jo 2 o 2 1) T 43 A (T .
(28 JB/INGH , 5 508, X0, &5 . 2 = BLoXy i 4 s FH 5 0F thE 247435 ,2021,46(21) :5496-5511.

Effect of Oral Administration of Qinlian Yuyang Decoction (% i%71)%7%) Combined with Acupoint Injection
of Danshen Injection (#+2 %45/ # ) on NSAIDs-related Peptic Ulcer with Spleen and Stomach Damp-heat
Syndrome: 31 Cases Clinical Observation
ZHANG Xinyue'?, SHI Lijie’, WU Yanan’, LI Yanying®, LI Xuewei’, HUANG Tiansheng’
1. Shanghai University of Traditional Chinese Medicine, Shanghai, 201203; 2. Guanghua Hospital Affiliated to Shanghai Univer-
sity of Traditional Chinese Medicine
ABSTRACT Objective To observe the clinical effect of oral administration of Qinlian Yuyang Decoction (%1% fix
3% ¥ ) combined with acupoint injection of Danshen Injection (3% 11 51# ) on non-steroidal anti-inflammatory drugs
(NSAIDs) -related peptic ulcer (PU) with spleen and stomach damp-heat syndrome. Methods A total of 66 pa-
tients with NSAIDs-related PU (spleen and stomach damp-heat syndrome) were divided into treatment group and con-
trol group randomly, with 33 cases in each group. The control group was given rabeprazole orally, 20mg each time,
once daily, while the treatment group was additionally given Qinlian Yuyang Decoction, 1 dose a day, twice orally, in
combination with bilateral Zusanli (ST 36)acupoint injection of Danshen Injection, 1mL on each side, twice a week,
for 8 weeks in both groups. The PU heal under endoscopy was compared between groups after treatment , and tradition-
al Chinese medicine (TCM) symptom score, self-rating anxiety scale (SAS) score, and self-rating depression scale
(SDS) score before and after treatment were assessed and compared. Results The total effective rate regarding the
ulcer heal of the treatment group was 96. 8%, higher than 56. 7% of the control group (P<<0.05). After treatment,
the score of each symptom and the total TCM symptom score significantly decreased in both groups (P<<0.05), and
scores of the treatment group were much lower than those of the control group (P<<0.05). The scores of SAS and
SDS in both groups significantly decreased after treatment (P<<0. 05 or P<<0.01), and they were significantly lower
in the treatment group (P<C0.05 or P<<0.01). Conclusion (Qinlian Yuyang Decoction combined with Zusanli
(ST36) acupoint injection can significantly improve mucosal healing under gastroscopy and clinical symptoms in
patients with NSAIDs-related PU with spleen and stomach damp-heat syndrome, and can relieve anxiety and depres-
sion, with sound safety.
Keywords peptic ulcer; spleen and stomach damp-heat; Qinlian Yuyang Decoction (%% #14% 1% ) ; non-steroidal
anti-inflammatory drugs; Zusanli (ST36) ; acupoint injection; Danshen Injection (F+Z:33: 4% )
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