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KI12.5¢, HH2K; SBATLZRAN IR, FR12.5g, HH2KR, FEHAAA ., WRBAE L LTI
J& ¥ B E K AR S J%ﬂl/\f”]\ B R A F B ARE M RT R F e ER (TBA) . @@~ 23 (1L-23) .

Dickkopf#a%§é11 (DKK-1) 7K-F, B oA %A B35 47T TR E’a%ﬁkﬁi%%o BRERERINFE
AR A AR R TR, FMIGISAR, REXFERELR, Gard Rk mE LRk, R R
ALK 2], A EMANLSHT1684], HPiasr7046], TR 684, %zlwﬂ, FATER, AT EE
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(CA125), BRI & R db o FEULIRAERHY & R A R
N EIER AL . SR FHRE SR Ak 2 S S o G AR 2 i R
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Ht. R ELISA 550 & kI s ARy E 2 (TBA,
6L FRAE DR Y R F)) K Dickkopf AH G E
11 (DKK-1) . 4/ % 23 (IL-23) K°F,
DKK-1., IL-23 3 &8 A REA TAY TRA
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2.5.1 iEEFHEFEARE RIS AR
JPRARER . TR (%) = GRITRTER B sr-
BT R B RS ) AR YT HERE R B A4 x100%
7 ROCHE RS IR 24 37 24 1 DR F 5 4 5 D )
(A7) Y. A R RAEIEARTE K,
J7 AR B =90%; R SEIR . RAE B ok
70%<J7 RAGE<90%; ARL: FER . RAEA BT
B, 30%<J7RUIEE<T0%; TRL: SEdk. IRAER
MO N, SRR E<30%.
2.5.2 mBELAFAINEAE B L
A B3 RU ) Hh B4 0 o R A IR G A
N R = FRRRRE 1 PRI E AR MES IR (P2
2yl R SR GRAAT) ) . hEe

RS B R ARG WAL W b A B Ay AR
TOMEAL 2D AR W b R4 A B 4 79 501 [
15 Tosi: W b Bz A A9 B4y RU R0 A & A it
AL N,
2.6 %itFFE

K H SPSS 27. 0 et o ik . iR SRS &
IESDME DR brE 2 (x+s) Fon, KN
2 18] E B3R M ST AR AR ¢ K56, 2L P9 B e SR P i
FEA R 30, 22T MR AR IE K565 JEIESR
O3 AR A LA R U o B R R, BDM (P, Py)
TR, KA. LIP<0.05%REFAE51T
2R
3 &R
3.1 AR E—MIAR

RITAL70 6 5 43 4], L 27 4, IR
(54.50+7.92) %, “FHHpFE2.00 (1.00, 7.00)
Ay XHRRZE 70 5B 41 ), Lo 29 B, SEIAE I
(53.14+8.51) %, “FHJFE3.00 (1.00, 7.00)
iE, W E — R LB E R TSI E &
(P>0.05), HA M. 356 A8 o) 18 4 i v
26 (ANAJEH AR IR, mAHAGITHER
HI38H, IBITAL 70, X HRL 68 4.,
3.2 WMABFEITAE T EEKRS L

£ UK, WABEIRITHE AR T
ERIG L (P>0.05); SARHIBIFATIH
B, ORI IEIRIT AL S T E SRR U BT (P<
0.058% P<<0.01), XJHEZ4p AR 22571
TGI8 X (P>0.05); G RIRITH A HE
JERF M T XL (P<0.05).
3.3 WABEEITE T EIEEST LK

F2m, BITH P EIEEIT B A SR A
80.00% (56/70), X H&LEAT K A 20.59% (14/
68), IHYT L BT A S A TR R (7=
-7.639, P<<0.001),
3.4 WAEBZBFAGHENERRFIFBEIHK
- rhgx

F37R, PHALIGYT IR T Ak R I R bR R
PKF I Z R g it E L (P>0.05); 54
HIRITHTILAL, I EIRIT4LAFP, CA125. CA199
ORI R TR, XA . CA125. CA199
B TE (P<<0.058 P<<0.01), M40 CA2427K
SEH AL (P<0.01); BHLIRYT G AN b2
SEGIEEE L (P>0.05),
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R AL TEZESES M bR A A GRS T BRI AR LA

Table 1 Comparison of clinical symptom scores before and after treatment in patients with chronic atrophic gastritis

and intestinal metaplasia in both groups [, M (P, P75) ]

215 it I 1% EliRE3A] IS il S R

TRITH TRITHT 70 0 (0, 2.0) 2.0 (0, 2.0) 0 (0, 2.0) 0 (0, 1.0)
R IG 70 0 (0, 2.0) * 0 (0, 0) " 0 (0, 0) " 0 (0, 0) "
VA -2.201 -4.505 -3. 400 —4. 542
PAH 0.028 <0. 001 0. 001 <0. 001

Xof BE2H TRITHT 68 0 (0, 2.0) 2.0 (0, 4.0) 0 (0, 2.0) 0.5 (0, 1.0)
BRI A 68 0 (0, 2.0) 2.0 (0, 2.5) 0 (0, 2.0) 0 (0, 1.0)
VAL -1.508 -1.311 -1.155 -1.789
P1H 0.132 0. 190 0.248 0. 074

2151 ] ik EUPS WS M8 NG

RITH by Egili} 70 0 (0, 0) 1.0 (0, 2.0) 0 (0, 1.0) 0 (0, 1.0)
RIT A 70 0 (0, 0) ¥ 0 (0, 0.3) ¥ 0 (0, 0) " 0 (0, 0) ¥
ZA -2.877 -4. 829 -3.720 -4.284
PE 0. 004 <0.001 <0. 001 <0.001

Xof HEZH TRYTHT 68 0 (0, 1.0) 1.0 (0, 1.0) 0 (0, 1.0) 0 (0, 1.0)
BIT R 68 0 (0, 0) 1.0 (0, 1.0) 0 (0, 1.0) 0 (0, 1.0)
VAN -1. 841 -1.705 -1.027 -1.358
P 0. 066 0.088 0.305 0.174

e oa) SXHRARITIE R, P<0.05.
T2 WdEHEZESEE R L A AE B T BRI T AL L

Table 2 Comparison of TCM syndrome efficacy before and after treatment in patients with chronic atrophic gastritis

and intestinal metaplasia in both groups [ (%) ]
5 1%k i () B () AR () Jer () MATRL
bepig::| 70 28 (40.00) 12 (17.14) 16 (22.86) 14 (20.00) 56 (80.00)
Xt A 68 0 2 (2.94) 12 (17.65) 54 (79.41) 14 (20.59)

R3 PIAMBTEZESNES R LR A A AT RIS T AL AR ML IR AR S WK HeER
Table 3 Comparison of digestive system serum tumor marker levels before and after treatment in patients with chronic atrophic gastritis

and intestinal metaplasia in both groups [M (P, P,) ]

21 51 ST 71 CEA/ng-ml™ AFP/IU-ml™ CA125/U-ml™ CA199/U-ml™ CA242/U-ml™
WWITAL JRITHT 70 1.43 (0.9, 2.3) 2.18 (1.6, 3.0) 8.33 (6.2, 11.3) 8.04 (5.4, 11.3) 3.63 (2.5, 5.9)
WwITE 70 1.50 (1.1, 2.2) 2.34 (2.0, 3.0) 8.50 (5.9, 10.9)  8.32 (6.4, 13.2) 3.36 (2.2, 5.2)

Z1H -1. 668 -3.676 -2.882 -3.568 -2.728
P 0. 095 <0.001 0. 004 <0.001 <0.001
XTRLL  JRYTHT 68 1.58 (1.0, 2.3) 2.36 (1.8, 3.0) 8.61 (7.1, 10.2) 8.52 (5.5, 13.9) 4.62 (3.2, 7.4)
WwITE 68 1.56 (1.1, 2.8) 2.42 (1.8, 3.1) 7.84 (6.7, 9.9) 9.04 (5.6, 13.9) 3.99 (2.1, 7.0)
VAL -2.076 -0.244 -2.820 -1.963 -3.383
Py 0. 038 0. 807 0. 005 0. 050 0. 006
H: AFP, WREM; CEA, JMBUR; CA199, MEFSHU 199; CA125, MHRAUIR125; CA242, MESHUF 242,
3.5 B F LT AE iE TBA. IL-23. DKK-1 B\mm4m$ﬂ%ﬁﬁ%ﬁké(%moﬁo
K A 3.6 WMUABEBFTNERBELERRETERHREY
T AR, LB EIRIT RTINS TBA \1L-23 \DKK-1 A I AR
KO HBEE 5 RG TR (P>0.05); SA4LA WIT A 37 W . BRI b B A ek
JYHT LR, V67 R IR T AL TBA, 1L-23, DKK-1 AR =2 T, 15 G oy B bR ER LA 101 41

KRR (P<<0.05), HIGYF4LIMYE TBA, IL- Ha N8 bRtk A 776 GRITL 37 6], Xt
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R4 PAMBTEZGNES REW L EALA BRI TS
1L TBA |, 1L-23, DKK-1/KF- b
Table4 Comparison of serum TBA, 1L-23, and DKK-1 levels
before and after treatment in patients with chronic atrophic

gastritis and intestinal metaplasia in both groups ~ (¥+s)

205 BHE B0 TBAAmol- L™ TL-23/pg-ml™"  DKK-1/pg-ml™
BITALIRITET 70 9.85+1.96 21.18+5.73 1315.33+364.26
WBITIE 70 8.41x1.73Y 17.156. 02* 1103. 85+292. 24"
ol 6. 864 8. 081 7. 408
PAH <0.001 <0.001 <0.001
XTREZH IGITRT 68 10.52+3.42  21.66+8.23 1277.79+275. 74
WIT/E 68 9.90+2.61 20.04+6.91 1230.22+219.01
tfH 1. 696 1.757 1. 858
P{E 0. 095 0.083 0. 068

. TBA, JHJFRR; 1L-23, M43 23; DKK-1, Dickkopf
AHICHE A 1,

a) XA S AL, P<<0.05,
W2 4061, IRA T B AbA 24 ) (GRYT 4L 11
B, ST 1365)), WAL KBmR g LRk
Ao RGN b R ARA R K AL N R 5 AN
B, R E T/ MR, AR EEXHRA R
FACA I B BY P ARG T IR o IRYT R IR T AL
e, AR, JLEk3F, BARCERT2. 13%
(8/11); XPHRZH AL 1], AR5 H, Teak7hl,
SRR 46. 15% (6/13), W LH 5 B4 U7 R4 B
HRCR LB IRIT AL T X4 (2=-2.039, P=
0.041),
3.7 WABHEZARIBAREIL

WAL RIS mE L JFTRE . HoifRed
AHBSE . RIS R &N
PYNEE U
3.8 WABFMITEIL

SEPRELTERE DAL 138451, A A A AR bE DT AL
87, HriRyrAL 434, XHAL 446, JRIT S
Ja VAR EEA BB mBLERE I 400 GRIT4H
21, XFHRZH19%1]), EITA S 11 Bl bR Ak
FREE WS, 9B Cl AR Mk, 1B, x4l 4
Bl L A R v, 13 B JC R AR Lk, 2450 m
H, WAMRKIIED. IRITA M bR AR R
RGBT XML (Z=-1.992, P=0.046).
4 T

CAG AR i i ARAE R T & F b B2 “ B e~
YEWET R S, I LA B E TR R
I PRAER , 0 R B . Bl IR, H
. MR, TR IR s e B AU 2R R A A e

MW, 2258 " Ak, CAGHE Bz b £
BURHUE MR N, SRHBEOR R, s, o
o, IS ThREZ, THERE, KAk, &
AR, (AR, HRBSMHAEERNEE
Pggs B AR RS OK L B R L K A AT T A
o WS REMEFN IR . BIER M, AN
E, REERT A, SBOAME. 4208
ri A, AR . RO A FhE L AR
PELOBEE, IR B2 0 CAG 1 1 e A A
AMERE, AL R . R E N, FiE
AR Th RE A R R R, D5 Akl RN E R
W, AT FE, BEBR K KO ELR AR
W, PEIRTIEH, SEIrRE, fhngds, HONE
2y, AR, SRR, REERBIE, Zfis
2y, PAGE. FErEE RS A, LRl
B, BBl eg; MIAAMILIS M, FATFRI0HE
M, BEFRIZM, =256 HERmL, BiRRZ
ZER AR E s LN ZEH RIS ATk
[ EJ w7 ARl 0 TV 1 RO 71 SR W i L B 1
KAEM; B BRI, AFATRME . SETH
&, WA RIS, SR Eaas Mg, e
AT, @yt BE s BARME 2T, $KIE
PiAl, BsisE, MARE, WmE .

AR AR WR, IGITAIRYT R A T B R
FUAr B T X R AL, B8 TR 8 97 30 R A 3R Gk
80. 00%, JRHELAF BT RLEA RKIK 72. 13%, IHIT
HEIA A TR USRI T4 U —4ERE T (1)
B G B b R AR R GBS U X IR, H
BIR BN RN, 22 AL 0L T 4541 Hh o
G RAER SO BRI B, HLe eveds . (HIRYr4irE
R AT T Ak 2R BB b R K S 5 T RO AN B3, A
CA242 /K FAEIRYT G W PR, H 5 XA 22 50
Gt Fa Lo WAL R IR AR R AR T 1 Ak
A= 2 T 0T REAFFE R S B RABURR B AR A ke 77
R RERA 5 X 25T RENE A SR AR R bR s A 7K

TBA JE A A 0 ™=y, SRR A =24 %
By, ST AERE AR IE F G A R A th g B
AHEERE N, T MR R - b R
PER ™, fF5E ™ 8, KEBITRRES T B2
TR 1 e Ak AR e S e I PRS2 v B AR U
B R ME, K I3 FR TBA K SF T LA Bt B 3 R
PR R e BE KA, FLIM s TBA KF5 1 1 fz fk A
{4 7 o AR B L IE A OE 0 TIL-23 S — b LA &
B, 758 EERAR R, Mg 123 K F5 H
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RN 4 0 AR R R OG, DUGE 1L-23 K-
A L0128 e RS O A B B AN
B2 AW ™ R, B ML T DKK-1K
i TR RERE, JE R DKK-17K-F B 2
T E AL IR B R R . DKK-1AF Sy — T B E
S RS W B AR R, B R A R AU Ay
S R AIR R, IRITAIAYT R A
W TBA, 1L-23, DKK-17KFHIFEAL, HTBA, 1L-23,
DKK-1 7K B AR T X R, $5 e e A ok
A AEE i AR TBA K P, ZEHF 1E % I IR ok 2
AT B 5 0308 40 DNA 531403 . B4 58 RN & A 48 i
B AR ARG, , - LA R sl 6 8 g o 52 2 e ke B JEL T
PRAE , PR 1 98— e A AR, 5 dd i PRI i
T8 TL-23 KPR Rk B, i/ B 288 M ey g A
P, g E e . Bk, WASEIER, e s
PRSI R A, s B R BR A R R AR R % 2
AU B BEPRBE BER . AR ST Fr e A 40 T 18 T iy
WA B, AR KNS, DKK-1/K P i T 8
T2 W 19 Fe A I FHE (47,06 we/L) ', DKK-1
IR 1 AR AT RE X T B AR 8 o e AL XUBS: B AT — 7
ERL

g5 LRk, A EAMUBURIIR YT CAG i b
AR 2, REZRMIRIRAEIR, X TIRG 1S L
BACAE R AR, AR AL AT RE A R ML 3
TBA . 1L-23. DKK-1/KF-, B3 24 il 58 -9 e
B HERE . ST AT Z R TR/ NREAR, HA
AT b RACERR I RS, 1RGN AR )
FEAKC AR D, 30 A Y FUR Bt T 1)
2 SRR R IR & 8 B AR ROR 2 AN
B WA, W TR SO AT R U H T 2
—, AT AN RER 5 1% 25 W RE A AT LR MR b o
W) KF o H T ST TR T B e I R I PR A
JT, MEARREUD . NI R, RS E
A 19 B A e JR 5 ML P IR s s 7K P B A S
LT DKK-1 Ay Jif e s 22 54 A 000 #) AR AS AL
il bl A, A Ryt — 2D T R RHURLAY 22 o BTG
PG ROTIE S IEREBTTE, il PRIV I B LB 22
(IS
Sk
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Clinical Study on the Treatment of 70 Cases Chronic Atrophic Gastritis with Intestinal Metaplasia Using
Xianglian Huazhuo Granules (5i%{kiiki). A Randomized, Double-Blind, Placebo-Controlled Trial
LI Ziyu', ZHANG Maopeng', ZHAO Wen', LI Wei', SHENG Shiyun', BAI Haiyan’, YANG Qian’
1. Hebei University of Chinese Medicine, Shijiazhuang, 050011; 2. First Affiliated Hospital of Hebei University of Chinese Medicine
ABSTRACT Objective To observe the clinical efficacy and possible mechanisms of Xianglian Huazhuo Granules
(L ik, XHG) in the treatment of chronic atrophic gastritis with intestinal metaplasia. Methods A total of
140 patients with chronic atrophic gastritis and intestinal metaplasia were randomly divided into a treatment group and
a control group, with 70 cases in each group. The treatment group received 12. 5 g of XHG orally, twice daily. The
control group received 12. 5 g of placebo orally, twice daily. Both groups were treated for 6 months. The traditional
Chinese medicine (TCM ) symptom scores, pathological types, serum tumor markers of the digestive system, and
serum bile acids (TBA) , interleukin-23 (IL-23) , and Dickkopf-related protein 1 (DKK-1) levels were observed
before and after treatment. Safety indicators and adverse events were recorded. After treatment, TCM syndrome efficacy
and pathological types were evaluated, and patients were followed up for 18 months with gastric endoscopy and patho-
logical results, which were compared with the results after treatment finished. Results Two patients dropped out in
the control group, and a total of 168 cases were included in the final analysis, 70 in the treatment group and 68 in the
control group. The treatment group showed a significant reduction in TCM symptom scores, serum TBA, 11.-23, and
DKK-1 levels, and a significant increase in alpha-fetoprotein (AFP) , carbohydrate antigen 125 (CA125), carbohy-
drate antigen 199 (CA199) levels; in the control group, carcinoembryonic antigen (CEA), CA125, CA199 levels
significantly increased (P<<0.05 or P<<0.01) ; and carbohydrate antigen 242 (CA242) level in both the treatment
group and the control group decreased significantly (P<<0.01). The treatment group had lower TCM symptom scores
and lower levels of serum TBA, 1L-23, and DKK-1 compared to the control group (P<<0.05). The effective rate for
TCM syndrome efficacy in the treatment group was 80. 00% (56/70) , significantly higher than the 20. 59% (14/68)
in the control group (P < 0.05). The effective rate for pathological classification in the treatment group was 72. 73%
(8/11) for mixed intestinal metaplasia , significantly better than 46. 15% (6/13) in the control group (P<<0. 05).
No adverse events were reported in either group. Among 40 patients who had a follow-up endoscopy after one year, 21
were from the treatment group, of whom 11 showed reduced intestinal metaplasia, 9 showed no significant changes ,
and 1 had worsened ; while 19 patients in the control group had 4 with reduced intestinal metaplasia, 13 with no
significant changes, and 2 with worsened conditions. No cancer was detected in either group. The treatment group
showed significantly better improvement in intestinal metaplasia on follow-up gastric endoscopy pathology than the
control group (P<<0.05). Conclusion XHG can significantly improve the clinical symptoms in patients with chron-
ic atrophic gastritis and intestinal metaplasia and reduce the degree of mixed intestinal metaplasia. The mechanism
may involve lowering serum TBA, DKK-1, and IL-23 levles, thus delaying the progression from inflammation to cancer.
Keywords chronic atrophic gastritis; intestinal metaplasia; tumor markers; pathological classification; randomized
controlled trial ; Xianglian Huazhuo Granules (75 ZAk kL )
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