&l BRIl PRI 95 24 7 2022 4F5E 6 4 8 1

International Journal of Clinical Research https://ijcr.oajrc.org/
ARV EHBIRSFERMEREM B REEZ AT BMMR
FRLA)

RART IR P EER )| mAR

[HE)] BHH UESERESEHE KEHSRALTIA], BMERFETOHR. 55 WE L kEFTF
2020.5~2022.5 #5 T R HL A AR R4 B K EH 90 6], MG EASEILE, #HAE Y &A% R
I ik 45 Bl B H NI RRLL, eI LA 3 BIRAF S IT iR 60 45 Bl B E o NGRIE 4L, IR Fasf rbig 97 2OR.
FER BRI BAL B F, 6T RIS LA REST (P<0.05) ; weixtRa gk, i £EEF (PCT. CRP)
W67 BRI BT (P<0.05) ; iR EH, ERMEKR (AL, FIK, BA. BurKeb) 4 K0T H RIS
AR REAF (P<0.05) . £Eif AIEHEHEM T KEFSAZ VA, R ETERRE, EG7TH A,
hF KERTF. HEFTEAFAD, EBEE .

[REA] BEEHEET K, ) me ks

Study on the therapeutic efficacy of Mosapride combined with ribavirin

in patients with chronic atrophic gastritis

Pengli Guo
Chengdu Shuangliu District Hospital of traditional Chinese medicine Chengdu, China

[ Abstract] Objective: To observe the effect of mosapride and ribavirin on patients with chronic atrophic gastritis.
Methods: 90 patients with chronic atrophic gastritis who were treated in the Department of Gastroenterology of our
hospital from May 2020 to may 2022 were selected for observation. 45 patients who were treated with Mosapride alone
were divided into the control group, and 45 patients who were treated with mosapride and rebaudite were divided into the
experimental group. The therapeutic effects were observed and compared. Results: compared with the patients in the
control group, the treatment effectiveness of the experimental group was significantly better (p<0.05); Compared with the
patients in the control group, the serum inflammatory factors (PCT, CRP) in the test group were significantly better after
treatment (p<0.05); Compared with the patients in the control group, the disappearance time of clinical symptoms
(anorexia, gastric distension, belching, nausea and vomiting) in the test group was significantly better (p<0.05).
Conclusion: mosapride and rebaudite are effective in the treatment of patients with chronic atrophic gastritis. They have
obvious advantages in treatment effectiveness, serum inflammatory factors and prognosis. It is recommended to promote
them.
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