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Effect of Aspergillus Oryzae Combined with Itopril in the Adjuvant Treatment of Chronic Gastritis with
Reflux Esophagitis

ZHANG Changqing, ZHANG Kuiling, WANG Yubin®, LIN Zhijin, HUANG Yisen(Department of Gastroenterology,
Quanzhou First Hospital Affiliated to Fujian Medical University, Quanzhou 362000, China)

ABSTRACT: OBJECTIVE To investigate the curative effect of aspergillus oryzae combined with itopril in the adjuvant
treatment of chronic gastritis with reflux esophagitis. METHODS Sixty cases of chronic gastritis with reflux esophagitis
admitted to Quanzhou First Hospital Affiliated to Fujian Medical University from June 2017 to June 2018 were selected and
divided into 2 groups of 30 cases each by random number table method. The control group was given oral itopride hydrochloride
tablets, the treatment group was based on the control group of Oral Aspergillus pancreatic enzyme, 2 groups of patients were
continuous treatment of 8 weeks. The clinical efficacy, reflux esophageal inflammatory status score, endoscopic grading, SF-36
score, SDS score, SAS score and adverse reactions were observed in the 2 groups. RESULTS After treatment, the total
effective rate of the treatment group was significantly better than that of the control group(P<0.05). The scores of retrosternal
burning pain, heartburn and acid regurgitation were significantly decreased in the 2 groups, the decrease was more significant in
the treatment group(P<0.05). Gastroscopy was significantly improved in both groups, the number of grade 0 and grade 1 patients
in the treatment group was significantly higher than that in the control group(P<0.05), and the number of grade 3 and grade 4
patients was significantly lower than that in the control group. SF-36 scores were significantly increased in both groups, the
SF-36 score of the treatment group was significantly increased(P<0.05). SDS and SAS scores of the 2 groups were significantly
lower than those before treatment(P<0.05). The degree of decline was more significant in the treatment group(P<0.05).
CONCLUSION The use of aspergillus oryzae combined with itopride adjuvant treatment of chronic gastritis with reflux
esophagitis has a good clinical effect, can effectively alleviate the clinical symptoms, worthy of clinical application.
KEYWORDS: aspergillus oryzae; itobili; chronic gastritis with reflux esophagitis; clinical observation

AR, BEE A LA A3 R8s, WA RO R R AR RO R
SRMBYER AR R RBUEE LTHES, BIEE THERIRRESEERKAERE, ERE
REEREL-TBEERE-MEZRRIBUNHENL EFHESD. 3. RERAESHREARL, BN
WM, KPRERKEZXSBEDEMEL, JF B&FO0EHE, J"ER0EE EF AR ED.

EERE: KKE, B, FAEM  Tel: (0595)22278123  E-mail: zhangff6859@163.com SEISEE: TE® W, B, ZRE
I Tel: (0595)22585016 E-mail: yubinwang81@126.com

- 1556 Chin J Mod Appl Pharm, 2019 June, Vol.36 No.12 o [ A R P 25257 2019 4E 6 H & 36 455 12 11



WHAYAR RS .. BiEs. REs M
o AT B ER W BE 2K it RS 2 B
BN ZPAE LRGSR B R R RN
I RS 285
1 #HAEMHETMIERER

FRPEH TR IR, K il B g i 7 AR (R B B
Fer) 82.00%, B35 B % F EUFRTT 200 N B K
81.23%, HIH 66.34%; HIEAIGIARWT KAL), 7
FEAR B 97 BTN 86.24%, 43 - EAlE % T3
7R 5N B K 89.46%, B ¥ 82.45%; HX a=0.05,
B=0.1(K 48 R it power=1.00—0.10=0.90). R A K
AT EAEAR R, BARAE 60 #1, 2 AT
$h 120 . BEFUXF R IEHL 2017 4 6 F—2018 4F
6 1T iR R K B & SR M B8 — BR B w12 (112
MEKEE, B EBA 24 h &% pH W56k
HAEA ORI 4 B 60 BINBF et %,
Bk 27 i, bk 33 5, MRS 39~54 %, P
14(46.78+3.49) %, JHFEN 8 NH—4 F, FIifE
(2.37+0.69)4F . RHMHE TR G/ EEZ TR 2 A,
%30 %, 2 H—ERZAIEF LG ERENL, B
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1 24BHF MR LR ®H=30)

Tab. 1  Comparison of general data between the 2
groups(n=30)
iRl Bk TR Y T AR A
Xf IR 2 14/16 46.87+3.78 2.41£0.75
HITA 13/17 46.70+3.22 2.32£0.63
ValkI:! 0.067 0.183 0.499
P{A 0.795 0.855 0.620
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Tab. 2 Comparison of clinical efficacy between 2
groups(n=30)
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Tab. 3 Comparison of clinical symptom scores between 2
groups before and after treatment(n=30)

a5 id I PRAEIRFA 53
R g S e Bl R
— VAITHT  2.67+0.547 2.57+0.504 2.27+0.640
VBITIE  1.37+0.486" 1.27+0.583" 1.33+0.606"
- VEITHT  2.57+0.568 2.63+0.490 2.33+0.661
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T HWRITETLE, DP<0.001.
Note: Compared with before treatment, 'P<0.001.
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Tab. 4 Comparative analysis of the difference of clinical
symptom score between 2 groups before and after
treatment(n=30)

Il ARAE R AR 236 9T Bl a2 0

A5 —— — —

iR J5 be g ey R
X e 2H 1.30+0.702 1.30+0.535 0.93+0.691
BITA 1.73+0.740D 1.67£0.758D 1.33£0.711Y

e SRR, DP<0.05.
Note: Compared with the control group, "P<0.05.

RS 2UEHFHEAHE N RERA L (n=30)
Tab. 5 Comparison of grading results of gastroscopy
between 2 groups(n=30)
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Tab. 6 Comparison of SF-36 score, SDS score and SAS
score between 2 groups before and after treatment(n=30)

i BIT A VE O ELIR I
ZH7 N N S Y
T SF-36 W4 SDS 45 SAS W4y

VAITHT 96.37+5.904 56.63+2.822 53.83+3.206
XERAL

BITIE  107.20£6.8250  45.43+2.063D 39.23+2.431D
o WBITHT 96.47+5.084 56.83+2.755 53.80+3.199
EITAH _

VRITIE  114.33£5.486")  38.37+1.938D 33.40+£2.699"

I HIRITHETEL, DP<0.001.
Note: Compared with before treatment, "P<0.001.
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F7T 24 EFBITHE SF-36. SDS 1 SAS i ZE 4Tt
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Tab. 7 Comparison of SF-36, SDS and SAS scores
differences between 2 groups before and after treatment (#=30)
FEREQVER L
49
SF-36 SDS SAS
X HEZH 10.83+0.702 11.20+1.690 14.60+1.632
Rag i 17.87+1.502)  18.47+2.113D  20.40+1.694"

i 5XZL, DP<0.001.
Note: Compared with the control group, "P<0.001.

R E LR P 252 2019 48 6 H 55 36 555 12



242 2HBH ORI SR AT
RIL, 2 4LVAITHT. J5 SDS 14y SAS Wiy £ R
Yt 7 % (P<0.001), W7 EIRTIEITRT . 45
R 6.

L2 VAV = SN . g 18 DS N GEAE R DU =34
2 [ SDS P43+ SAS VForiadT Hl J& Z A St
722 5(P<0.001), VEITHE TAHEA . SR NE 7,
2.5 EMEN

RV IR, 2 AR FRERER LR
TR, ARIMNRERNEE, F4EYH
%, RN 8.

T8 22U R REAAEEXH(n=30)
Tab. 8 Comparison of the incidence of adverse reactions
between 2 groups(n=30)
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