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ABSTRACT

Objective: The purpose of this study was to investigate the effect of combined therapy with Banhasasim-tang and conventional
treatment for atrophic Gastritis.

Methods: The study collected data of clinical studies of combined therapy with Sanhasasim-tang and conventional treatment
for atrophic gastritis. Electronic databases were used, including PubMed, Cochrane, CNKI, Wanfang, CINII, J-stage, NDSL,
and OASIS. The main search terms included such as “Atrophic Gastritis”, *Banhasasim-tang’. “BanXia Xiexin Tang'. This
study only included randomized controlled trials (RCTs) that adopted combined therapy with Banhasasim-tang and conventional
treatment for atrophic gastritis.

Results: A total of 18 RCTs were selected. They all adopted combined therapy with Banhasasim-tang and conventional
treatment for atrophic gastritis. In all the studies, the intervention group significantly improved the score of effective rate, and
in the 8 studies, Hp negative conversion rate was significantly improved when FBanhasasim-tang was taken.

Conclusion: Through the analysis of 18 RCTs. we found Banhasasim-tang combined with conventional therapy were more
effective in the positive performance of atrophic gastritis than conventional therapy single contribution. However, due to the
low quality of the selected studies and the lack of endoscopy. biopsy. follow-up observation, so there is a slight insufficient to
prove its conclusion. Therefore, we hope that more systematic and diverse clinical studies will be conducted.
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Fig. 1. PRISMA flow diagram for process of literature search.
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Table 1. Characteristics and Methodological Quality of Included Studies

4 #AE o
WA Hp yel Ba
HU2ELB ) (Table 1).

o
o
b

Participants N
(intervention/control)
1) Intervention group

Authors _ . . .
(published Classification Néﬁélegfemsle v(age; (yr) hzter\gentlin Control treatment 'I(‘ireatir.lent Outcome variables Effecﬁve Adverse event
car) 5 uration (yr reatmen uration results
v 2) Control group
N =male/female : age (yr)
: CAG duration (yr)
Wang XN 90 (45/45) Banxia Xiexin 1. Serum OPN level 1. p<0.05
(28‘%9)17 CAG 1) 25/20 : 69.1#4.2 : 1402 Tang+Control Rebamipide 0.3 g/d 3 months 2. Gastrin content 2. p<0.05 not mentioned
2) 27/18 ¢ 68.7+4.3 1 11202  treatment 3. TER 3. p<0.05
A 1. Symptoms
W mm b e il 50t TSIy
18 CAG 1) 25/17 : 70.3+4.19 ; 948+1.33 Tang+Control . 2" 4 weeks 3. Hp negative - not mentioned
(2019) . . Clarithromycin A 3. p<0.05
2) 24/18 : 70.25+4.26 : 9424135 treatment conversion rate
500 mg/d 4. p<0.05
4. TER
. . <. . Clarithromycin 1.0 g/d,
L caGH ) ) ) one T Amotllin 20 8/d 1. )05 not mentioned
(2019)" (+) + 47626241 mone Tang*Control py o0 dum weeks 1. . p{0.05 not mentione
2) 20/14 : 47.66+2.54 : none  treatment
40 mg/d
1. Symptoms
. g Lansoprazole 2. Serum inflammatory 1. p<0.05
120 (60/60) Banxia Xiexin N .
Wang XM 00 1) %9734 : 588472 ¢ 1314048 Tang+Control |, 20, 00 M8/ g g teactions o 2005
(2019) 9) W3 : 1973 - 1364051 treabment Amoxicillin 1.0 g/d, 3. Immunological 3. p<0.05
' T e Clarithromycin 0.5 g/d function 4. p<0.05
4. TER
o 1. TER -
< H 117 (59/58) Banxia Xiexin Omeprazole 40 mg/d, 2. Hp negative 1. p<0.05 Intervention : none
(2019)2 CAG 1) /2 : 4831#349 ; 783147 Tang+Control Amoxicillin 1.0 g/d, 2 months ™ conversion rate 2. p<0.05 control : 2
; 2) /23 . 48724363 : 801£154  treatment  Metronidazole 0.8 g/d . . 3. p<0.05 adverse event
3. Adverse reactions
.. . Amoxicillin 0.2 g/d, 1. Hp negative I
90 (45/45) Banxia Xiexin ; . 1. p<0.05 Intervention : none
Vg 31 CAG TP 1) /16 638479 < 6384175 Tang+ Contrl Rabe%aﬁlge SO eoks foesion 121¢ 2 005 contrl * 3
2) 21718 + 4657+7.37 618169  treatment Clarithromyein 10 ¢/d 3 TER 3. p€0.05 dizziness. 1 nausea
. Intervention @ 1
114 (57/57) Omidazole 10 /d. 1. TER slight liver function
. . <. . Amoxicillin 2.0 g/d. . 1. p<0.05 .
1) 33/24 © 45.11+9.87 Banxia Xiexin . 2. Hp negative abnormality, 1
Wu A 4544117 Tanet | Rabeprazole sodium 4 week . 2. p<0.05
(2018)? CAG » 4.54£1.17 (m) ang+ Contro) 40 me/d weeks conversion rate 3 pC0.05 nausea ‘
2) 34/23 + 44.78+10.05 treatment . L 3. Gastrin Content ' 7., control : 1 slight
: Colloidal bismuth ; 4, p0.05 . X
 4.65%1.23 (m) 4. Adverse reactions liver function
tartrate 0.44 g/d .
abnormality
7han 80 (40/40) Banxia Xiexin Metronidazole 0.8 g/d. ot 1. TER 1 <005
(2018)%4 CAG 1) 22/18 @ 35.2+6.6 : 84%22 Tang+Control Amoxicillin 2.0 g/d. mentioned 2. Hemorheology 2’ p <0’05 not mentioned
2) 21719 353469 : 8521  treatment  Pantoprazole 2.0 g/d indicators - PR
60 (30/30) Banxia Xiexin Omeprazole 40 mg/d,
(25105)25 CA&)HP 1) 20710 & 45 : 10 Tang+Control  Amoxicillin 2.0 g/d, % 4m;:§1}(1: 1. TER 1. p<0.05 not mentioned
2) 18712 + 42 : 11 treatment  Clarithromycin 2.0 g/d
.. . Amoxicillin 0.2 g/d, .
Yang C  CAG, Hp Eli()) éj%é()) 162475 © 58415 %anxfcxwtmq Rabeprazole sodium not 1 Hp negatlve " 1. p<0.05 " tioned
Q8% (+) el o0 NS LONO 40 mg/d mentioned ,, om0 T 9 pep5 O MERHOR®
2) 22/18 : 457479 : 6.3+1.8  treatment : 2. TER

Clarithromycin 1.0 g/d
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Rabeprazle sodium ; gfnitoms 1. p<0.05
Chen 90 (45/45) Banxia Xiexin 20 mg/d, 3' Hp negative 2. p<0.05
(2018)7 CAG 1) 33/12 : 46.1+8.7 . 3.2#0.9 Tang+Control Amoxicillin 1.5 g/d, 8 weeks conversion rate 3. p<€0.05 not mentioned
2) 31714 : 456485 ; 3.1+0.7  treatment Bismuth potassium 4. p<0.05
citrate 660 mg/d & Serum SOD level 5™ ¢4
5. Serum MDA level ™ "
Banxia Xiexin Bismuth pectin
mgoag o BB g TansConirol 30 me/d. 4 weeks 1 TER 1. p<0.05 not mentioned
treatment Amoxicillin 1.5 g/d
Jang 12 (71/71) Banxia Xiexin ﬁ?;ﬁéﬂfd%jgzgh |
(2018)7 CAG 1) 33/38 & 42.12+4.37 : none Tang+Control Pump Inhibitors 4 weeks 1. TER 1. p<0.05 not mentioned
2) 34/37 : 41.38+4.28 : none  treatment M . ’
etronidazole
7hu 110 (55/55) Banxia Xiexin Omeprazole 20 mg/d, 1. Total score of L p005
(2018)" CAG 1) 29/26 : 44.3+5.1 : 5.1%2.2 Tang+Control Bismuth potassium 1 month ~ TCM syndrome 2' p<().05 not mentioned
2) 31724 © 449453 ; 52+24  treatment citrate 1.2 g/d 2. TER CE
.. . Amoxicillin 0.3 g/d,
92 (46/46) Banxia Xiexin . . -
by CAG 1) 2UZ5 5 4010 39842 Tang-+Contro Cgfslgﬁy&?agiu% 4 veeks gyErritomS y iéggg not, mentioned
2) 22/24 ¢ 3133245 ; 365+151  treatment . ’ T
citrate 1.2 g/d
Cui 97 (49/48) Banxia Xiexin  Clarithromycin 0.5 1. Hp negative 1 o005
(2017)% CAG 1) 27/22 & 55.3+5.7 : 5.2+1.4 Tang+Control g/d, Bismuth pectin 3 months  conversion rate 2‘ 0 <O‘05 not mentioned
2) 29/19 : 55.1#52 : 4916  treatment 600 mg/d 2. TER T
Xu G 78 (39/39) Banxia Xiexin Metronidazole 0.8 g/d. 1. TER L p005
2017)® CAG 1) 24715 + 50.45+6.32 : 7.6#5.5 Tang+Control Amoxicillin 2.0 g/d, 2 weeks 2. Hp negative 2' 0 <OAO5 not mentioned
2) 22/17  51.22+641 : 75456  treatment  Pantoprazole 80 mg/d conversion rate CET
Pepsin 30 mL/d, 1. TER
Banxia Xiexin Amoxicillin 0.375 g/d, 2. Gastric mucosal
(2%??%34 CAG Zg /;10/45%)32 456 11354640 Tang+Control Cholestyramine 1§ g/d, mer?c(i)gne d atrophy and 2: 52882 not mentioned
treatment Metoclopramide Intestinal
15 mg/d metaplasia

N : number, yr : year, CAG : chronic atrophic gastritis, Hp :
TER : total effective rate, QoL : quality of life, Hp

malondialdehyde, TCM : traditional chinese medicine
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QoL 1
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Serum SOD Level 1
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Total score of TCM syndrome 1
1

Gastric mucosal atrophy
and Intestinal metaplasia

Fig. 2. Frequency of outcome variables.
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