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ABSTRACT

Objectives: The purpose of this study was to investigate clinical research trends regarding the efficacy of Gamchosasim-tang
on Helicobacter pylori-associated gastric ulcer.

Methods: Studies were searched on Pubmed, CNKI, and domestic databases (OASIS, ScienceON, RISS, KISS, and Kmbase)
using keywords such as “helicobacter”, “h. pylori”, “ulcer”, and “Gancao Xiexin.” Data on the publication year, characteristics
of patients, diagnosis methods, interventions, outcome measures, and results were extracted. The quality of each study was
assessed using a risk-of-bias tool.

Results: In total, eight studies were selected. All were randomized-controlled trials. Gamchosasim-tang and quadruple
therapy were co-administered for the treatment group in most of the studies. A combination of (Gamchosasim-tang and eradication
therapy was effective in improving disease-associated symptoms and lowering recurrence rate. No obvious side effects were
observed in any of the studies.

Conclusion: Gamchosasim-tang can be a safe and effective treatment method for helicobacter pylori-associated gastric
ulcer, so it can be used in clinical practice.

Key words: Helicobacter pylori, gastric ulcer, Gamchosasim-tang, eradication therapy
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| Identification of studies via databases’

Records identified through
database searching(n=57):+
Pubmed(n=2) OASIS(n=0)
scienceON(n=0) RISS(n=1)
KISS(n=0) Kmbase(n=0}
CNKI(n=54}

Identification

—»| screening:+

Records screened(n=54)+
Pubmedin=2)RISS(n=1)+
CNKI(n=51)+

l

Screening+

Reports assessed for eligibility+
(n=11)+
CNKI(n=11}+

——» | Motapplicable treatment{n=2}

g |

Studies included in review+
{n =8)+

Included.

Fig. 1. PRISMA flow chart of study selection.

Records removed before

Duplicate records removed (n=3)+

Records excluded on title+
(n=43)+

Reports excluded(n=3):+

Not applicable participant(n=1}+

OASIS : Oriental medicine Advanced Searching Integrated System., RISS : Research Information Sharing Service,
KISS : Koreanstudies Information Service System, CNKI : China National Knowledge Infrastructure
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Table 1. Characteristics of the Included Studies
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First author Study Diagnosis method

Ulcer status (n)

PArteban's e range/AVG ()

(year) design

(A) Treatment group (B) Control group

Diameter (mm)

(A) 3~10 (2), 11~15 (24), 15~20 (4)

Xu Xiupeng RCT (1) Gastroscopy
(201410 (2) UBT Number

(B) 3~10 (3), 11~15 (24), 15~20 (3) (A) 30. 16:14 (A) 18~60/NR

(B) 30. 14:16 (B) 18~60/NR

(A) Single (26), Multiple (4)
(B) Single (25), Multiple (5)
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Gu Location 62, 41:21 _
Shengging RCT (1) UBT Gastric body (9), Gastric antrum (23), (A) 31, NR Eg; §§~gziggi§§
(2017)% Gastric angle (30) (B) 31, NR T
Number
Su Guochun (1) Gastroscopy : . (A) 45, 24:21 (A) 18~55/44.1+4.9
5 RCT (A) Single (38), Multiple (7) , _
(2017) (2) UBT (B) Single (33). Multiple (8) (B) 41, 22:19 (B) 20~60/43.7£5.5
Lu Enji (A) 40, NR
(2018) 1 RCT (1) Gastroscopy NR (B) 40. NR NR
. Number
Xu Xinglong (1) Gastroscopy : . (A) 44, 24:20 (A) 19~58/44.745.2
v - RCT (A) Single (37), Mulgiple (7) ) _
(2019) (2) UBT (B) Single (41). Multiple (10) (B) 51, 27:24 (B) 20~54/43.5%3.7
Liu Number , _
Shaokang RCT NR (A) Single (36), Multiple (9) Eg; ig %g}g Eg; %?~§§;igggig£
(2019)1 (B) Single (37), Multiple (8) Co e
(1) Gastroscopy
Li Chunying RCT (2) UBT NR (A) 40, 20:20 (A) 63~82/72.5%4.5
(2020)8 (3) X-ray barium (B) 40, 21:19 (B) 62~81/71.5+4.3
meal examination
ZQZ% ROT (1) Gastrosco R (A) 41, 22:19 (A) 29~80/41.68+3.84
(zogzz)lgg by (B) 41, 23:18 (B) 32~79/41.62+351
n . number, M : male, F : female, AVG : average, y : year(s), RCT : randomized controlled trial. UBT : urease
breath test, NR @ not reported
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Herbal name  Botanical name Amount (g)

per 1 pack

Glycyrrhizae Radix 12
Pinelliae Rhizome
Scutellariae Radix
Zingiberis Rhizoma
Ginseng Radix
Jujubae Fructus
Coptidis Rhizoma
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First Intervention Treatment Main results
author ~ Treatment  Control . Outcome measure Main statistics Side effects
(year) group group (A) Treatment group (B) Control group
1) TER of treatment group was statistically
significantly higher than control group.
2) Recurrence rate after 5 months of During the stud
treatment group was statistically urglg € sdu v
significantly lower than control group. 110 0bVIOuS adverse
A . . drug reactions occurred
, 3) There was no significant difference in ;
Gamchosasim 1) TER - Co . in both groups.
Xu the short-term eradication of H.pylori
i -tang Quadruple 2) Recurrence rate No abnormal changes
iupeng 10 d o between two groups. .
v +Quadruple therapy 3) Hp eradication rate were found in blood,
(2014) w 4) Symptom score of treatment group ) .
therapy 4) Symptom score . . L urine, stool examination,
after intervention was statistically .
e ECG, heart, liver,
significantly better than control group. and Kidnev functions
1 (A) 93.3% (B) 73.3% (p<0.05) after interention
2) (A) 7.14% (B) 66.7% (p<0.05) )
3) (A) 83.3% (B) 63.3% (p>0.05)
4) (A) 2.89+1.608 (B) 4.17+1.846 (p<0.05)
1) TER of treatment group was statistically
Modified significantly higher than control group.
Gu Gamchosasim Quadrupl 1) TER 2) H.pylori eradication rate of treatment
Shengaing ~tang ;a Tuple 10 d 2 H dicati " group was statistically significantly NR
(2017)*  +Quadruple erapy D eradicalion raté o er than control group.
therapy 1 (A) 90.32% (B) 64.52% (p<0.05)
2) (A) 83.87% (B) 61.29% (p<0.05)
1) TER of treatment group was statistically
significantly higher than control group.
2) H.pylori eradication rate of treatment
group was statistically significantly
higher than control group.
. 3) TCM syndrome score of treatment
Su Ga]]{c;hosaszm Quadrupl ;; EER dicati N group after intervention was statistically No obyi q
Guochun “Q adng | ﬁla Tupe 10 d 33 p erta 1cauon rate significantly improved than control group. 0 ot.v1ous a vegse
(2017)5 uadruple erapy ymptom sco1re2 4) Uleer area of treatment group after reactions occurred.
therapy 4) Uleer area (mm-)

intervention was statistically significantly
smaller than control group.

(A) 95.6% (B) 73.2% (p<0.05)

84.4% (B) 63.4% (p<0.05)

2.83+1.57 (B) 4.19+1.85 (p<0.01)
(B

)
)
)
) 10.2+12.2 (B) 17.9+14.2 (p€0.01)

1
2) (4)
3) (A)
4 (4)
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Modified
Gamchosasim
-tang
+Quadruple
therapy

Lu Enji
(2018)'

Quadruple
therapy

10 d

1) TER
2) Recurrence rate
3) Hp eradication rate

1) TER of treatment group was statistically
significantly higher than control group.

2) Long-term recurrence rate of the
cured patients in treatment group was
statistically significantly lower than
control group.

3) H.pylori eradication rate of treatment
group was statistically significantly
higher than control group.

(A) 975% (B) 90.0% (p<0.05)
(A) 10.0% (B) 44.4%
(A) 90.0% (B) 77.5% (p<0.05)

No obvious toxic
and side effects
occurred.

Gamchosasim
-tang
+Quadruple
therapy

Xu
Xinglong
(2019)"7

Quadruple
therapy

10 d

1) TER

2) Recurrence rate

3) Hp eradication rate
4) Symptom score

5) Ulcer area (mm?)

1
2
3
1) TER of treatment group was statistically
significantly higher than control group.
2) Recurrence rate after 6 months of
treatment group was statistically
significantly lower than control group.
3) H.pylori eradication rate of treatment
group was statistically significantly
higher than control group.

4) TCM symptom score reduction of
treatment group was higher than control
group.

5) Ulcer area of treatment group after
intervention was statistically significantly
smaller than control group.

) 72.7% (B) 47.1% (p<0.05)

) 68% (B) 25.5% (p<0.05)

) 86.4% (B) 60.8% (p<0.05)

) 2.87£1.56 (B) 4.18+1.82 (p<0.05)

1
2
3
4
5) (A) 53%52 (B) 17.525.1 (p<0.05)

(A
(A
(A
(A
(A

NR

Gamchosasim
-tang
+Quadruple
therapy

Liu
Shaokang
(2019)*

Quadruple
therapy

10 d

TER

Recurrence rate

Hp eradication rate
Ulcer area reduction

D
2)
3)
4)

1) TER of treatment group was statistically

significantly higher than control group.

2) Recurrence rate of treatment group was
statistically significantly lower than
control group.

3) H.pylori eradication rate of treatment
group was statistically significantly
higher than control group.

4) Ulcer area reduction rate of treatment

group after intervention was statistically

significantly better than control group.

B) 75.6% (p<0.05
B) 44.4% (p<0.05
B) 60.0% (p<0.05
B) 71.1% (p<0.05

NR
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Modified
Li Gamchosasim
Chunying ~tang
(2020)®  +Quadruple
therapy

Quadruple
therapy

14d

1
2
3
4

)
)
)
)

TER

Hp eradication rate
Symptom score
Serum cytokines
(ng/L)

1) TER of treatment group was statistically
significantly higher than control group.
2) H.pylori eradication rate of treatment
group was statistically significantly
higher than control group.
3) Symptom score of treatment group
after intervention was lower than control
group.
TFN-y, IL-2, IL-12 of treatment group
were lower than control group after
treatment. IL-4 and IL-6 of treatment
group were higher than control group
after treatment.

=

D (A) 90.0% (B) 75.0% (p<0.05)
2) (A) 95.0% (B) 80.0% (p<0.05)
3)

Abdominal pain

(A) 0.62+0.15 (B) 1.46+0.28 (p<0.05)

Abdominal distension

(A) 0.36+0.02 (B) 1.18+0.05 (p<0.05)

Belching

(A) 0.78+0.13 (B) 1.16+0.13

4) IFN-y (A) 122.34+9.57
(B) 155.04%32.76 (p<0.05)

(p<0.05)

IL-2 (A) 87.26+10.34
(B) 112.04£36.03 (p<0.05)
(A) 39.3248.17
(B) 60.6218.22 (p<0.05)

IL-12
IL-6 (A) 118.72+14.36

(B) 109.23+12.12 (p<0.05)
(A) 69.26+8.34

(B) 48.05£9.83 (p<0.05)

IL-4

NR

Wang Modified
Zengzeng Gamchosasim
(2022) ~tang

Quadruple
therapy

14d

D
2)
3)
4)
5 U

TER

Recurrence rate

Hp eradication rate

Symptom score
lcer area (mm?)

1) TER of treatment group was statistically
significantly higher than control group.

2) Recurrence rate after 6 months of
treatment group was statistically
significantly lower than control group.

3) H.pylori eradication rate of treatment
group was statistically significantly
higher than control group.

4) TCM symptom score of treatment
group after intervention was statistically
significantly lower than control group.

5) Ulcer area of treatment group after
intervention was statistically significantly
lower than control group.

A) 97.56% (B) 78.05% (p<0.05)
A) 488% (B) 24.39% (p<0.05)
A) 90.24% (B) 68.29% (p<0.05)
A) 291£1.62 (B) 4.23£1.87 (p<0.05)
(A) 5.42+5.19 (B) 17.49+5.07 (p<0.05)

D
2)
3)
4)
5)

NR

d : day(s), TER : Total Efficacy Rate, Hp :

*Quadruple therapy

Helicobacter pylori, H.pylori :
. proton-pump inhibitor+bismuth+tetracycline + metronidazole

Helicobacter pylori, ECG : Electrocardiogram, NR : not reported
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