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Application of modified Zuojin Decoction in the treatment of gastric ulcer

Xiaochun Jiang

Qingzhen Xindian Town Central Health Center Qingzhen, Guizhou

[ Abstract] Objective: On the application of modified Zuojin Decoction in the treatment of patients with
gastric ulcer. Methods: 100 patients with gastric ulcer treated in our hospital were randomly divided into groups,
including 50 cases treated with conventional Western Medicine (control group) and 50 cases treated with modified
Zuojin Decoction (observation group). After observation and comparison;, a conclusion was drawn. Results: For the
comparison of various data, the data of treatment methods in the observation group are more advantageous, and
the difference is statistically significant (P < 0.05). After treatment, the clinical efficacy, adverse reactions and
clinical symptom scores of the observation group were significantly better than those of the control group (P <
0.05). Conclusion: Using this research method for treatment, the curative effect is remarkable, which can
effectively alleviate the symptoms of abdominal distension and abdominal pain, which is worthy of clinical
application.
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