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Abstract Objective: To systematically evaluate the effectiveness of traditional Chinese medicine combined
with bismuth quadruple therapy in the treatment of Hp-related chronic atrophic gastritis (CAG), and to conduct the
data mining on the prescriptions of TCM involved in the included literature based on evidence-based medicine,
thereby surveying the medication rules of Hp-related CAG. Methods: Randomized controlled trials (RCTs) on the
treatment of Hp-related CAG with TCM and quadruple therapy were searched and screened from seven databases
at home and abroad, the retrieval time ranged between the time of database establishment and April 1st, 2021. The
revised Jadad scale was applied to assess the quality of the literature; RevMan 5.3 and Stata 15.0 software were
utilized to perform Meta analysis, descriptive analysis was used for outcome indicators that were not suitable for
Meta analysis; GRADE software was applied to grade the evidence quality for the primary outcome indicators;
SPSS Modeler 18.0 software was utilized to conduct data mining on herbal prescriptions. Results: There were 17
papers that met the inclusion criteria, and 1564 patients, among them, ten articles with Jadad scores>4 points were
of high quality; Meta analysis and descriptive analysis results displayed that the combination of herbs and quadruple
therapy were better than routine quadruple therapy in the treatment of Hp-related CAG in Hp eradication rate
(RR=1.12, 95%CI:1.05 ~ 1.20, P=0.000 6), clinical efficacy of the treatment (OR=3.19, 95%CI: 2.49 ~ 4.09, P=0.000),
and the scores of TCM main syndrome, When it comes to treating HP - related CAG, the combination of TCM
compound and quadruple therapy outperformed the conventional quadruple therapy group in reducing the levels
of the PGI index (MD = 8.24, 95% CI: 5.65 ~ 10.84, P<0.000 01) and the PGI/PGII index (MD=0.99, 95% CTI:
0.74 ~ 1.24, P<0.000 01). Nevertheless, in terms of reducing the level of the PGII index (MD = - 0.64, 95% CI:
- 1.11 ~0.16, P=0.009), it is not superior to the conventional quadruple therapy group; The grading of evidence
quality of GRADE revealed that clinical efficacy of the treatment and the scores of TCM main syndrome were of
medium-quality evidence; the results of data mining showed that the commonly-used drugs in the treatment of Hp-
related CAG contained Baizhu (Atractylodes macrocephala Koidz.), Fuling [Poria cocos (Schw.) Wol], Dangshen
(Codonopsis radix), Gancao (Glycyrrhizae radix et rhizoma), Chathu (Bupleuri Radix), Danshen (Salviae miltiorrhizae
radix et rhizoma), Huangqi (Astragali radix), Sanqi (Notoginseng radix et Rhizoma) and Baihuasheshecao (Hedyotis
diffusa). Conclusion: Traditional Chinese medicine combined with bismuth quadruple therapy in the treatment of
Hp-related CAG owns certain therapeutic advantages, Sijunzi Tang could be adopted as the basic prescription in
clinic, meanwhile the combination with the herbs of activating blood and removing blood stasis and detoxification
could enhance clinical effects, however, the conclusion of the study needs to be further verified in clinic due to
certain limitations existed in the quantity and quality of the included studies.
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Funnel plot with pseudo 95% confidence limits
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%5 EHE 35.3 83.3
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wYarx = 35.3 83.3
#HA #* i 35.3 83.3
%5 ER A 35.3 83.3
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