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Clinical Efficacy and Safety Analysis of Yigi Hewei Capsule Combined with High—Dose Dual Therapy in the
Treatment of Helicobacter pylori Infection
Zhihao Zhao Xiaozheng Ge Pan Gao Yin Shi’
Department of Internal Medicine,Yiwu Maternity And Children Hospital

[Abstract] Objective To investigate the clinical efficacy and safety of Yiqi Hewei Capsule combined with
high—dose dual therapy in the eradication of Helicobacter pylori (Hp). Methods: A prospective randomized
controlled study was conducted. A total of 120 patients with initial Hp infection diagnosed in the Department of
Internal Medicine of our hospital from August 2025 to March 2026 were enrolled and randomly assigned to an
observation group (n=60) and a control group (n=60). The control group received high—dose dual therapy, while
the observation group received Yigi Hewei Capsule in addition to the therapy given to the control group. The Hp
eradication rate, clinical efficacy, traditional Chinese medicine (TCM) syndrome scores, and incidence of adverse
reactions were compared between the two groups. Results: The Hp eradication rate in the control group was
85.00%, significantly lower than the 96.67% observed in the observation group (P<0.05). The total clinical
effective rate was 88.33% in the control group, which was significantly lower than the 98.33% in the observation
group (P<0.05). The scores of both primary and secondary TCM symptoms decreased significantly in both groups
after treatment compared with those before treatment (P<0.05), and the scores for all symptom items in the
observation group were significantly lower than those in the control group (P<0.05). There was no statistically
significant difference in the incidence of adverse reactions between the two groups (P>0.05). Conclusion: Yigi
Hewei Capsule combined with high—dose dual therapy can significantly increase the Hp eradication rate and
clinical efficacy, improve TCM syndromes, and does not increase the risk of adverse reactions.

[Key words] Helicobacter pylori; Yiqgi Hewei Capsule; high—dose dual therapy; eradication rate; clinical

efficacy; Traditional Chinese Medicine syndrome score
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