IGBREASS | CLINICAL RESEARCH

AL RHmARAETESY et Z=qalt B R
HIRCR ISR

TaE
BESSEER:, B i 710068

i E . BN AHRSEEFAVRBEUABIGRAEETBUEZREERNMR, Hix EER2023F 15 -2023F 12AK
BORIBMERMBREE, ANNRA (RABUARIEKMAEETT ) MIMEA (RAEMET) , SHESZ306,
MHEEERTHR. BTREMESWER (GAS) SREE (ET) kFE. FREMEELER. LR NRANBTH
REBRERPHESTHERA (<0.05) ; BfFE, SHRALR, NRAMEGCGASKEREAS, ETKERERER
(P<0.001) ; MBAFRRMALERESLARRE[RTIERA (P<0.05), & HHUARRBIEKITELRATE
MEHEMEER, WRRY, #EYADMEER, BEFTRENLZE/LE, BEAVERELNMNE, HEEREEE
e, RALERE, RAMFNLSTHREIGKRMADNEZRNE.

X 8 i\ :  EEREs EFERTERT; EBNERENER

Observation on the Effect of Standardized Clinical Treatment in

Gastroenterology on Chronic Atrophic Gastritis
Ding Huijun
Shaanxi Provincial Communication Hospital, Xi'an, Shaanxi 710068
Abstract : Objective: This study aims to observe in depth the effect of standardized clinical treatment in
gastroenterology on chronic atrophic gastritis. Methods: Sixty patients with chronic atrophic gastritis
from January 2023 to December 2023 were selected and divided into an observation group (receiving
standardized clinical treatment in gastroenterology) and a control group (receiving conventional
treatment), with 30 patients in each group. The treatment effects, serum gastrin (GAS) and endothelin
(ET) levels after treatment, adverse reactions, and recurrence rates were compared between the two
groups. Results: The total effective rate of the observation group was significantly higher than that
of the control group (P<0.05). After treatment, compared with the control group, the serum GAS level
in the observation group was significantly increased, and the ET level was significantly decreased
(P<0.001). The incidence of adverse reactions and recurrence rate in the observation group was
significantly lower than that in the control group (P<0.05). Conclusion: The standardized clinical
treatment program adopted by gastroenterology for chronic atrophic gastritis has outstanding effects,
can effectively regulate serum indicators, reduce the incidence of adverse reactions, significantly
reduce the risk of disease recurrence, significantly improve patient symptoms, and enhance quality of
life, fully demonstrating the important value of this treatment program in clinical application.
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