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Meta Analysis of Efficacy of Kangfuxin Liquid in the Treatment of Chronic Atrophic Gastritis. Lv Yongjian, Fei Sujuan. Affiliated Hospi-
tal of Xuzhou Medical University, Jiangsu 221002 , China

Abstract Objective To evaluate the clinical effectiveness treatment of chronic gastritis by Kangfuxin liquid. Methods Computer
— based online was used to retrieve Cochrane library, PubMed, CNKI, Wanfang data, VIP database( since build library retrieval time) ,
to find the Kangfuxin liquid and add and subtract randomized controlled trials for the treatment of CAG Meta analysis was performed to
evaluate the data by using RevMan5. 3 software. Results  Six articles were included in the study, a total of 742 patients. Meta analysis re-
sults showed that the total effective rate of Kangfuxin liquid in the treatment of chronic atrophic gastritis was better than that of routine
drugs(OR =6.00,95% CI:3.65 —-9.86,P <0.05). The helicobacter pylori eradication rate of Kangfuxin liquid in the treatment of chron-
ic atrophic gastritis was better than that of routine drugs(OR =3.71,95% CI:1.89 —-7.29,P <0.05). The effect of Kangfuxin liquid to-
gether with traditional triple therapy was better than traditional triple therapy(OR =6.15,95% C1:3.24 -11.68,P <0.05). Conclusion
The effect of Kangfuxin liquid in the treatment of chronic atrophic gastritis is more outstanding than conventional drug treatment.

Key words Kangfuxin liquid; Chronic atrophic gastritis; Meta analysis
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