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Abstract

AIM: To observe the efficacy of high-frequency
electric coagulation combined with integrated
Chinese traditional and western medicine for
patients with varioliform gastritis.

METHODS: A total of 212 cases of mature ver-
rucosa gastritis were divided into two groups:
the Chinese-western medicine group (n = 106)
and the western medicine group (n = 106). The
patients in western medicine group with Helico-
bacter pylori infection were treated with high-fre-
quency electric coagulation and then received

H pylori eradication, while those in Chinese-
western medicine group were treated with ad-
ditional Chinese medicine.

RESULTS: The total efficacy was significantly
higher in Chinese-western medicine group than
in Chinese medicine group (95.28% vs 78.30%, P
< 0.01). The eradication rate of Helicobacter py-
lori in two groups were 89.62% and 83.96%, re-
spectively, and no significant difference between
the two groups was observed.

CONCLUSION: High-frequency electric coagu-
lation combined with Chinese traditional and
Western medicine is effective for mature verru-
cosa gastritis with H pylori infection.
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