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Study on efficacy of Kangfuxin Liquid combined with omeprazole for treating postoperative
complications of gastric mucosal dissection
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[ Abstract] Objective To study the clinical efficacy of Kangfuxin Liquid combined with omeprazole for
treating postoperative complications of endoscopic submucosal dissection (ESD). Methods Ninety-two pa-
tients clinically diagnosed as early gastric cancer or precancerous lesion treated by gastric ESD were selected
and divided into the experimental group and control group,46 cases in each group. The experimental group re-
ceived the treatment of omeprazole combined with Kangfuxin Liquid, while the control group was treated by
omeprazole alone. The postoperative clinical symptoms, postoperative bleeding occurrence rate and postopera-
tive ulcer area were observed in the two groups. Meanwhile the peripheral serum vascular endothelial growth
factor (VEGF)level was detected. Results The clinical symptoms improvement on postoperative 3,7 d in the
two groups were superior to those on 1 d;the symptoms such as abdominal pain,abdominal distension, belc-
hing.nausea,acid reflux on postoperative 3,7 d in the experimental group were better than those in the control
group. But the bleeding occurrence rate within postoperative 72 h and after 72 h of operation had no statistical
difference between the two groups (P>>0. 05). The ulcer area at postoperative 4 weeks in the experimental
group was smaller than that in the control group. But there was no statistical difference in the ulcer area at
postoperative 8 weeks between the two groups (P>>0. 05). The serum VEGF level at postoperative 8 weeks in
the experimental group was significantly increased compared to that on postoperative 1 d. Conclusion Kang-
fuxin Liquid combined with omeprazole is obvious in the improvement of symptoms such as abdominal pain,
abdominal distension, belching,nausea and acid reflux after ESD, meanwhile can rapidly shrink the ulcer area,
increase serum VEGF level, but the improvement of postoperative bleeding is not obvious.
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