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Effects of Weikang Mixture on Portal Hypertensive Gastropathy
after Esophageal Varice Ligation
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[Abstract] Objective To investigate the effects of Weikang mixture on portal hypertensive gastropathy (PHG) after
esophageal varice ligation. Methods A total of 76 patients with esophageal variceal ligation in our hospital from January 2013
to January 2015 were randomly divided into 2 groups, 38 cases in each group. The control group was received ligation, the
treatment group was administrated with Weikang mixture, the preoperative PHG degree and postoperative PHG degree were
compared. Results The control group after treatment for one week and one month has significant effect on PHG (P<0.05),
which newly caused PHG or aggravateed the degree of PHG. PHG in the treatment had no significant difference before and
after treatment (P>0.05). The differences of PHG between the two groups were statistically significant (P<0.05). Conclusion
The pure esophageal varice ligation could increase the severity of PHG, and Weikang mixture could reduce the occurrence
and development of PHG after esophageal varice ligation.
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