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Endothelial Function of Gastric Ulcer Patients*

SHEN Ni', ZHANG Yong-IF, LIU Peng-fei'’, XUE Shun-he', QIAO Li-na’
(1 Department of Gastroenterology, Affiliated Hospital of Yan'an University, Yan'an, Shaanxi, 716000, China;
2 The third Department of internal medicine, Tongchuan People's Hospital (Shaanxi, Tongchuan, South Hospital), Tongchuan, Shaanxi,
727100, China; 3 Emergency department, Yanan Chinese medicine hospital, Yan'an, Shaanxi, 716000, China)

ABSTRACT Objective: To explore the clinical efficacy of lansoprazole (LAN) and omeprazole (OME) in the treatment of gastric ul-
cer and its effect on the oxidative stress and endothelial function. Methods: 138 cases with gastric ulcer in our hospital from January 2014
to October 2016 were selected and randomly divided into the LAN group and the OME group. 69 healthy cases who received physical
check in our hospital at same period were selected as the control group. The LAN group and OME group were treated by LAN and OME
respectively. The clinical effect, Hp eradication rate and gastroscopy effect were compared. Compare with the control group, the plasma
oxidative stress and vascular endothelial index of LAN group and OME group were analyzed before and after therapy, the incidence of
adverse reactions were compared between LAN group and OME group. Results: After treatment, the effectiveness rate and Hp eradica-
tion rate of LAN group were 94.2% and 89.9% respectively, which were 91.3%, 87.0% in the OME group, no statistical difference was
found between the two groups (P>0.05). At the end of 4th therapy peroid, the gastroscopy overall effectiveness rate of LAN group was
95.7%, which was significant higher than that of the OME group (85.5%, P<0.05). The plasma MDA, ET-1 levels were significantly in-
creased of LAN group and OME group compared with those data of the control group (P<0.01), the SOD, NO levels were significantly
decrease compared with those data of the control group (P<0.01). all plasma factors improved better in the LAN group than those of
OME group after treatment (P<0.01). There was no statistical significance in the incidence of adverse reactions between LAN group
(8.7%) and OME group (10.1%)(P>0.05). Conclusion: LAN had similar effect and safety to OME in improving patient's clinical symp-
toms, eliminating Hp, but LAN was more effectively to balance body's oxidation/antioxidant capacity, regulate the vascular endothelial
function, promote the ulcer healing.
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Table 1 Comparison of the clinical efficacy and Hp eradication rate between the two groups
. ) ) Total effective ~ Hp eradication
Groups n Clinical recovery Excellence Effective Invalid
rate(n/%) rate(n/%)
LAN group 69 23 24 18 4 65/94.2 62/89.9
OME group 69 21 23 19 6 63/91.3 60/87.0
P 0.511 0.595
Table 2 Comparison of the curative effect under gastroscopy between two groups
. ) ) Total effective rate
Groups n Clinical cure Excellence Effective Invalid
(0/%)
LAN group 69 22 19 3 66/95.7
OME group 69 16 24 10 59/85.5
P 0.041
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{H OME 4 [fi. %% MDA ET-1 7K-5FA75 B 2 /& F X B 41 (P<0.01),
SOD NO K7 AR T X B2 (P<0.01), I3 3.

Table 3 Comparison of the plasma levels of MDA, SOD, NO and ET-1 between the three groups(xt s)

Groups n Time MDA (umol/L) SOD(U/mL) NO(pmol/L) ET-1(ng/L)
LAN group 69 Before treatment 7.73+ 1.27*% 61.02+ 9.21* 48.73% 7.12* 73.05+ 8.76*
After treatment 3.95+ 1.21% 122.63+ 13.43% 67.89+ 8.85% 49.73+ 8.45%

t 17.900 31.427 14.012 15915

P 0.000 0.000 0.000 0.000
OME group 69 Before treatment 7.64% 1.31* 63.45+ 8.56* 49.86% 7.33* 74.13% 8.58*
After treatment 4.86% 0.95%* 102.58+ 11.17* 57.64+ 8.17** 61.52+ 8.17*

t 14.270 23.097 5.888 8.841

P 0.000 0.000 0.000 0.000
Control group 69 Physical examination 3.62+ 1.03 127.34% 16.53 70.12% 6.35 47.43+ 7.28

Note: compared with the control group, *P<0.01; compared with the group before treatment, “P<0.01: compared with OME group after treatment, “P<0.01.
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