PREYESSHE  biomed. cnjournals.com Progress in Modern Biomedicine Vol19 NO.23 DEC.2019 - 4487 -

doi: 10.13241/j.cnki.pmb.2019.23.020

Wk MRS 1AL s 2t L TXB2.
6-Keto-PGF 1o /KRR 550 *
E A e Bwedk’ HRFR AT R
(1 BepG e PE G he s — B E kel LR 8 Bra 7120002 FEZ2 k2Rt S iR )1 40k LR 1 & &4 727400,
3 BV R EEZG R B EE B A R B e 712000)

BE BHEY: WAB AL F 38k ER T LR % 20 8 e %)L 3 42k B2 (Thromboxane B2, TXB2).6- AR 7] 5 It &
(6-keto-prostaglandin , 6-Keto-PGF1 o) /K-F 69 % v, J7ik 284K 2 2015 4 10 A -2018 4 10 A $is 69 60 4] K A3t 95 2ok i f
BIL, BB F R R0 AW, B 30 ), sHBAR R R ER T ATE T, AR A AEX Bl E RSB A0k B #4706 97 o
* e F L 4Y 54 7 B A AL B 4 9T BTG Bk e 2 AR 5 AR e TXB2.6-Keto-PGFlo /AK-F o T4k, R EFF G, MR EWET SRR ERE
& T BB 28(P<<0.05); 7 48 ¢4 %% «fo B4 A 4] (Thrombin time, TT). %% 2 & /7 A% 18] (Prothrombin time, PT). #% fz /& & B J4] (activated partial
thromboplastin time, aPTT) % 6-Keto-PGFla 7K -F 34 2 FA% T 74 57 A7 , o2 /J> #1714k (Platelet count, PLT). 4F 4 % & /& ( Fibrinogen,
Fbg) % TXB2 K-F34 9 2 & T8 77 a1, BAF RV EF6AR I E # B (P<0.05), Z5if: Aok mg i sl ik 358 T4 7 L5
b BILM R EER T EREZER TS, Tie 5 LA R A EEILM B o) i &K TXB2 F» 6-Keto-PGFla KP4 %
FERT): Sk i R R T A TG Atk e fe Ak B2;6- BRRT S MR A

HRESFESR573.1 XEFRIZAD: A XEHS:1673-6273(2019)23-4487-04
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ABSTRACT Objective: To investigate the effect of Jiangqi Zhixue Decoction on the TXB2 and 6-Keto-PGF1« levels in children
with peptic ulcer acute bleeding. Methods: Sixty children with peptic ulcer acute bleeding who were admitted to our hospital from Octo-
ber 2015 to October 2018 were randomly divided into two groups, with 30 cases in each group. The control group was treated with famo-
tidine, and the study group was treated with Jiangqi Zhixue Decoction on the basis of control group. The total effective rate, changes of
TXB2, 6-Keto-PGF1a levels and coagulation function indicators before and after treatment were compared between two groups. Results:
After treatment, the total effective rate of study group was significantly higher than that in the control group (P<0.05). The levels of TT,
PT, aPTT and 6-Keto-PGF1« in the two groups were significantly lower than those before treatment, and the PLT, Fbg and TXB2 levels
were significantly higher than before treatment, and the improvement of the above indicators in the study group were superior to those of
the control group(P<0.05). Conclusion: Jiangqi Zhixue Decoction combined with famotidine was significantly better than motidine alone
in the treatment of children with peptic ulcer acute bleeding, which may be related to the improvement of TXB2 and 6-Keto-PGF1« lev-
els.
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Table 1 Comparison of basic data between the two groups

Average onset time Ulcer type
Groups Cases Male/Female Average age(year)
() Duodenum Gastric ulcer
Research group 30 16/14 4.5+ 1.2 153+ 4.2 18 12
Control group 30 17/13 4.7+ 1.1 15.4+ 4.0 19 11
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Table 2 Comparison of the total efficacy between two groups[n(%)]

Groups Cases Heal Significant Effect Effect invalid The total efficacy
Research group 30 20(66.67) 6(20.00) 3(10.00) 1(3.3) 29(96.67)*
Control group 30 10(33.33) 7(23.33) 5(16.67) 8(26.67) 22(73.33)

Note: * P<0.05, compared with the control group.
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Table 3 Comparison of the coagulation function index between two group before and after treatment(n=30)

TT(s) PT(s) aPTT(s)
Groups
Before treatment After treatment Before treatment After treatment Before treatment After treatment
Research group 17.93+ 2.44 15.81+ 2.06"* 14.45+ 1.53 12.16% 1.27% 37.46% 2.34 31.77¢ 2.02%*
Control gorup 18.07+ 2.28 16.90+ 2.13* 14.51+ 1.34 13.38+ 1.46" 37.62+ 2.43 35.36x 2.21%
Continue table
Fbg(g/L) PLT(x 10°L)
Groups
Before treatment After treatment Before treatment After treatment
Research group 1.89+ 0.52 3.03+ 0.47% 184.69+ 34.81 259.25+ 38.84"*
Control gorup 1.91% 0.49 242+ 0.51% 186.73% 31.94 218.14% 39.12°

Note: “P<<0.05, compared with before treatment in the same group; *P<<0.05, compared with the control group.

% 4 FLATAIFHIS TXB2,6-Keto-PGFla 7K FHIXTEE (=30, pg/mL)
Table 4 Comparison of the TXB2, 6-Keto-PGFla levels between two gorups before and after treatment(n=30, pg/mL)

TXB2

6-Keto-PGFla

Groups
Before treatment

After treatment

Before treatment After treatment

Research group 84.51+ 17.32

Control gorup 85.11% 17.03

134.89+ 18.74*

11045+ 18.24*

29.58+ 6.45 18.05+ 5.84™

29.46% 6.67 23.87+ 6.13%

Note: “P<<0.05, compared with before treatment in the same group; *P<<0.05, compared with the control group.

AT SR I TS B RS T B S
FFZ AR IRE R AT AR FEAR AR L0k =
L R H RS, TS 2GS ], BUA B A RSk i S
T2, AKIFST 45 5 s M Lk i il B R S TR T A
PRz 2k iR LIS 25 3R B Sk 7 5 7 I
R, LR R TR AR . IRAD, BRI 4 B i O
TR IR 2 B L, B ALY B T RE, £
FNBES IR I 1% 32 R A SR R LR A0 AR R AT g, SR R
JLR G 7, DT 382 468 1l T RER.

H T, G PR b X A T2 2t i 08 R AL o AR5
B, TXA2 2 —F E BRI M WY T, Ko AR5 %
ML /N TR, TR 81 98 2 PGI2 HAT #1 k] /N BR 4
FEF RSN IMAE IEP, TXA2 RIS ER PGI2 /KP4
SR FIRTAILAAR 5 S 1 R V0 ) ) B A B A s, (H G
TIXEREARCR, 2 LU ) TXB2 il 6-Keto-PGF 1o A A,
ANTFFE 25 S R W S L I 2 i B SR TR A 0 A T Ak
s 2k AR LAY TXB2 Hil 6-Keto-PGF 1o 7K -2 457 [
SR I BIE S T RENS A S5 $E 3 I 3R AR, et il vy
EEEI TR, D8 ) i AR

25 LR, Bk i A Bk B TR T I A B A
R IR LA AR S 2R T B R 2 TIRYT , Wl e S HAA R0
6 5 LAYBEIIL ) BE B2 TXB2 F 6-Keto-PGFla 7K A4 X, AHF
FAA —E AR, WA /D 25 R ] BB AA AR IS , [ iR
B 6 AN R RN A ST, JE st — it .

5 % 3L #K( References )

[1] Scally B, Emberson JR, Spata E, et al. Effects of gastroprotectant drugs
for the prevention and treatment of peptic ulcer disease and its com-
plications: a meta-analysis of randomised trials [J]. Lancet Gastroen-
terology & Hepatology, 2018, 3(4): 31-34

[2] Peng, ChiaHuei, Wei, et al. Biliary-enteric Fistula, A Rare Complica-
tion of Peptic Ulcer Disease in Children [J]. Journal of Pediatric Gas-
troenterology & Nutrition, 2018, 66(3): e81

[3] Iyer VN, Apala DR, Pannu BS, et al. Intravenous Bevacizumab for Re-
fractory Hereditary Hemorrhagic Telangiectasia-Related Epistaxis and
Gastrointestinal Bleeding [J]. Mayo Clinic Proceedings, 2018, 93(2):
155-166

[4] Chi TY, Zhu HM, Zhang M. Risk factors associated with nonsteroidal
anti-inflammatory drugs (NSAIDs)-induced gastrointestinal bleeding
resulting on people over 60 years old in Beijing [J]. Medicine, 2018,
97(18): 0665

[5] Rodrigues JP, Pinho R, Rodrigues A, et al. Diagnostic and therapeutic
yields of urgent balloon-assisted enteroscopy in overt obscure gas-
trointestinal bleeding [J]. European Journal of Gastroenterology &
Hepatology, 2018, 30(11): 1304-1308

[6] Zakko L, Rustagi T, Douglas M, et al. No Benefit From Platelet Trans-
fusion for Gastrointestinal Bleeding in Patients Taking Antiplatelet A-
gents[J]. Clinical Gastroenterology & Hepatology, 2017, 15(1): 46-52

[7] Cook D, Guyatt G. Prophylaxis against Upper Gastrointestinal Bleed-
ing in Hospitalized Patients [J]. New England Journal of Medicine,



<4490 - DREMIESSHE  biomed.cnjournals.com Progress in Modern Biomedicine VoL19 NO.23 DEC.2019

2018, 378(26): 2506-2516

[8] Chan FK, Kyaw M, Tanigawa T, et al. Similar Efficacy of Pro-
ton-Pump Inhibitors vs H2-Receptor Antagonists in Reducing Risk of
Upper Gastrointestinal Bleeding or Ulcers in High-risk Users of
Low-dose Aspirin[J]. Gastroenterology, 2017, 152(1): 105-110

[9] Almufleh A, Ramirez FD, So D, et al. H2 Receptor Antagonists versus
Proton Pump Inhibitors in Patients on Dual Antiplatelet Therapy for
Coronary Artery Disease: A Systematic Review[J]. Cardiology, 2018,
140(2): 115-123

[10] Juricek C, Imamura T, Nguyen A, et al. Long-Acting Octreotide Re-
duces the Recurrence of Gastrointestinal Bleeding in Patients with a
Continuous-Flow Left Ventricular Assist Device [J]. Journal of Car-
diac Failure, 2018, 24(4): 415-417

[11] Zhang C, Huang C, Wang M, et al. Correlation Analysis between Tra-
ditional Chinese Medicine Syndromes and Gastrointestinal Bleeding
after Percutaneous Coronary Intervention [J]. Evidence-Based Com-
plementary and Alternative Medicine, 2018, 61(5): 1-10

[12] Jin ZL, Wang YN, Wang Z. Clinical analysis of patients with
hemophagocytic lymphohistiocytosis complicated with gastrointesti-
nal bleeding[J]. China Medical Abstracts (Internal Medicine), 2017,
38(4): 853-857

[13] Traditional Chinese Medicine Nursing Protocols for Gastric ulcer
(peptic ulcer)[J]. Nursing of Integrated Traditional Chinese and West-
ern Medicine, 2018, 4(5): 1-3

[14] Chan FK, Kyaw M, Tanigawa T, et al. Similar Efficacy of Pro-
ton-Pump Inhibitors vs H2-Receptor Antagonists in Reducing Risk of
Upper Gastrointestinal Bleeding or Ulcers in High-risk Users of
Low-dose Aspirin[J]. Gastroenterology, 2017, 152(1): 105-110

[15] Chung KT, Shelat VG. Perforated peptic ulcer-an update [J]. World
Journal of Gastrointestinal Surgery, 2017, 9(1): 1-12

[16] Ardevol A, Ibafiez-Sanz G, Profitos J, et al. Survival of patients with
cirrhosis and acute peptic ulcer bleeding compared with variceal
bleeding using current first-line therapies[J]. Hepatology, 2017, 67(4):
31-33

[17] Chen L, Zhang J, Wang J, et al. Newly identified colistin resistance
genes, mcr-4 and mer-5, from upper and lower alimentary tract of
pigs and poultry in China[J]. Plos One, 2018, 13(3): €0193957

[18] Tolbert MK, Graham A, Odunayo A, et al. Repeated Famotidine Ad-
ministration Results in a Diminished Effect on Intragastric pH in

Dogs [J]. Journal of Veterinary Internal Medicine, 2017, 31 (1):

117-123

[19] Larsen TR, Mcmunn J, Ahmad H, et al. Ventricular Tachycardia
Triggered by Loperamide and Famotidine Abuse [J]. Drug Saf Case
Rep, 2018, 5(1): 11-15

[20] EAA&, ZRE. B WE i Ko BA NALT & M K% 77 i fe it
i 9 B ST R 6-Keto-PGFla TXB2 ¢ %@ [J]. P B+ E &4,
2018, 27(4): 699-701

[21] ABdh, & =M. &5 ABLIRE T B 476 77 ALK 3 9% K i 7
B[] AR B B 25E- 4 &, 2018, 27(12): 1310-1313

[22] Zvad7, SRE . A F AP 25 + B R R PR G IT AL B
P i o JF KRS GMP-140,6-Keto-PGF 1o, TXB2 7R -F 4 %5 v [J].
IR P& E 4424 &, 2018, 27(16): 89-92

[23] H 458, othde, RiFF, . RABBES LS K bhl A h &S
JRIRAE /T Fe ok o 3T AL 5 o 6 57 2R AR [T]. TAX T AL R
ANB 7, 2017, 22(2): 218-220

[24] 4 E IR B Sk f 7 BA T 25 96 57 1 JLIK ALk 5t 5 3h o 6 97 09
] b AP E &, 2013, 32(4): 265-266

[25] Ahmad F. TxA2 Receptor-Based Vaccination: A Novel Po tential
Therapeutic Approach to Limit Thrombosis[J]. Journal of the Ameri-
can Heart Association, 2018, 7(13): 009861

[26] Preston IR, Channick RN, Chin K, et al. Temporary treatment inter-
ruptions with oral selexipag in pulmonary arterial hypertension: In-
sights from the Prostacyclin (PGI2) Receptor Agonist in Pulmonary
Arterial Hypertension (GRIPHON) study[J]. J Heart Lung Transplant,
2018, 37(3): S1053249817320399

[27] Oliveira ES, Colombarolli SG, Nascimento CS, et al. Increased Lev-
els of Txa2Induced by Dengue Virus Infection in IgM Positive Indi-
viduals Is Related to the Mild Symptoms of Dengue[J]. Viruses, 2018,
10(3): e104

[28] Yi X, Lin J, Luo H, et al. Genetic variants of PTGS2, TXA2R and
TXASI are associated with carotid plaque vulnerability, platelet acti-
vation and TXA2 levels in ischemic stroke patients [J]. Plos One,
2017, 12(7): 0180704

[29] Simons B, Ferrini ME, Carvalho S, et al. PGI2 Controls Pulmonary
NK Cells That Prevent Airway Sensitization to House Dust Mite Al-
lergen[J]. Journal of Immunology, 2017, 198(1): 461-471

[30] Tolbert MK, Graham A, Odunayo A, et al. Repeated Famotidine Ad-
ministration Results in a Diminished Effect on Intragastric pH in

[J]. Journal of Veterinary Internal Medicine, 2017, 31 (1):

117-123

Dogs



