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ABSTRACT Objective: To observe the effect of Weisu granule combined with quadruple therapy on serum gastrointestinal
hormone, gastric mucosal gastric mucosal oxidase-2 (COX-2), nuclear transcription factor-kB (NF-kB) in patients with helicobacter
pylori (Hp) positive chronic atrophic gastritis. Methods: 120 patients with Hp positive CAG who were treated in Department of
Gastroenterology, the second medical center, General Hospital of the Chinese people's Liberation Army from July 2017 to June 2019
were selected. According to the envelope lottery method, the patients were divided into observation group (60 cases, Weisu granule
combined with quadruple therapy) and control group (60 cases, quadruple therapy), all patients were treated for 2 weeks. The curative
effect, HP eradication rate, gastrointestinal hormone, gastric mucosa COX-2 and NF-«B of the two groups were observed. The drug
safety of the two groups was observed. Results: The total clinical effective rate and Hp eradication rate of the observation group were
higher than those of the control group (P<0.05). 2 weeks after treatment, gastrin (GAS) and motilin (MTL) levels of the observation group
were lower than those of the control group, and gastrin-17 (G-17) level was higher than that of the control group (P<0.05). The
expression of gastric mucosa COX-2 and NF-«B of the observation group at 3 months after treatment were significantly lower than those
of the control group (P<0.05). There was no difference in the incidence of adverse reactions between the two groups (7>0.05).
Conclusion: HP positive CAG patients treated with quadruple therapy combined with Weisu granule can effectively control the level of
gastrointestinal hormone and reduce gastric mucosa COX-2 and NF-«kB expression, definite curative effect,and low risk of adverse
reactions.
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BEH 2017 4 7 H ~2019 4 6 H [l v E A RAF i 42 S BE B
5 AL AL I RHIA 19 Hp B CAG 35 (n=120) , 44
ABRIE : (1) I2WiriiE S (B 2451 B R P 25 427 3t
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SRR B [ DA (D 2500 BRA B, U4 : 10 mg(LAFR DL
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SRR I B [ 25 M5 H10920072, 1L PG IR R 22 FreE Wikl 25
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Xof R WSS LH R H TS G B IR UL 25 75 210950007, #1
& BEASHE 5 g(TCHEME) , T VL2400 4 VT 24 e 03 A PR 2
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2 JEl SR 6 mL I RS MR L, H R S I L SR
ek AR &I A LIS AE R A PR F DI E E W
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b, BGE fe 18 R 2R 25 20 2R VA T 11 3 ORAT o BT o T
MELBLUH RIS, $RIUS RNA £ Trizol 1, JfEF N cD-
NA, UL cDNA Sytsits i B Az 514, R AR 2 B e £
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BAER R R KA
1.5 SitZHiE

KA SPSS 24.0 e it 28 A o i  HHECSERME AR Ak
Hp HRERHR AR KR RELL(%) 3R AT o k. T
KRG GAS .COX- MTL2 5L (xts )R AT t K298, K36 7K 1fE
$ 0=0.05,,

2 &R

2.1 XFELFF3LFA Hp RER 2

WREZZH I R A 0% 93.33%(56/60)F1 Hp MR 91.67%
(55/60) ¥4 T X B4 71.67% (43/60) .68.33% (41/60) (P<0.
05), ik 1 iR,

1 J7R0F0 Hp RERZRXTEL[61(%) ]

Table 1 Comparison of curative effect and HP eradication rate[n( % )]

Groups Remarkable effect Effective Invalid Total effective rate Hp eradication rate
Control group(n=60) 16(26.67) 27(45.00) 17(28.33) 43(71.67) 41(68.33)
Observation group(n=60) 20(33.33) 36(60.00) 4(6.67) 56(93.33) 55(91.67)
9.755 10.208
P 0.002 0.001
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2.2 Bha#EERYEE
WAL FIAIT 2 JRJG I L3S GAS MTL K86 7RI R
W, M35 G-17 AFESAT T RTTHR (P<0.05) . WEALIAYT 2 )G

GAS MTL /KA T X HEZH , G-17 K F-85 T4 B 41 (P<0.05)
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Table 2 Comparison of gastrointestinal hormone indexes (xs )

GAS(pg/mL)

MTL(pg/mL) G-17(ng/L)

Groups 2 weeks after
Before treatment

treatment

Before treatment

2 weeks after 2 weeks after
Before treatment

treatment treatment

Control group
(n=60)

216.97+24.98 162.87+£16.02*

Observation group
(n=60)

217.60+25.76 114.03+£21.82*

t -0.136 24.040 0.087

P 0.892 0.000 0.931

254.33+26.09

253.90+28.21

325.98+33.19*

198.39+23.71%* 274.24+31.65

396.85+30.73*

137.98+21.32%* 278.19+30.85

14.675 -0.692 -12.137

0.000 0.490 0.000

Note: *tips was compared with before treatment, P<0.05.

2.3 B#E COX-2 NF-kB Ri&XtEE
SITIE 3/ A AL BE COX-2 NF-kB kB 7 i

TRE(P<0.05), 1697)5 3 1 H WEL4H E 4 COX-2 NF-«kB %
MK TXF B4 (P<0.05), W3 3,

R 3 BRPE COX-2 NF-kB FiAXFbE (x5 )

Table 3 Comparison of the expression of gastric mucosa COX-2 and NF-kB (xzs )

COX-2 NF-«B
Groups
Before treatment 3 months after treatment Before treatment 3 months after treatment
Control group(n=60) 4.73+0.48 3.27+£0.41* 18.69+3.44 13.51+2.41*
Observation group(n=60) 4.71+£0.35 2.24+0.39%* 18.15+4.36 8.96+2.35*
t 0.261 14.099 0.753 10.070
P 0.795 0.000 0.453 0.000

Note: *tips was compared with before treatment, P<0.05.

24 MARR RN & ERITEE
PIHBE AR RN LA, [HARXS LTG5 25 5 (P>0.

05). ZAFLGMBIRAEIRISZE AR, W3 4.

RAFMBRIRRMEEZXTEE[F](%)]

Table 4 Comparison of adverse reaction rates between the two groups[n(% )]

Groups Rash Diarrhea Dry mouth Abdominal pain Burnout Total incidence rate
Control group
2(3.33) 3(5.00) 3(5.00) 1(1.67) 2(3.33) 11(18.33)
(n=60)
Observation group
3(5.00) 4(6.67) 2(3.33) 1(1.67) 2(3.33) 12(20.00)
(n=60)
x 0.054
P 0.817
3 b Hil, Hp FHYE CAG A2 Mty 7k Ry U7 125 , o BT~ 2 Al 57 .2

CAG A HLHIAIAH, ZHeAH NNz h T8 JilE
| Rzilsz Hp /S RE e ¥ Hp nlfe B 3K LA 400 1 5E
il 2V RE R A R, 1B BRI S AE SR e, AT
Rph A5 H R TRMA, 5 R IR 4 A i 1
AP DITER BORNE /R, CAG 5 /) Hp B R ik
70%~90%. [HItt, 1§ k% Hp il #23h7TT CAG stz —. H

FRUTEZ5Y) BRI A AN r e A BT 55 04 o o o 4
PR BIOR 2 ph e f ERRER BT 5P AR LA 127 iE LU 4R &2 05
300 HE s 2 R AT REREL T B~ A IR I B T O, 8 (ol
R FAENE, ISR PCEBOR . TSP bk 3 2 0 ) 240 O B
ZIRI Y& TR M, F DRI 53 2
PUER G, rTHA Hpt™o sefii g3 7 nl il &5 P13 B, K 4%
BRI BRI S 18 B RO 37 25, 5 Bt 1T K
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AT ARER Hp SRR, A DR RIER0 £ R, AH DG HE

RPN RIS Hp e 2e R BRI Y 4 ML SN, Al 1 A8 2

BRI S, (7 D A2 31, FEAR GAS 73 Mh B A B 5t

MHIER], 52 GAS MTL JKF-Th i, e — AP R [

YA T CAG RS, 18 B ZESA, B 5208 G 40

S/, FEUTE G-17 KCFRERR, ARRBTFE, WEdLlin

J7 2 JilJG GAS MTL KPR TXTIRZH , G-17 /KF 0 TXf A

P H IR ORI & DU T YR RYT Hp BT CAG a7 2400 19 15

iR K o AR BEBFE 45 2R R ™), 18 I3 0RAT hin s R

AT I R A HE B G S R, B4R R LR

YERT . LMERIDFTE & B Hp SYSTEREIR 1 B B 240 4 ] i

20 COX-2 FikP, COX-2 FihThs &1 8 i & H: X

5 5 [R] I COX-2 Fah T 2R SAE PR 5B, DA T el 155 A1

P, i NF-KB 7E SRR SN B A A s fe v R A s AR T, wT il
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HH E.COX-2 /Ko AW HPILLE K A=A ROV, (HZ X L

Tegeite e s, vl UL S IR BRI & UK T 06 7 HAT B i %

e
i LNk, H IR G IS T IR YT Hp FE CAG, )

AR AR B COX-2 NF-xB %k, 7 8 il KT, %

AR

& # 3L #k(References )

[1] Rodriguez-Castro KI, Franceschi M, Noto A, et al. Clinical
manifestations of chronic atrophic gastritis[J]. Acta Biomed, 2018, 89
(8-S): 88-92

[2] Cavalcoli F, Zilli A, Conte D, et al. Micronutrient deficiencies in
patients with chronic atrophic autoimmune gastritis: A review [J].
World J Gastroenterol, 2017, 23(4): 563-572

[3] Lahner E, Zagari RM, Zullo A, et al. Chronic atrophic gastritis:
Natural history, diagnosis and therapeutic management. A position
paper by the Italian Society of Hospital Gastroenterologists and
Digestive Endoscopists [AIGO], the Italian Society of Digestive
Endoscopy [SIED], the Italian Society of Gastroenterology [SIGE],
and the Italian Society of Internal Medicine [SIMI][J]. Dig Liver Dis,
2019, 51(12): 1621-1632

[4] Rodriguez-Castro KI, Franceschi M, Miraglia C, et al. Autoimmune
diseases in autoimmune atrophic gastritis [J]. Acta Biomed, 2018, 89
(8-S): 100-103

[5] &A%, &%, hifish, . § FBAERS WIS 20877 d I TRAF
A I R M R S0 T RILER]. F B BB A iR 5 AT,

2021, 21(3): 281-284

(6] TETHELSGFLNNALABRELER & RBEEHER X
T E ST RRE QLT H)U] FE P B ELEASELLE,
2018, 26(2): 121-131

(7] 2R W6 RATRS 5 77 2P Wi AT L [M]. T A F AR B
JiAE, 2010:214-215

(8] fEakak, & AL, AL, F. § AABS BT RET R RS
B R & 06 ARIT RB AT ik Bk d B B E A4S E R 4
o] AR AW EF &, 2019, 19(10): 1903-1906

[9] Lahner E, Carabotti M, Annibale B. Treatment of Helicobacter pylori
infection in atrophic gastritis[J]. World J Gastroenterol, 2018, 24(22):
2373-2380

[10] Kishikawa H, Ojiro K, Nakamura K, et al. Previous Helicobacter
pylori infection-induced atrophic gastritis: A distinct disease entity in
an understudied population without a history of eradication [J].
Helicobacter, 2020, 25(1): ¢12669

[11] Holleczek B, Schittker B, Brenner H. Helicobacter pylori infection,
chronic atrophic gastritis and risk of stomach and esophagus cancer:
Results from the prospective population-based ESTHER cohort study
[J]. Int J Cancer, 2020, 146(10): 2773-2783

[12] Wang L, Lin Z, Chen S, et al. Ten-day bismuth-containing quadruple
therapy is effective as first-line therapy for Helicobacter pylori-related
chronic gastritis: a prospective randomized study in China [J]. Clin
Microbiol Infect, 2017, 23(6): 391-395

[13] Chong XM, Zou WB, Yao SC, et al. Rapid Analysis of the Quality of
Amoxicillin and Clavulanate Potassium Tablets Using Diffuse
Reflectance Near-Infrared Spectroscopy [J]. AAPS Pharm Sci Tech,
2017, 18(4): 1311-1317

[14] Chen LE, Shen YZ, Jiang DY, et al. Amoxicillin and clavulanate
potassium in treating children with suppurative tonsillitis [J]. J Biol
Regul Homeost Agents, 2017, 31(3): 625-629

[15] Sun LN, Shen YW, Ying YW, et al. Stereoselective pharmacokinetics
of (R)-(+)- and (S)-(-)-rabeprazole in human using chiral LC-MS/MS
after administration of rabeprazole sodium enteric-coated tablet [J].
Chirality, 2018, 30(12): 1277-1286

[16] Inukai K, Takiyama K, Noguchi S, et al. Effect of gel formation on
the dissolution behavior of clarithromycin tablets [J]. Int J Pharm,
2017, 521(1-2): 33-39

[17] Li H, Xia XJ, Zhang LF, et al. Comparative study of allicin-
containing quadruple therapy vs. bismuth-containing quadruple
therapy for the treatment of Helicobacter pylori infection: a
prospective randomized study [J]. Eur J Gastroenterol Hepatol, 2021,
32(2): 194-200

[18] Ak, Zms, M iEl, 5. B A BERAS W EZ ST IRBESLT
Kle RAF R[] B R E P 254 &, 2019, 41(7): 688-691

[19] E&S:, S/er. B A SRR %M F 47 RMES 1T ik
AR AR 254 5 6 4R, 2019, 34(7): 2002-2005

[20] E3h, kA6, IR, B RBAA A FILE T K EH 0906 R 2R
REAR Y A K BT R He J] A@iikFFR (EF
#),2019,16(1): 112-115

[21] Fa%t, 323K, TR &. B H Bk 4H ) 2 Kk pivk BT A AT A
FaPEAR e B P B AR D). IR AL EA- NS 97, 2019, 24

8): 902-905
® (%54 1864 T7)



- 1864 -

MREYESSHE  biomed.cnjournalscom Progress in Modern Biomedicine Vol22 NO.10 MAY.2022

[10] Mamakou V, Thanopoulou A, Gonidakis F, et al. Schizophrenia and
type 2 diabetes mellitus[J]. Psychiatriki, 2018, 29(1): 64-73

[11] Chan V. Schizophrenia and Psychosis: Diagnosis, Current Research
Trends, and Model Treatment Approaches with Implications for
Transitional Age Youth [J]. Child Adolesc Psychiatr Clin N Am,
2017, 26(2): 341-366

[12] Johnsen E, Kroken RA, Lgberg EM, et al. Amisulpride, aripiprazole,
and olanzapine in patients with schizophrenia-spectrum disorders
(BeSt InTro): a pragmatic, rater-blind, semi-randomised trial [J].
Lancet Psychiatry, 2020, 7(11): 945-954

[13] Kumar A, Singh H, Mishra A, et al. Aripiprazole: An FDA Approved
Bioactive Compound to Treat Schizophrenia- A Mini Review[J]. Curr
Drug Discov Technol, 2020, 17(1): 23-29

[14] #0)#0, # Ak AT Sofovds o 26 22 22 45 1 B 97 20w 81 4F R [J]. A9
2% 5 #A A, 2008, 8(6): 487-489

[15] Rapinesi C, Kotzalidis GD, Mazzarini L, et al. Long-Acting
Injectable (LAI) Aripiprazole Formulations in the Treatment of
Schizophrenia and Bipolar Disorder: a Systematic Review [J]. Clin
Drug Investig, 2019, 39(8): 713-735

[16] #H&3, KF &, REE, F. FXTEHEBHH BTN LE
16 R[], F B P B 2545 & 4 &, 2008, 15(4): 80-81

[17] Mt o7, BRgemk, 44 SUok, 5. 3% 7§ 1 6 97 ARAh 2 2L 65 #1[J].
% [ 2 3k, 2012, 21(8): 88-89

[18] Biagi E, Capuzzi E, Colmegna F, et al. Long-Acting Injectable
Antipsychotics in Schizophrenia: Literature Review and Practical
Perspective, with a Focus on Aripiprazole Once-Monthly [J]. Adv
Ther, 2017, 34(5): 1036-1048

[19] #1ade, HEN FHXTERREFEDME LT AL
I I7 ¥ 997 RIR[T]. 2 iR AT AT, 2019, 42(1): 137-140

[20] Maes M, Sirivichayakul S, Kanchanatawan B, et al. Breakdown of the
Paracellular Tight and Adherens Junctions in the Gut and Blood Brain

Barrier and Damage to the Vascular Barrier in Patients with Deficit
Schizophrenia[J]. Neurotox Res, 2019, 36(2): 306-322

[21] Singh S, Khushu S, Kumar P, et al. Evidence for regional
hippocampal damage in patients with schizophrenia[J]. Neuroradiology,
2018, 60(2): 199-205

[22] RF o, 85, #0450 4E, F A SR EEHF LA FGR T RS
PANSS 349 48 X b 2 3 16 AR 3 SL[T). R A4 B 523 &, 2020,
20(12): 2267-2270

[23] AR, FA4E, BT F. ik Hey = NSE K- 5 & 4 M 4
R B FiNmA ey mE ot [J]. 2B EF 516K, 2018, 15
(18):2791-2794

24] #Fx &, TS, £REA. b5 5 & wiF Cys C\TNF-a,
BDNF -5 mfigRiftes % 2 [J]. o F8 w5875 % %,2021,13
(2): 187-190

[25] &4, B &L, FTHK, F BN RGAZRS 5 HEMERR LR
JET]. iz R A5, 2021, 49(9): 36-43

[26] FE-F, kA2, M K. FFH AR (@) S ZAER[]. EHF
R, 2017, 36(4): 355-360

[27] K&, G, RAEF, . WP RELACA 0 9 24 25 LR
[1. B 2 5, 2019, 30(11): 1529-1534

(28] EA, KR AwA? o Bk & ik dm T A 0 AP 22 S S AL R AR
ABAGAY R B Mt R Wt MR R RD] EERAXRFFR(E
%), 2019, 39(7): 795-799

[29] &F X, £4, H TR, 5. 1L-1B IL-6 TNF-o . IL-17 #= IL-23 f£ 4%
AR EEFELFTORXALERERANML I BB EZF,
2018, 33(8): 697-701

[30] x84, %, 3, & . R EAR WA fructopyrano- (1 —4)
-glucopyranose *¥47 5% /) A8 £ K A& LR A Re g Hrall]. T E
F A&, 2012, 47(19): 1542-1546

[311 &wr, AL, 459, 5. BARF 2 AF AL AT R RLT]. F AR,
2021, 43(8): 2130-2134

(E#E%E 1859 TT)
[22] Zhang F, Wang F, Chen C, et al. Prediction of progression of chronic

atrophic gastritis with Helicobacter pylori and poor prognosis of
gastric cancer by CYP3A4 [J]. J Gastroenterol Hepatol, 2020, 35(3):
425-432

[23] Rao W, Xie M, Zang YJ, et al. Chronic atrophic gastritis and
Helicobacter pylori infection status in liver transplant recipients[J].
Transpl Infect Dis, 2021, 23(3): e13513

[24] R &, 4248, TRAOR. d ITIRATH FA R e B R B R AR
FAMAEL PG.G-17 49 % R [J]. A K AL BA NS 57, 2020,
25(2): 174-177, 182

[25] HAH, R =, . B F BRI & B4 B4 97 ML it BUA
HF K IE R T]. AR 24 5 e R, 2020, 35(10): 2043-2046

[26] & B, B, R KR, F. 1BREEHRE X44EmLP EiER 5 Hp &
% (COX-2.p53 ik uyAn R at R2[]]. s F E2H K $IR, 2014,
30(6): 520-523

[27] ®eit, 45 2, 38 LB, Cox-2.Cx43 #h R ik & Hp B /8 § B A &
KR HAER A AR £ [J] LR M B E S, 2015, 23(16):
2335-2339, 2340

[28] %)%, B H. B &A% E P COX-2 F= NF-kBp65 & & &
ik B B AR A WA R[T]. AR E S, 2013, 25(2): 201-204

[29] % 5T, KRBE, 400, 5. F 58Uk B R v BT ok xS 1] 92
HAMEE x5 ELE T EERTSE BiEaZall FBANK
B % ¢ &, 2020, 30(23): 16-21

[30] E4, £343. § R BT A WIS ik Tl AP 5 95 09 77 2 [J]. 3L
RIBALBEANG I, 2019, 24(12): 1442-1445



