DREYESSHE  biomed.cnjournals.com  Progress in Modern Biomedicine Vol22 NO.10 MAY.2022 - 1923 .

doi: 10.13241/j.cnki.pmb.2022.10.026
LR M AR T 2Ly LR B RE PR AEAS R A B S AL
N H BB NPSR-1.CGRP . MTL . GAS 1% *
Iz BFRBE? ¥ OB EHEAC s

(L edeTr A Be bt Jm o — ERBe i AL A RE 7Tk 3K 5 = 0750005
2 BUMTTIR 22 XA — N R EEBETHAL N RE #iz Auil 31130053 FGEBE BRI R 5 — B LN AL 127 K& 116011)

BE Hi: UED RSB ERTRSE D LANAREERRE (FD) BHFF 2B ALK, HEEH A FHZKS £k -1
(NPSR-1) . ¥45% & F 48 % A (CGRP) . § 31 2 (MTL). § it & (GAS)# % rh1, 73k 23K 2019 4 8 A ~2021 4 6 A il & [l o4
8 FD %% 100 5] , ARIEAZ 330 A ik - A st BB 20 (3L 3 b A) 38 97, n=50) Fo LA 40 (B sk Bs Wy £ A iTHR A 3L 30 06438 97 ,n=50) , 2} Ik
L7 20 B W B A S il AT AL SLAe e 7 NPSR-1.CGRP MTL.GAS /K-F L X B R B R B R A F, ER WRMH s
IR G T RA(P0.05), 857 6, RAE WAL G BRI 8 S HEE Tt &, BEME e TALTET R
BT T e, LR T AL E B K (P<0.05), 8575, MALmATH R B B B R FEE AW T K, BALR M T g E e
B 2(P<0.05), &97J5,FA ik CGRP /K454 97 97 F % ,NPSR-1 MTL GAS K -F%:4 57 514t & , BVLIRMA a4 TG E & K
(P<0.05)., FILRR BB & & LA s pb £ F Rgeit & L(P>0.05), G518 Dok Biwh £ A iTHEA- 3 i) oA 3677 FD &%, TA K
BEF W B AR A5G E A5 A, A & f 7k NPSR-1,.CGRP MTL . GAS K-, %4 A3k,

FEA: Lok £ T AL AR R R R B A B A A ZIK S 2R - E A RAAK; R E
HPESESRST XERIREE:A XERS:1673-6273(2022)10-1923-05

Effects of Trimebutine Maleate Combined with Mosapride on
Electrogastrogram Parameters, Intestinal Flora and Serum NPSR-1, CGRP,
MTL and GAS in Patients with Functional Dyspepsia*®

WANG Xiao-yuan', XU Meng-yuar?, PENG Zhao', LU Shu-ming’, YANG Jie-lin'*
(1 Department of Gastroenterology, The First Affiliated Hospital of Hebei North University, Zhangjiakou, Hebei, 075000, China;
2 Department of Gastroenterology, Hangzhou Lin'an District First People's Hospital, Hangzhou, Zhejiang, 311300, China;

3 Department of Gastroenterology, The First Affiliated Hospital of Dalian Medical University, Dalian, Liaoning, 116011, China)

ABSTRACT Objective: To observe the effects of trimebutine maleate combined with mosapride on electrogastrogram parameters,
intestinal flora, serum neuropeptide S receptor-1 (NPSR-1), calcitonin gene-related peptide (CGRP), motilin (MTL) and gastrin (GAS) in
patients with functional dyspepsia (FD). Methods: 100 patients with FD who were treated in our hospital from August 2019 to June 2021
were. According to the envelope lottery method, the patients were divided into control group (mosapride treatment, n=50) and
observation group (trimebutine maleate combined with mosapride treatment, n=50). The efficacy, electrogastrogram parameters,
intestinal flora changes and serum NPSR-1, CGRP, MTL and GAS levels were compared between the two groups, and the incidence of
adverse reactions in the two groups was recorded. Results: The total clinical effective rate in the observation group was higher than that in
the control group (P<0.05). After treatment, the percentage of fasting and postprandial normal slow wave in the two groups increased
compared with those before treatment, and the gastric electrical frequency and the percentage of gastric electrical disorder rhythm
decreased compared with those before treatment, and the change range in the observation group was greater than that in the control group
(P<0.05). After treatment, the number of enterobacter, enterococcus and yeast bacteria in two groups were decreased compared with
those before treatment, and the decrease range in the observation group was more obvious (P<0.05). After treatment, the CGRP level in
two groups was decreased compared with that before treatment, while the NPSR-1, MTL and GAS levels were increased compared with
those before treatment, and the change range in the observation group was larger (P<0.05). There was no significant difference in the
incidence of adverse reactions between the two groups (P>0.05). Conclusion: Trimebutine maleate combined with mosapride in the
treatment of patients with FD can effectively improve the electrogastrogram parameters and intestinal microflora distribution, and
regulate the NPSR-1, CGRP, MTL and GAS levels, which is safe and effective.
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Table 1 Comparison of electrogastric parameters between the two groups( xzs )

Control group Observation group

Time Indexes t P
(n=50) (n=50)
Before treatment Fasting Percentage of normal slow wave(%) 59.48+7.05 58.64+8.13 0.552 0.582
Gastric electrical frequency(times/min) 4.68+0.30 4.72+0.32 -0.645 0.521
Percentage of gastric electrical disorder
17.27+2.57 17.50+2.13 -0.487 0.627
rhythm(%)
Postprandial Percentage of normal slow wave(%) 58.32+6.41 57.19+£5.23 0.966 0.337
Gastric electrical frequency(times/min) 4.53+0.27 4.45+0.26 1.509 0.314
Percentage of gastric electrical disorder
16.39+2.18 16.17+2.35 0.485 0.629
rhythm(%)
After treatment Fasting Percentage of normal slow wave(%) 64.98+7.43° 75.32+6.46° -7.426 0.000
Gastric electrical frequency(times/min) 3.79+0.36* 2.91+0.29° 13.461 0.000
Percentage of gastric electrical disorder
13.86+2.25° 9.66+1.45° 11.095 0.000
rhythm(%)
Postprandial Percentage of normal slow wave(%) 63.68+5.31° 72.55+6.26° -7.641 0.000
Gastric electrical frequency(times/min) 3.42+0.21° 2.68+0.24° 16.408 0.000
Percentage of gastric electrical disorder
12.09+2.27° 8.14+1.97° 9.293 0.000

rhythm(%)

Note: compared with fasting before treatment in the same group, °P<0.05. Compared with postprandial before treatment in the same group, "P<0.05.

2.3 FMAMEREEFERITLL BARYT TR, ELULEE L 09728 A0 R B2 R T %o B4 (P<0.05), 4
IRITRT, PIAIAAT R R B R ECR H R LR SE T R 2 s,
#2225 (P>0.05) YRITIE , NAUAHFFTE A ERTE (I B T i 1

=2 WBREREISIRITEE (vs,IgCFU/g)
Table 2 Comparison of intestinal flora indexes between the two groups( x+s,IgCFU/g)

Enterobacter Enterococcus Yeast bacteria
Groups
Before treatment After treatment Before treatment After treatment Before treatment After treatment
Control group
(1=50) 9.52+0.59 8.39+0.43* 8.39+0.47 6.93+0.47° 5.94+0.49 4.06+0.38°
n=
Observation group
(1=50) 9.45+0.57 6.86+0.44* 8.31+2.46 5.29+0.35° 5.89+0.38 3.17+0.29°
n=
t 0.603 17.585 0.226 19.789 0.570 13.165
P 0.548 0.000 0.822 0.000 0.571 0.000
Note: compared with the same group before treatment, *P<0.05.
2.4 W#AINTE NPSR-1,CGRP MTL,GAS 7k FxfLE 646),

YAJFTT, 541 NPSR-1 . CGRP MTL GAS 7K -2 fal %t kb T6
Gt E22 5 (P>0.05), J6I7 )5 , 4L CGRP /KSFEHATT T TR,
NPSR-1 . MTL ,GAS /K FEIRY T, HEL 1 AR fh i R

3 3t
2 FATIN K FD 5 [T B 55 P9 0T 75 A0 ek 5 L i as

KT RELE (P<0.05 ), 414 3 PR . i B IEER A DN R RS RN RA K, Hh
2.5 MANR KM &R EERTEE B Wiz sl 5 FD WSEARERALE] , AR H A2 1EEF k32

YRIT ], X BB B O 4% LB, N R R AR
H 4.00%(2/50) WL B Sk OBl 4 1A R
S KA # R 6.00%(3/50), 4H B % L TG 22 57 (1=0.211, P=0.

i 8 e R KA IR A TR S 518 3l 5 A B A=)
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B BETEADAIFFEIESE FD B E A TEE R IE , 32
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% 3 FLAME NPSR-1,CGRP MTL,GAS 7K F3F b (x5 )
Table 3 Comparison of serum NPSR-1, CGRP, MTL and GAS levels between the two groups(x=s )

NPSR-1(pg/mL) CGRP(pg/mg) MTL(pg/mg) GAS(pg/L)
Groups Before Before Before Before
After treatment After treatment After treatment After treatment
treatment treatment treatment treatment
Control group
(n=50) 172.18+19.23  194.31+17.41*  91.64+7.22 68.29+5.62*  382.21+29.27 423.06+38.32*  71.28+8.24 86.63+9.14°
n=
Observation
171.85+20.36 215.52+22.74*  90.83+10.25 49.18+8.35*  381.97+30.32 493.76+£34.67°  70.84+9.26  124.61+14.71*
group(n=50)
t 0.083 -5.237 0.457 13.425 0.040 -9.674 0.251 -15.507
P 0.934 0.000 0.649 0.000 0.948 0.000 0.802 0.000

Note: compared with the same group before treatment, *P<0.05.
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