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in the Treatment of Patients with Chronic Atrophic Gastritis

and its Effect on the Serum Gastrin, Motilin and Procalcitonin Levels*
TANG Yi-ni', PAN Ya-min'®, XUE Shi-gui', GU Si-zher?, ZHOU Hai-lur’

(1 Digestive endoscopy center, Shuguang Hospital of Shanghai University of Traditional Chinese Medicine, Shanghai, 201203, China;
2 Traditional department of traditional Chinese Medicine, Shuguang Hospital of Shanghai University of Traditional Chinese Medicine,
Shanghai, 201203, China; 3 General Department of traditional Chinese Medicine, Community health service center of Jiaxing Road,
Hongkou District, Shanghai, 200000, China)

ABSTRACT Objective: To investigate the clinical effect of Weifuchun combined with Triple therapy in the treatment of patients
with chronic atrophic gastritis and the effect on the serum gastrin, motilin and procalcitonin levels. Methods: 96 cases of patients with
chronic atrophic gastritis who admitted in our hospital were randomly divided into the control group and the observation group with 48
cases in each group. Patients in the control group were given Triple therapy of anti-HP infection treatment, and patients in the observation
group were given Weifuchun additionally on the basis of control group. The patients in both groups were treated continuously for four
weeks. The clinical efficacy were compared between the two groups after treatment. The levels of serum gastrin, motilin, calcitonin
(PCT), interleukin-6 (IL-6) and tumor necrosis factor-a. (TNF-o) were compared between two groups before and after treatment. Results:
After treatment, the total effective rate of control group (81.25 %) was lower than that of the observation group (93.75 %) (P<0.05), the
levels of serum gastrin, motilin, PCT, IL-6 and TNF-a of both groups were significantly lower than those before treatment. Which were
significantly lower in the observation group than those in the control group (P<0.05). Conclusion: Weifuchun combined with Triple
therapy can significantly improve the clinical effect in the treatment of patients with chronic atrophic gastritis. It may be related to the
effective inhibition of gastrin and motilin secretion and inflammatory reaction.
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Table 1 Comparison of clinical efficacy between two groups

Groups n Markedly effective Effective Invalid Total effective rate (%)
Control group 48 34 5 9 81.25
Observation group 48 41 4 3 93.75%
Note: compared with the control group, *P<0.05.
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Table 2 Comparison of the serum gastrin and motilin levels between the two groups before and after treatment(xzs)

Groups N Time Gastrin(ng/1) Motilin(ng/L)
Control group 48 Before treatment 131.78+ 12.94 189.09+ 19.16
After treatment 106.88+ 10.82* 159.47+ 16.02

Observation group 48 Before treatment 132.36x 13.45 188.67+ 18.87

After treatment

92.49+ 9.31* * 127.03+ 12.62* *

Note: compared with the same group before treatment, * P<(.05; compared with the control group, *P<0.05.

xR 3 WARFRTEIEMS

RAEE FRFHI LB (vs)

Table 3 Comparison of the levels of serum inflammatory factors between the two groups before and after treatment(x:s)

Groups N Time PCT(pg/L) IL-6(ng/L) TNF-a(ng/L)
Control group 48 Before treatment 2.58+ 0.37 126.51+ 12.73 66.93+ 5.94
After treatment 1.15+ 0.16 66.07+ 7.02* 49.05+ 4.67

Observation group 48 Before treatment 291+ 0.32 125.79+ 12.61 66.32+ 6.03
After treatment 0.76 0.11* * 42.55% 4.63* * 32,17+ 3.08 *

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