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ABSTRACT Objective: To investigate the effect of clostridium butyricum capsule combined with quadruple therapy on serum in-
flammatory factors, gastrointestinal hormones and progastrin subsets in patients with Helicobacter pylori (HP) positive gastric ulcer.
Methods: 100 cases of HP positive gastric ulcer patients who were admitted in Affiliated Hospital of Tianjin Institute of Traditional Chi-
nese Medicine from February 2017 to March 2020 were selected, they were randomly divided into control group (50 cases, treated with
quadruple), observation group (50 cases, treated with clostridium butyricum capsule combined with quadruple) by envelope lottery
method. The efficacy, serum inflammatory factors, gastrointestinal hormones, progastrin subsets, Hp eradication rate and adverse reac-
tions of patients in the two groups were compared. Results: After 4 weeks of treatment, the total effective rate of patients in the observa-
tion group was 92.00% (46 / 50), which was higher than 70.00% (35 / 50) of patients in the control group (P<0.05). The levels of inter-
leukin-6 (IL-6), tumor necrosis factor -a (TNF-a), procalcitonin (PCT), C-reactive protein (CRP) in the observation group were lower
than those of the control group after 4 weeks of treatment (<0.05). The levels of gastrin (GAS), motilin (MTL) in the observation group
were lower than those of the control group after 4 weeks of treatment (P<0.05). The levels of pepsinogen I (PG [ ) and pepsinogen Il
(PG 1II) in the observation group were lower than those of the control group after 4 weeks of treatment (P<0.05). There was no difference
in incidence rate of adverse reactions between the two groups (P>0.05). The 94.00% (47/50) of Hp eradication rate in the observation
group was higher than 72.00% (36/50) of the control group. Conclusion: Clostridium butyricum capsule combined with quadruple therapy
in the treatment of Hp positive gastric ulcer patients, can achieve significant curative effect, improve HP eradication rate, improve serum
inflammatory factors, gastrointestinal hormones and progastrin subsets, and has good safety.
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Table 1 Comparison of short-term efficacy between the two groups n( % )

Groups Obvious effect Effective Invalid Total efficiency
Control group (n=50) 12(24.00) 23(46.00) 15(30.00) 35(70.00)
Observation group(n=50) 19(38.00) 27(54.00) 4(8.00) 46(92.00)
x 7.862
P 0.005
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Table 2 Inflammatory factors in two groups(xt s)
Groups Time points IL-6(ng/L) TNF-a( g/L) PCT(pg/L) CRP(mg/L)
Before treatment 24.19% 2.65 1.82+ 0.37 0.85+ 0.17 8.44% 0.46
Control group (n=50) After 4 weeks of
17.87+ 1.74* 1.36+ 0.32* 0.68+ 0.13* 6.15¢ 0.27*
treatment
. Before treatment 2424+ 2.26 1.78+ 0.46 0.89%+ 0.14 8.49%+ 0.55
Observation group
After 4 weeks of
(n=50) 1220+ 1.86* 0.96 0.25% 0.47+ 0.16*" 428+ 0.34*"
treatment

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

23 MABmMERERILE
LGS T T B A 022 5 (P>0.05 ) ; X} LLIR TR,

YAIT 4 S 4l GAS Tk ,MTL &5 (P<0.05), HWEH
GAS B4 HRZH T I, MTL B4 B 240 T 5 (P<0.05) , L3k 3.

* 3 MHEBHHERERER (2 5,ng/L)

Table 3 Comparison of gastrointestinal hormone indexes between the two groups(xt s, ng/L)

Groups Time points

GAS MTL

Control group (n=50) Before treatment
After 4 weeks of treatment
Observation group(n=50) Before treatment

After 4 weeks of treatment

142.37+ 15.10 332.40+ 24.91

115.61+ 14.87* 429.86% 23.75*
141.85+ 14.98 331.36% 22.50

93.78+ 12.74* 515.11% 19.24*

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

24 MABEABREILEILER

PIELIGITHT PG T (PG ILXS L4 ] 22 5 (P>0.05) s X LLif

T, VEYF 4 B Wil PG 1 PG EK(P<0.05), H WS4 4%
Sof BRZH B (P<0.05) ; L35 4.

*4 MABEARELAH#LE(xt 5s,pg/L)
Table 4 Comparison of pepsinogen subsets between the two groups(xt s, wg/L)

Groups Time points PG PGII
Before treatment 187.48+ 16.81 32.07 2.16
Control group (n=50)
After 4 weeks of treatment 127.10+£ 21.93* 2494+ 2.31*
Before treatment 186.95+ 20.86 32.15% 3.14

Observation group(n=50)
After 4 weeks of treatment

83.95+ 17.97* 19.78+ 2.09**

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