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ABSTRACT Objective: The effect of Weifuchun tablets combined with Lansoprazole Enteric-coated tablet on serum gastrointestinal
hormones, inflammatory factors and immune function in chronic atrophic gastritis (CAG). Methods: 62 CAG patients admitted to our
hospital from May 2018 to August 2019 were selected, and they were divided into control group (n=31, treated with Lansoprazole Enteric-
coated tablet) and study group (31, treated with Lansoprazole Enteric-coated tablet combined Weifuchun tablet) by the parity of the man-
tissa of the out-patient registration number. The curative effect, gastrointestinal hormones [gastrin (GAS), motilin (MTL)], inflammatory
factors [high sensitivity C-reactive protein(hs-CRP ), tumor necrosis factor-a (TNF-a ), interleukin-6 (IL-6)], immune function and ad-
verse reactions of the two groups were compared. Results: The total effective rate of the study group was 87.10% (27/31), which was
higher than 64.52% (20/31) of the control group at 2 months after treatment (P<0.05). 2 months after treatment, hs-CRP, TNF-a, IL-6,
GAS, CD8" of the study group was lower than those of the control group (P<0.05). 2 months after treatment, MTL, CD4" and CD4/CD8*
were higher than those of the control group (P<0.05). There was no difference in the incidence of adverse reactions between the two
groups (P>0.05). Conclusion: Lansoprazole Enteric-coated tablet combined with Weifuchun tablet in the treatment of CAG has definite
curative effect, can effectively improve gastrointestinal hormones, inflammatory factors and immune function, and does not increase the
incidence of adverse reactions, which is safe and reliable with certain application value.
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Table 1 Comparison of the total effective rate between the two groups [n(%)]
Groups Excellent Valid Invalid Total effective rate
Control group(n=31) 7(22.58) 13(41.94) 11(35.48) 20(64.52)
Study group(n=31) 12(38.71) 15(48.39) 4(12.90) 27(87.10)
x 4.319
P 0.038
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2.4 L FAERRINEE
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% 2 W4E IL-6,hs-CRP & TNF-o 7K LE B (x 5)
Table 2 Comparison of the levels of IL-6, hs-CRP and TNF-« between the two groups(xt s)

IL-6( ng/mL) hs-CRP(mg/L) TNF-a(mg/L)
Groups After 2 months of After 2 months of After 2 months of
Before treatment Before treatment Before treatment
treatment treatment treatment

Control group(n=31) 39.54+ 4.09 28.23+ 3.84* 24.89+ 3.34 18.16x 3.41* 545+ 0.78 3.29+ 0.31*

Study group(n=31) 39.26x 3.96 17.51+ 3.63* 2425+ 2.49 11.48+ 4.33* 5.52+ 0.82 2.16x+ 0.35*
t 0.274 21.429 0.855 6.748 -0.344 13.457
P 0.785 0.000 0.396 0.000 0.732 0.000

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

RIFABHHERIRLE (xt 5,pg/mL)

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

GAS

MTL

Groups
Before treatment

After 2 months of treatment

Before treatment After 2 months of treatment

Control group(n=31) 93.42+ 7.98 69.81+ 5.78* 235.28+ 2531 298.78+ 28.02*
Study group(n=31) 92.74+ 8.07 44.99+ 7.83* 234.89+ 26.31 343.23+ 35.34*
t 0.334 19.741 0.059 -23.562
P 0.740 0.000 0.953 0.000
Note: compared with before treatment, * P<0.05.
4 WAREHIRIR 2 )
Table 4 Comparison of immune function indexes between the two groups (xt s)
CD4'(%) CD8(%) CD4'/CD8"
Groups After 2 months of After 2 months of After 2 months of
Before treatment Before treatment Before treatment
treatment treatment treatment
Control group(n=31) 38.59+ 4.71 43.03t 4.49* 3091+ 3.12 2717+ 4.87* 1.25%+ 0.19 1.58+ 0.21%*
Study group(n=31) 38.46% 5.63 47.15+ 3.53* 30.57% 3.05 24.34% 3.09* 1.26% 0.18 1.94+ 0.17*
t 0.099 -12.854 0.434 10.847 -0.213 -13.428
P 0.922 0.000 0.666 0.000 0.832 0.000

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

x5 MARRREZERLE [H(%)]

Table 5 Comparison of the incidence of adverse reactions between the two groups [n(%)]

Groups Thirst Gastrointestinal discomfort Dizzy Total Incidence
Control group(n=31) 1(3.23) 0(0.00) 1(3.23) 2(6.45)
Study group(n=31) 1(3.23) 0(0.00) 0(0.00) 1(3.23)
x 0.350
P 0.554

3 Pt

CAG BA 5 B MF . MEf @it 24, wIaleh ik
re SRR RO SO | TR T ORI, BIG R A
KHERHU AL, 2SS T BRIk
55 AT 26 2 RO | SR st A2 D 22 a1 DM TR g i A
W RS SR AT, Hovb LA R R ek
VLU CAG R B B A B R 4, IR 8k %

RERIFE , 24 1 B L B A A S L I, 4 32 451, GAS 7 15 R
TR BT T R MTL KRR, s 5 5 VR
AN SR R U DL Rk AR S T Y AR AE 2 i TR
hs-CRP IL-6 \TNF-a S RAEA BT T, A AR R i 1k
S T UR IR AU SAE N 15 B AR A S AR AT A IESE
HITRA, AR S RGeSk BS Z2 Fi i P 4 A A K g it
FEP2, FEE T2 W DT A R e I, BILAAR S8 S B3 B, T
B PR SIS 2, M AMA I O B



DREYESSHE  biomed.cnjournals.com Progress in Modern Biomedicine Vol21 NO.21 NOV.2021

- 4069 -

SEORE R AR GYDE T B RO RE I, DR H R

S, 5 R AR I EE 2,

LR PIERERS [ T REAN I H-K'-ATP J5 32 2400, i

Ik ZE H R o> Uh R, BT AR AP 8 B B2 AR 2 —Fhh

2y, HISOr G BRI e (415 /R, b2 BA s < g

I, BRI B8 R A 2SR A R BRI I L AR R PE T 5

ARG BATEHAT B RIK TR A D580 LA B 25 IR A ot —

A HIGRAERENS L (AR BRIBA T RIROR D, AW hiRYT

2 A RS I S R Tx BREH , 7T D0 5 8 =2 R

[ FIRITARLE , H 25 R A R R T ACR B

25 BRG] A M AR SR THATRCR . IL-6 2 4Hi

AR -, 2 AT S 0 B B 5 J5 5 hs-CRP JE—Fh S LA 2

JVEE 11 s TNF-or J2 RS 5 20 40000 7 A B 2 0 X 75 1

TR FPHEAR BT R AAEGIRAL , DT LA AR P T ik

CLA A SRR DI RE S R D), CD4Y/CD8" LUl T R s &

PUARZIAE G2 D REZ A ™. GAS S fdf A PR B BRI/

4TI — 28I BT, MTL % B 42 3l A0 B I i i 3l

A BRZLAEE IR, AR SR R B 2 E R BRG 2 RN

W IRYT AT A BEEILAR B IR K R DI RE K R

5, HECGESCRE ] 22 R i iy v e SE R A

GBI SE B R A 7 A TH R AT G AL A7 LA PR AT

BAFp e BEAE T, ELAT 20t B AE  ieAh , B E B ik HoA

—E R RIET T IR, X E RPN E A AT A AR

Rl T AR FE LS ERE )™ 0k, HEET LA R

FONE KA AT PIRING YT T R AT 5, by T IR T % o A

WFFERIA R Z A TAEA R i/, EORBEWLES - S A%,

JR SRR T E— P BITRA M T o
i bk, HERRERE LRI 6T CAG 73

0] e el , 5 B 2 R A ROIR T AR L IS

27 X E B IR AAE R KT K S DI RE A G ROR

EipSETE

& % 3T #k( References)

[1] LiuH, Li PW, Yang WQ, et al. Identification of non-invasive biomark-
ers for chronic atrophic gastritis from serum exosomal microRNAs[J].
BMC Cancer, 2019, 19(1): 129

[2] LiY, Xia R, Zhang B, et al. Chronic Atrophic Gastritis: A Review[J]. J
Environ Pathol Toxicol Oncol, 2018, 37(3): 241-259

[3] Kakiuchi T, Nakayama A, Shimoda R, et al. Atrophic gastritis and
chronic diarrhea due to Helicobacter pylori infection in early infancy:
A case report[J]. Medicine (Baltimore), 2019, 98(47): €17986

[4] 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
[7]. Int J Cancer, 2020, 146(10): 2773-2783

[5] kze, Wb 235, A2 BA R RPERE LR B WS £457)
T F S I b 1T R AT ) A 5 B A 09 97 AT R [0]. IR KA A
AY 97,2020, 25(4): 515-517

[6] Meining A, Kiel G, Stolte M. Changes in Helicobacter pylori-induced
gastritis in the antrum and corpus during and after 12 months of treat-
ment with ranitidine and lansoprazole in patients with duodenal ulcer

disease[J]. Aliment Pharmacol Ther, 1998, 12(8): 735-740

(7] FAafk, Rig R, BeDE, 5. B LERABRE Z Rk b7 E Y
BR R0 R T B AST dk AR K Fe AR Hed [J]. R E A, 2019,
31(7): 1043-1047

8] TETHELLFANNALERFLERA BEEHET L
T E ST RRE QT H)U] FE T B ELSELLE,
2018, 26(2): 121-131

[9] E . s SRR IAmT5 T 55 77 A F) Wi AR AE M. A6 AR Sk AL,
2010: 75-76

[10] Shin SY, Kim JH, Chun J, et al. Chronic atrophic gastritis and intesti-
nal metaplasia surrounding diffuse-type gastric cancer: Are they just
bystanders in the process of carcinogenesis?[J]. PLoS One, 2019, 14
(12): 0226427

[11] Neumann WL, Coss E, Rugge M, et al. Autoimmune atrophic gastri-
tis--pathogenesis, pathology and management [J]. Nat Rev Gastroen-
terol Hepatol, 2013, 10(9): 529-541

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

[13] KR, RASLIR BRI 4B B IG5 1R 5 1 B K 8 7 LR []].
W E & ZE 25,2017, 24(9): 1413-1416

[14] Li Y, Zhang Y, Meng H, et al. Efficacy and safety of acupuncture
therapy for chronic atrophic gastritis: A meta-analysis and trial se-
quential analysis protocol [J]. Medicine (Baltimore), 2019, 98(35):
e17003

[15] Gao L, Weck MN, Stegmaier C, et al. Alcohol consumption and
chronic atrophic gastritis: population-based study among 9,444 older
adults from Germany[J]. Int J Cancer, 2009, 125(12): 2918-2922

[16] &%, AL, 0, & AR EST G TR ESE T KAk
FVATH B B 6915 RAT 1] i F B 2 K 5 53R, 2020, 36
(3): 326-330

[17] Zhang J, Wang H. Morroniside protects against chronic atrophic gas-
tritis in rat via inhibiting inflammation and apoptosis[J]. Am J Transl
Res, 2019, 11(9): 6016-6023

[18] Petronilho F, Danielski LG, Roesler R, et al. Gastrin-releasing pep-
tide as a molecular target for inflammatory diseases: an update[J]. In-
flamm Allergy Drug Targets, 2013, 12(3): 172-177

[19] Zhang Y, Li F, Yuan F, et al. Diagnosing chronic atrophic gastritis by
gastroscopy using artificial intelligence [J]. Dig Liver Dis, 2020, 52
(5): 566-572

[20] Giraud AS, Jackson C, Menheniott TR, et al. Differentiation of the
Gastric Mucosa IV. Role of trefoil peptides and IL-6 cytokine family
signaling in gastric homeostasis [J]. Am J Physiol Gastrointest Liver
Physiol, 2007, 292(1): G1-G5

[21] Altun E, Yildiz A, Cevik C, et al. The role of high sensitive C-reac-
tive protein and histopathological evaluation in chronic gastritis pa-
tients with or without Helicobacter pylori infection [J]. Acta Cir Bras,
2019, 34(3): €201900310

[22] Martinelli S, Maffei R, Fiorcari S, et al. Idelalisib impairs T-cell-me-
diated immunity in chronic lymphocytic leukemia[J]. Haematologica,
2018, 103(12): e598-¢601

[23] Agarkov NM, Tkachenko PV, Zamulin DO, et al. The prognostica-
tion of development of peri-apical abscess under chronic periodontitis
by blood parameters and cell immunity in children [J]. Klin Lab Di-
agn, 2018, 63(1): 31-34 (T4 4162 TT)



- 4162 -

DREYESSHE  biomed.cnjournals.com Progress in Modern Biomedicine Vol21 NO.21 NOV.2021

[8] Liu 'Y, Zhang L, Yang Y. Tirofiban hydrochloride sodium chloride in-
jection combined with cardiovascular intervention in the treatment of
Acute Myocardial Infarction[J]. Pak J Med Sci, 2020, 36(2): 54-58

(9] xI2eil, 23, B3k, SBUR K156 B s R AT R[] i E
24,2014, (15): 1-5

[10] 3% &AM, BAF, T EE. S BUR &G 7T AR AS LR 09 IF B
BEF[I]. PG B 4 A i A R 42 &, 2010, 08(6): 654-655

[11] 3R, %) 81, 3R 50, 4. o BhAk & 5 K RS ARG Sl s IUE
E G G RAGY e J]. P B % EFER, 2013, 29(12):
1689-1695

[12] + R E 20 afmErs, PECaFRESBIERL, (F

B SR &)t 3 J T & Gk s MUAR RRI5W7 Ao 3 97 20 da [J]. & 4
W o m e &, 2001, 29(12): 710-725

[13] Z 2, 4 R, FLLRSTRICAH MG 77 2 ST Bab B2 &b L
#‘ifr’b'ﬁ' PCI & 646 AR 77 2[J]. & .25, 2020, 42(7): 1769-1773

[14] Strauer BE, Motz W. Acute myocardial infarction. Pathophysiology,
diagnosis, therapy[J]. Anaesthesist, 1994, 43(7): 469-483

[15] Gulati R, Behfar A, Narula J, et al. Acute Myocardial Infarction in
Young Individuals[J]. Mayo Clin Proc, 2020, 95(1): 136-156

[16] Calabretta R, Castello A, Linguanti F, et al. Prediction of functional
recovery after primary PCI using the estimate of myocardial salvage
in gated SPECT early after acute myocardial infarction[J]. Eur J Nucl
Med Mol Imaging, 2018, 45(4): 530-537

[17] Claeys MJ, Bosmans J, De Ceuninck M, et al. Effect of intracoronary
adenosine infusion during coronary intervention on myocardial reper-
fusion injury in patients with acute myocardial infarction [J]. Am J
Cardiol, 2004, 94(1): 9-13

[18] Kim W, Kim JS, Rha SW, et al. Cilostazol-based triple versus potent
P2Y12 inhibitor-based dual antiplatelettherapy in patients with acute

myocardial infarction undergoing percutaneous coronary intervention

[J]. Heart Vessels, 2020, 35(9): 1181-1192
[19] Mok, ZEE, HE, F. 20t R 5% 5 AH F 3k I 2540

xS AT BE ST B 38 3 S LR 5 & & 4.4 PCI 34 57 2 R 49 % vh
[9]. Bk A4 E 3 &, 2020, 20(11): 2064-2067
[20] ¥ &, FTA %, XA E. % FEJExt ASTEMI % 4% PCI K5 Bk

s R A OB F s B eall] o R E ¥ 4 &, 2020, 29

(3): 321-325

[21] $uEsk, hmm, w4, . ok E
PRI LE AL 6 RAF R [J]. R P B E 454
410-413, 429

[22] E3A), 20w, kXX, & SRAERE SN
FHAER R K F 506 R4 B wgAa Ltk
S 2e &, 2020, 18(7): 1025-1030

[23] HEMEE, AdbE, & OB E T &bk B R KR i R

Fa5%a[)]. B2 5 E, 2012, 32(18): 3959-3961

[24] S . foiF SIS E & WL & UBR S B F) T 8K T B A th
M A Bb s LR ST P 69 i R R (T]. 7 B SR AF R, 2020, 29
(13): 2448-2449

[25] #h#, Az, § %, . 8 F o 3) BE S ik H-FABP cTal #7]
FRAEIR S S FBIRAL S H R H R[] PR ELE LSS
A 7 2 &, 2021, 19(2): 296-299

[26] A& 25, 3 RAE, REH, F. S E 2t PCILE AMI |
#9570 BT R ALHI[T]. o & B 25, 2020, 60(4): 17-21

27] =&, 5RAEM, KE, F. A% 0P R4 KR DG ST
X A LR 56 K R AR R 9 Fme [J]. P B 4 &, 2013, 54(14):
1225-1229

(28] 4, X E, MR, $. BEALFLLF s/ FREXA
SRE BRI M AT Yn 1] PEBREAREE,
2014, 30(9): 1559-1566

s SF IS NG A AR SRR 6 A
J &, 2017, 123):

N IT G TR A
BRI P E L AT i

R N1

(E3Z5E 4069 TT)

[24] B vir, BAVK. R Eg M F X557 BARRRE A AR ]. P
S AFHE 2, 2019, 17(10): 1687-1690, 1707

[25] Eweth, sk, F S5 BREGRT L9 BE . FHE
R A &, 2020, 48(3): 323-326

[26] #hik, FRH, k. P EG BT IREERM T LB
B[] e ¥ [E, 2020, 40(4): 641-644

[27] R edk, 2 BAR. T FAe T FAph F
,2002,19(2): 85-87

[28] Evk. B H AN A ZREvL G REELRE XI5 R
1. IAX. 26 49 5 s 4%, 2019, 34(6): 1757-1760

KR

187 R T, 0 R P A A

[29] # B A%, ¥ A% ik IL-6 CRP.CA19-9 = CEA /£ ¥ # &
el &S], B AR E 2 4 &, 2018, 39(3): 278-280, 285

[30] Parameswaran N, Patial S. Tumor necrosis factor-a signaling in
macrophages[J]. Crit Rev Eukaryot Gene Expr, 2010, 20(2): 87-103

[31]1 &9 %, 8%, Fk4r, 4. CD3" .CD4" CD8'T @i K12 B 4 %
508 o 6h TAL[T]. B B 5, 2012, 27(6): 445-447

[32] Ap, FEEX FRFE, F MFOHTHREEGEE X EH 0F
Bk Ao B2 ERF e [J]. R AW EF I, 2016, 16(8):
1487-1489

33] F%#, F=4& AFTHR F FFX
ha 4 &, 2006, 41(12): 908-910

E ]

09 % 9% B AR AR L)), F



