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AT BH: 3T 8 § BRI AARE W IR IT k3T IT2AT A (Hp ) A X+ =38 3% 5 (DU) & H e AR E B il & R R 9 85
JRAn K IENTREH e, Fiik k45 2019 44 3 A ~2021 4 11 A B K I2a 89 Hp #4855 DU &% 103 4, kL 7 &k, ¥ L 5
A AR (AR R W ERST 08 9T, 51 B ) Ae B AR () 16 B RIS ALBR B AR E W BE ST iR 0897, 52 B1), AT ILLST R Hp Fh R iRk
A F M E[FE(GAS) B3 E(MTL), A K& (SS)Fkss % L B4 £k (CGRP)]. B E OB R[FEa®8R 1 (PG] ). §
Fa b (PG )= £ A @& -8(IL-8) @ i-& -1B(IL-1B) 4L K B F B1(TGF-B1)], % it FLa A 2h A, SR
BRAWMAIE R EA R E Hp FhE ST RBA(P0.05), HLLE 57 fi# IL-8 IL-18  TGF-B1 PG [ \PGIl \GAS MTL K-F35F
Ve, HEE A0 T A E X Tt B4 (P<0.05), #4775 SS.CGRP ¥ 7t &, HEE A4 7 5428 K F - B4 (P<0.05), PR
BB R A FMRE AR ILEF £ F(P>0.05), il § R HIA AR A WIRST R T4 & Hp FiR % %% Hp 48X DU
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Effects of Jinghuaweikang Capsule Combined with Standard Quadruple
Therapy on Serum Peptide Gastrointestinal Hormones, Pepsinogen and
Inflammatory Mediators in Patients with Hp Related Duodenal Ulcer*
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ABSTRACT Objective: To investigate the effects of Jinghuaweikang capsule combined with standard quadruple therapy on serum
peptide gastrointestinal hormones, pepsinogen and inflammatory mediators in patients with Helicobacter pylori (Hp) - related duodenal
ulcer (DU). Methods: 103 patients with Hp-related DU treated in our hospital from March 2019 to November 2021 were selected.
According to the random number table method, they were divided into control group (treated with standard quadruple therapy, 51 cases)
and combined group (treated with Jinghuaweikang capsule combined with standard quadruple therapy, 52 cases). The efficacy, Hp
clearance rate, serum peptide gastrointestinal hormones [gastrin (GAS), motilin (MTL), somatostatin (SS) and calcitonin gene-related
peptide (CGRP)], pepsinogen [pepsinogen I (PG 1), pepsinogen Il (PG II )] and inflammatory mediators [interleukin-8 (IL-8),
interleukin-1@3 (IL-1B) and transforming growth factor § 1(TGF-B1)] were compared between the two groups, the drug safety of the two
groups was counted. Results: The total clinical effective rate and Hp clearance rate of the combined group were higher than those of the
control group (P<0.05). After treatment, serum levels of IL-8, IL-18, TGF-1, PG I, PG I, GAS and MTL in two groups decreased,
and the decrease degree in combined group was greater than that in control group (P<0.05). SS and CGRP increased in two groups after
treatment, and the increase degree in the combined group was greater than that in the control group (P<0.05). There was no significant
difference in the incidence of adverse reactions between the two groups (P>0.05). Conclusion: Jinghua Weikang capsule combined with
standard quadruple therapy can further improve the clinical efficacy by increasing Hp clearance rate and improving the levels of serum
peptide gastrointestinal hormones, pepsinogen and inflammatory mediators in patients with Hp-related DU.
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+ AR5 (DU) 2 WAL R GL 57 , 320 R AE
ARG IR SIEN FFSEMEAR 55, FUA A 5 A T RAT
(Hp )i R WS TAR AN Ty A% SRk AL
W TS A ROHS ffC BELDR R UIAR S, b Hp AR
DU 7Elli R 8B H UL, Hp A5 B i iE R 55 i 3
i AT S AE A TR B, I B AR Y, NI, i3 Hp
USRI Hp M5 DU RH ZRIRZ — o bRk PdBe 7 it
FIRRER Hp J558 , BAT—E W IRECR  (BAF (eI 255 S 2
BT BRI RO RN JIAE B R L
LIRTF BOKATTELR, AT BUE B W Vi) D, At
Hp FAOCHYE 2 TH ARz S A B R T, A b
FEIEXT Hp #15C DU B R AL B BRI ALK S AR Uy 7
HEIRIT WSR3 RS 18 R A TR 2 1 i
IR, B TEFE SRR o

1 R 5T %

1.1 —f&EFR

HPE 2019 4F 3 J] ~2021 4F 11 JAEFREEBGA Y Hp AH
DU &3 103 i, Hp Y2 S B IR 4 [ T TR 1A
JE e A FE LR A YO DU 2 Wiks o 2 B8 Gl AL M5 12
Wi 53697 HIE (2016 47, PH42))7, B Bika AT UE 52 DU, 13C JR
FEIPARGG RHATE . A B T AR R N B E T
FHICIRYT A AS . FRBERFRF T A St DA RIS . A
PR : (DFFS B bR ; (2) XA R 25 0 Ui 5 (3) A
YA 1A H RSz ot Iay T 2 . HERRbafE: (1) BEAAT
B T TFARLE (OB EAFEIREASE; (3)iT
RN R , O I RSO FLI Lotk s (O FFEE B M & 2
ANUL B s (5B IFHLRGUEM MR # . i IR HLE T2
2B B S o IR (n=51) FER A5 4 (n=52) , T 20— 9kt
S LG A UL 8 25 5 (P>0.05) , ELA AT Ltk . W3 1,

F1—RgHEM

Table 1 General information

Body mass index Course of disease

Ulcer diameter

Groups Male/female Age(years) Smoking histo Drinking histo
P e (kg/m?) (months) £ i ¢ i (cm)
Control group
(@=51) 41/10 39.62+4.57 23.16+1.28 13.58+3.49 24 17 1.14+0.32
n=
Combined group
43/9 40.67+5.38 23.34+1.39 14.17+2.36 21 15 1.19+0.29
(n=52)
thy? 0.234 -1.067 -0.683 -1.004 0.466 0.242 -0.415
P 0.569 0.289 0.496 0.316 0.495 0.623 0.679

1.2 &I A&

PIZH Y2 B TR 4 [T A T T 0BT PR SRR Ak B L 4 )
BT MRIE Hp SREVLIPOT vk PRI B A i (H S5
24 T H20103019, A% : 40 mg(## C\oH,sFN;0.8 H451), A4
BN VLR 20 B A B2 |, IR, A5k 40 mg, B H
2K 5 BB VG AR 2 (At o S0 - [ 21 F H20023204, B
0.25 g/ KL, A= = AT - U S SRR 2 IR AT BR S w1 ), E AR,
K 1000 mg, A H 2 %; WemgmeEn B (HbdEScS . E2hfET
H14020588, KLk : 0.1 g, A=y B« 1L PH K JF 25 A PR A F] ),
FIR , BFIK 100 mg, & H 2 ¥R 5 ke me s B0 TBURL (L S0«
25 H43021104, #A% 1.2 g:110 mg 4, A4 7= 0 f - W1 Rg Jy
BRI A RATD), Bk, Bk 2 g, B H 2 k. BRIk
FH 2 T8, 2 55 45 PR e vt e ) BT 5 P bR A A R R
UKL, AR S 1T IRPEFERIMR AR Y BBl BEK 40 mg, B H 1K,
R84 J o A A TE LR R 1 BRAR A B R AL S
S 210970067, Fiks - Bk hé 80 mg, A= /=B fi; . R+ Jj &
Y A A FRA FDDIRYT  URAT IR, ARk 2 67, A H 3R IR
H 6.

1.3 P E IR IR

A BEAAA TG A, AR, X LR KA B
T IR R . 5% . BB A s 4/ h—F DL 1, X 2k
PR AT AN LU IR RS R AT 2R st . oL

KRIXFN LRSWITRIER . BARCE = IREE + IR0,
L4 R IERR

(1)Hp MR Mgl BE B T2 4 G724 B 50f
7 BC FREMARI W R B A ARG T . Hp 1EBRAR =
RGN | B 1< 100% (2) P4 TR AR S AR B
NI FERITRTE TS DhRe (R AR A . B3)IRYTHlE
Ay HIFHIBUE S 5 mL 23 JEFR KA , 2% B ORI RS, B T
Ep B T Uk4 (-80°C ) iAo SR FHBEIBE Suyie M B2 RS i 375
HA % -8(IL-8) . A& -1p (IL-18), I ¥& #5 b A4 K A 7 Bl
(TGF-g1) . B&HEAME 1 (PG1 ) . BEAMEI (PGI ), RH
T SR RE A I I TE A MK (SS) . B I E (GAS) | AT AL
KIAHSEHR(CGRP) |, B 32 (MTL) /K-, il ol A2 v i i 4 1257
S F R A A R B A BR A ED
L5 GitEAE

WFTE R ] SPSS23.0 S AT4E 43T, THE BokHIN TGE-
B1.PG 1 MTL %% Shapiro-Wilk #:56 , #1475 & 1EA4M G, FHYY
B hn it 22 Cos )RR | 4L 1H] HEASE SR AL ¢ G 56 (4 1) ) S Xt
AR (N ) 5 THECPORMIN Hp TG IR TR R TR (% )ik,
R o frir o A B /K o=0.05,

2 H#R

2.1 73 Hp BB ZRLE



- 3316 -

MREYESSHE  biomed.cnjournalscom Progress in Modern Biomedicine Vol22 NO.17 SEP.2022

KA A I PR B 803 (92.31% ) (Hp TH IR (86.54% )=

Txt EZH 1 (72.55%) . (66.67% ) , 22 A S 1242 (P<0.05),

IJTL%% 20

R 2T Hp ERREILE[n(%))

Table 2 Comparison of curative effects, Hp clearance rate[n( % )]

Groups Cure Become better Invalid Total effective rate Hp clearance rate
Control group(n=51) 11(21.57) 26(50.98) 14(27.45) 37(72.55) 34(66.67)
Combined group
16(30.77) 32(61.54) 4(7.69) 48(92.31) 45(86.54)
(n=52)
x 10.289 5.689
P 0.000 0.017

2.2 IL-8.IL-1B. TGF-B1 XfLk
WG 2 YA Y7 AT 3 IL-8 IL-18 . TGF-B1 /K LA 2 H A B

F (P>0.05), WdliRy7 fAIyE IL-8 IL-18  TGF-B1 /K- F
[, HLIBE& 4K F X BRZH (P<0.05), TL3E 3,

% 3 IL-8.IL-1B. TGF-B1 Xt bk (x5 )
Table 3 Comparison of IL-8, IL-18 and TGF-B1( xzs )

IL-8(ng/L) IL-1B3(pg/mL) TGF-B1(ng/mL)
Groups
Before treatment After treatment Before treatment After treatment Before treatment After treatment
Control group
(@=s1) 31.47+5.36 23.48+4.57* 42.23+5.17 29.42+4.31* 64.62+6.53 45.17+4.32*
n=
Combined group
(=52) 32.08+4.29 16.95+3.48%* 41.57+4.24 21.76+3.22* 63.18+5.47 32.51+4.98*
n=
t -0.638 8.169 0.709 10.232 1.214 13.771
P 0.525 0.000 0.480 0.000 0.288 0.000

Note: Intra-group comparison of pairs before and after treatment, *P<0.05.

2.3 PG 1 PGl 3tk
WdLArRr PG 1 PGl 22 R AR B2 (P>0.05), JRIT

JEWZ4L PG | PG ¥ T/, HECA BT IRZH{K (P<0.05), L
%% 4O

R 4PG T PG RFEL (xs, ng/L)
Table 4 Comparison of PG 1 and PG II (xs, pg/L)

PG PG
Groups
Before treatment After treatment Before treatment After treatment
Control group(n=51) 245.23+34.21 176.94+26.37* 18.46+4.13 12.19+£3.25%*
Combined group(n=52) 243.59+30.27 124.28+25.39* 17.92+5.38 8.76+£3.22%
t 0.258 10.325 0.571 5.380
P 0.797 0.000 0.570 0.000

Note: Intra-group comparison of pairs before and after treatment, *P<0.05.

2.4 GAS.MTL,.SS.CGRP Xttt

WILHIA T HT GAS .MTL,SS .CGRP 4525 A i 2 (P>0.
05), WAIEYTIE GAS MTL 34, HIECEAM T XA
(P<0.05),MZH3477 )5 SS.CGRP ¥ 7 & , HIEA 4 & T X IR
(P<0.05), U35 5,
25 ARRR&ZEZNTLE

XTREZ R 2 080 1 B F 5 2 BRSNS RO R AE
%0 9.80%(5/51)  BEALLH B 2 BIEL 2 B D85 2 IS 1
NRI: R RN % 2k 13.46%(7/52) s AN B R & A R

LF 2 )% A DB 88 2% 5 (5=0.335, P=0.563 ), 4L B AR
BL R I R e, R TR AL B R AT AR 12 d P
i %
3 Wi

Hp 12— P e O OR A, 2 H T & B — T 7 A
TR E AR Y, A FRSEIES, Hp 5 2R 5 5ms 1
R RIEAT e T Hp A2 0 (L8 R %% Ak f e B 7. Hp
JEY I DU S T SRR IR 2 — il %t Hp HARBRIATT
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% 5 GAS.MTL,SS.CGRP Lk (xs)
Table 5 Comparison of GAS, MTL, SS and CGRP( xxs )

GAS(ng/L) MTL(pg/mL) SS(pg/mL) CGRP(pg/mL)
Groups Before Before Before Before
After treatment After treatment After treatment After treatment
treatment treatment treatment treatment
Control group
(n=51) 195.32+8.31  142.66+7.23* 437.28448.63 316.81+35.14* 9.19+£2.45 14.47+3.73* 11.45+3.79 15.07+4.89*
n=
Combined
196.14+7.29 93.21+6.57*  435.31+36.34 254.05+24.16* 9.63+2.58 18.29+4.56* 10.78+4.42 19.85+5.42%*
group(n=52)
t -0.533 16.829 0.233 10.580 -0.887 -5.318 0.825 -4.926
P 0.595 0.000 0.816 0.000 0.377 0.000 0411 0.000

Note: Intra-group comparison of pairs before and after treatment, *P<0.05.

AT LA E DU B9 B9 8, /0 11 A i i kA= 00, AR
FLRBIXF Hp BIARARBREIEAE Sy, HEEHIE B A ]
SPGB I ) R MR TR B B R ZEL B 1) DO R 7 U
MTHRYT Hp M5 DU, Horh i Rime gl i 7 & — s i il
BRI 25 , T LA 25 Dt DR 3 180 5 TR b 48 05 ]
PUMKIE o THU i 250 , 4 o A 5 R JEAE , — HLIH KA M 2
Ja, RAEA A SIHER, BELLE Hp #H2¢ DU 950 2 FE2 05 1ok i e
B R oAU 2y, RTINsE PEAE R MBI 7 R SE IR 25 M4 Hp
PR MU IR B AP UKL T T B BB OR 3P0, e 32 2 o0 i 2
S TR TE H AR PR R A R B S Tz
b BH1E E R S B 7 1 R0, (EREAE TUIT YA TE Hp
HAC DU S35 i R N, Hp W4T 3R AR DG 2 44 13 bl
Z LTt SEUFRIRATCE I SRR TI ARBETEA R R, 4
SR VYIS T EARBR AL 66.67%, I R KA RN 72.55%, #E7i
PO A T AN REI LX) Hp IRBRIVHE 2. SHRERMAR LS
AT 2 TR AL N BHE T DF A 2 —

UTAEA, RS2 Hp WIARBRIAY T 7 T BEAT 1 KR M5
FSLite, WHIZGRE , — M bR F UM S IR 1 , [ i L
HATYL Hp LR 25%) . JRI4E B BEIBILH B9 HRIT P i, g
IR B K A AT I A TR | Lk i A L, fRe i it
Bz, ISR AL S EEALA ek E 3 ) )
il 1 2 RS R (R B R 2t 1 BRI BT Hp ¥
R BERVE T, %) Hp ARSE DU S RAFR BRAP AR AR
SERER AL T IR LI A bk U B0 7 i ] A i = Hp A
5% DU BHH Hp HRERA T TG R BA R X 2 2 h T
A6 FREIEALH (9 L IRIIF X Hp s PR i 25 vk 2 B —
SE AT FH o AR OGSl ) 55 6 R A 1 249 2 AP 4 P BRI AL
TERT A R Hp JEYe0 . Aeca HIZ5 b, ) AT 35 Uik
HITHIBT Hp 1R

VITERYBITFE A B B, Hp #15C DU A RN E 2 PR
IMIBSEH AT IS B AR B S AR AR RS X 4
ARG PRI A R AT I UIHR AR . GAS Rt B IR A8 2
FRREI, (2 0E b K BORTANE SR K, Hp LR 7 R,
BRPERREE T4 GAS BYIEH SBHR 1Y #. CGRP nl 4 5k 4 1
PR 8 il e s2 3040, SS AT S RE A B, 55 i
AEPY.MTL 2 —FstE 2k, E2 A IR E iz g, &1
5r DU & BHEE B, S EEYEEA T, AN T 57 &

H. BHEANE(PG) R R i A 724 PG T PG I

ANERE, HRTIE ZWH5E Wos AR A 8 B A RS AL

Btz B o5 PG 1 PG LT, IL-8 REA R HE T ik

CLA A LA S MR i i TG AL S R A, 2 5 B ML I R AE

JE P, TL-1@ Je— P E B SRS 0T, BR T AT I8 90 S A,

AT LA MR 2 5 B A R O 1R, TGF-B1 &k 1 i

TR AE AN, I BB 9 R AR G BESAE O™, AT 4

BRI, IIAE R AL A AR DU YL AT Hp AHSC DU

R ML KIS B AR AR A B B UK AR

YRR TR WP AL B B A O s BEREHT 51 R Es

REERNTIENURNRIBKF BT, DB B e R iR

FZEAT 5 [ IR T M FUAE R WL AA Sy B 9 E 2 17 ThT UL .

ABLFRIEOR
i LRI, JRIAE B R ALK A v DU T 3 ] A A b

Hp A5G DU & 19 Hp ARERA, I LA L7 RS B AR |

B AR AAEN BUKF, %A
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