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Curative Efficacy of Berberine in the Treatment of Chronic Atrophic Gastritis
and Effect on the Serum VEGF, PG | , PGII Levels*
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ABSTRACT Objective: To study the curative efficacy of berberine in the treatment of chronic atrophic gastritis and effect on the
serum VEGF, PG [ , PGII and PG [ /PGII (PGR) levels. Methods: 96 patients of chronic atrophic gastritis who were treated from Jan-
uary 2015 to January 2017 in our hospital were selected and divided into the observation group (n=48) and the control group (n=48) ac-
cording to random number table. The control group was treated with routine treatment, the Gastric Helicobacter pylori infection (Hp)
negative patients were treated with oral omeprazole enteric-coated capsules, Hp positive patients were treated with oral amoxicillin cap-
sules, clarithromycin capsules and omeprazole enteric-coated capsules, while the observation group was combined with compound
berberine tablets. The changes of serum VEGF, PG [ , PG I, PGR and Hp positive rate before and after treatment, clinical efficacy and
the incidence of adverse reactions were compared between two groups. Results: After treatment, the serum VEGF, PG [ , PGR and Hp
positive rate of both groups were all significantly improved compared with those before treatment (P <<0.05), there was no significant
change in the serum PG II level before and after treatment in the two groups (P >0.05); the serum VEGF of observation group was signifi-
cantly lower than that of the control group (P<<0.05); the serum PG I, PGR of observation group were significantly higher than those of
the control group(P<<0.05); the Hp positive rate of observation group were significantly lower than those of the control group(P<<0.05);
the total effective rate of observation group was significantly higher than that of the control group (P<<0.05); there was no severe adverse
reactions such as nau- sea, vomiting, white blood cell, and abnormal liver and kidney function in two groups. Conclusion: Compound
berberine tablets can effectively enhance the clinical efficacy of chronic atrophic gastritis, which may be related to improvethe serum levels
of VEGF, PG I, PG.
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Table 1 Comparison of the serum VEGF level before and after treatment between two groups(xt s, pg/mL)

Groups

VEGF

Before treatment

Observation group(n=48)

After treatment

Before treatment

Control group(n=48)

After treatment

73.42+ 12.86

33.75% 7.34%*

73.60+ 12.81

51.23% 9.34*

Note: Compared with the before treatment, *P<C0.05; compared with the control group, P<<0.05.
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Table 2 Comparison of the serum PG I , PGII levels and PGR before and after treatment between two groups (Xt s)

Groups PG I (ng/L) PGII (ng/L) PCR
Before treatment 74.53% 13.04 4.53+ 0.82 17.84+ 1.25
Observation group(n=)
After treatment 131.72+ 16.73** 4.67+ 0.81 25.68% 1.72%
Before treatment 74.81% 12.76 4.50+ 0.83 17.76% 1.28
Control group(n=)
After treatment 105.64+ 13.46* 4.69% 0.79 21.04+ 1.35%

Note: Compared with the before treatment, *P<<0.05; compared with the control group, “P<<0.05.
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Table 3 Comparison of the Hp positive rate before and after treatment between two groups (n, %)

Groups

Hp positive rate

Before treatment

Observation group(n=48)

After treatment

Before treatment

Control group(n=48)

After treatment

35(72.92)
9(18.75)*"
36(75.00)
17(35.42)*

Note: Compared with the before treatment, *P<<0.05; compared with the control group, “P<<0.05.
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Table 4 Comparison of the clinical efficacy between two groups (n, %)

Groups Effective Valid Invalid Total effective rate
Observation group(n=48) 28(58.33) 17(35.42) 3(6.25) 45(93.75)*
Control group(n=48) 19(39.58) 13(27.08) 16(33.33) 32(66.67)

Note: Compared with the control group, *P<<0.05.
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