5524 555 10 3 FELEATFZERE Vol. 24,No. 10
2018 4£ 5 H Chinese Journal of Experimental Traditional Medical Formulae May,2018

s

fat 5 A 1 0T B R R AR R U s e 5 AL A
B, Fma, A, Fea"

(1. WAKSY WEELER, #Fd 250021; 2. & TH _ARER, #d& 250022;

3. WA BESFHEMAH, Fd 250021; 4. LWAESER B, Fé& 250022)

[(FAE] B WEE S HERIRT S8 (PLGC) I T 2 B B W28 17, i3 15 28 [ B A8 K 7K S Fin g
B G A A -2 (COX2) B A RIBM R o F7 3%k FF 140 G55 G B35, LU SAS 28 mi iy, BE ML 2 807 26 s 4 g X R 4 A0
MEEH 25 70 B, IR E IS TS AMIGYT A TR B RAR 4 700 AR 2h 3 0 L Bl i Ak 24 55 0 e b BT S AR RS 45
TR A, 10 mg/ ¥ ,3 K/ HERT 15 min IR . Xt BRZH IR IR T A7 IS EE 3 ki /R 3 I/d, MR R M B EE %, B R 1A,
PALF R R B LRI097 4 A A o BB WG SR AT IR YT TS 2 ZAEIR VA 46 75 P 41 B B IR YT AU 13 0 M 2 158 4 4000 B AR
£ KNG RT G B W E 17(G17) , iiE B & AR (PG T #1 PG L), A4 g A Z-18(TL-18) , M98 ¥R 58 Al F-a ( TNF-a) , T4k
F-y(IFN-y) /K P COX-2 B Kk, HER WA EHIRYIT IG5 W8 br 357 BAR WA AL R YT 8 BT 0% R 91.04% , 5 F
Xt BRI 76.92% (x° =4.919,P <0.05) ;167 Ja M4 B 85T B 28 ALK F 0 B4 (P < 0.01) s K 43R T ) b R A
TLRK & Rl B AN 22 VE S AKX BRAL (P < 0. 01) 53857 5 WL 88 240 3 B SRR R AR s 20/ 25 4 0 B I % Ak A F 43 35 41K F %o FR
41(P<0.01),COX-2 % MR BT X AL (P <0.01) 53697 J5 M AL & W G17,PG T K F-# i F X 4L (P <0.01),
PG I /PGt TX B4 (P <0.01) ;3497 G M A4 4 IL-18 il TNF-o K MK T X B4, IFN-y /K T xF B4 (P <
0.01), L5 :{d B HE % HEWIR PLGC I PRAE IR FIZE 45 F2 1 0 i b Bz Ak A (IM) |, 55 75038 25 ( Dys ) A — 5 19 L 097 5 5 1 1
HAedEE G17,PG 1 K F-HA1 PG 1 /PG FLfH , Ml COX-2 2 Fik , T IL-18, TNF-a, IFN-y % 5E H T 7K,

[Eg|E] Hmamss; BENED; BT, §EAHE; BREAMH-2; RIENT

[hE4%E] R24;R289;R25;R273 [ST#kiRIRAE] A [XZHS] 1005-9903(2018)10-0206-06

[doi] 10.13422/j. cnki. syfjx. 20181043

[ M4 HRRMAE]  hitp://kns. cnki. net/kems/detail/11.3495. R. 20180309. 1034. 031. html

[M&HRMFE] 2018-03-09 11:51

Effect and Mechanism of Jianwei Xiaopi Decoction on Disease Prognosis and

Development of Patients with Precancerous Lesion of Gastric Cancer
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[ Abstract ] Objective: To observe the clinical efficacy of Jianwei Xiaopi decoction on precancerous lesion
of gastric cancer (PLGC) and its effect on levels of gastrin 17, serum pepsinogen, inflammatory factors, and
expression of cyclooxygenase in gastric mucosa-2 ( COX-2). Method: One hundred and forty patients were
randomly divided into control group and observation group by random number table. Both groups’ patients got the

introduction-stage treatment, including acid suppression, mucosal protective agent, accelerator and digestant. After
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the introduction stage, folic acid tablets were given15 min before dinner, 10 mg/time, 3 times/days. Patients in
control group got Wenweishu capsule, 3 capsules/time, 3 times/day. And Jianwei Xiaopi decoction was given to
patients in observation, 2 times/dose, 1 dose/day. A course of treatment was 4 months. Before and after
treatment, main symptoms were scored, gastroscopic and pathological changes of gastric mucosa were detected, and
levels of gastrin 17 (G17), serum pepsinogen (PG I and PG 1 ), interleukin-18 (IL-18) , tumor necrosis factor-a
(TNF-a ), interferon-y (IFN-y) and expression of COX-2 were measured. Result: The total effect rate in
observation group was 91. 04% , which was higher than 76.92% in control group (y* =4.919, P <0.05). After
treatment, score of mucosal lesions detected by gastroscope in observation group was lower than that in control group
(P <0.01). Scores of upper abdominal pain, fullness, blocks and chest pressure, belching and poor appetite in
observation group were all lower than those in control group (P < 0.01). Scores of mucosal inflammation,
glandular reduction or atrophy and intestinal metaplasia in observation group were all lower than those in control
group (P <0.01). And positive expression of COX-2 in observation group was weaker than that in control group
(P<0.01). And G17, PG1 and PG 1 /PGl and IFN-y in observation group were higher than those in control
group (P <0.01). After treatment, IL-18 and TNF-a in observation group were lower than those in control group
(P <0.01). Conclusion; Jianwei Xiaopi decoction can relieve clinical symptoms of PLGC and atrophy degree,
interdict or reverse IM and Dys, improve levels of G17, PG [ and PG [ /PG I , inhibit expression of COX-2, and

regulate levels of IL-18, TNF-a and IFN-y.
[ Key words ]

cyclooxygenase-2 ; inflammatory factor
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BIT )G 7.24 £2.24" 8.73 £2. 84"

2.4 W EEIRIT RIS B B 4L 200 B o K
COX-2 HHRIXMWUILE 697 Jn AL B H B BER
RE BRI D/ 2 di R b B A o AT B,

COX-2 RGN W WM (P <0.01) G975
W% 21 28 155 20 295 PEVE 3 B4 X B4, COX-2 2
FRIAME TR (P <0.01) , L3 4,
2.5 W4l HEIGIFRTIG LS G17,PG 1 #i PG 1T /K
P RITE AL I G17,PCG 1 K FEH B
FEHE(P<0.01),PG I KA TG 22 L,
PG 1 /PG Il F+ i 53697 J5 WL 4 /B 34 1l 3 G17,PG 1
IKAPB 0 TR (P <0.01) W20 PG I AKF 5
XFRRAA L8, B TEGe it 2 L, PG 1 /PG & T
MZH (P <0.01), L& S,
2.6 B4R A IRIT TG M IL-18, TNF-a Fl IFN-y
AKFE JRIT SR AL I TL-18 Al TNF-a /K
V- WY R BEAR, IFN-y 7KF .35 Fh & (P <0.01) 534
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Table 4 Comparison of scores of pathology of gastric mucosa and expression of COX-2 between two groups before and after treatment(x +s)
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