55 21 455 23 ) FEXEAFFEHRE Vol. 21, No. 23
2015 4E 12 H Chinese Journal of Experimental Traditional Medical Formulae Dec. ,2015

PR =437 X0 A 5 6 0 VARG 1 MR 4 5 T 136 77

- R I
(1. Al ehERE BAER BAFELSK, L&k &% 257000;
2. WATPEHRF WEER, Fd& 250010)

[(FE] B WSk =0 012 E 585 AR B TR T4 (Hp) 2% OIS b BOE 97 09 I PR 97 280 B % 1 v 4% R F--
kB(NF-«xB) FIF#R 7 2 4 70 (HSP70) /K (5200 o J7 3% (AR LA 55 36 135 i), 3558 Hp 1 AR BRIA YT R WU 3, B HL T k12
743 gk BRA 67 B FNIE T 4 68 5] o % FRZH 45 3 WU I 7 S2VA T, A 35 S A SR TS Blb TS 4 400 mg, 2 Yk /d, F 48 I H 5 B DL 7 e
W R 10 mg,2 Y/ d, BRI MR ; W R R 100 mg,2 YR/ d s BT BEPH AR 2E 1 000 mg,2 ¥R/d, YA YT 4 7L TUIR 7 23697 &R
filh B 45Tk == N IRIGYT L1 R/, H R OK BTIR T . PRALYT R Y O 10 do AR PG4 B 3 Hp MR R ; LA 4 o =
g (TCM) R 43 R A YT 2 5 4 DU 0 4 1l 75 4% BB F -« B (NF-B) I #44K 50 8 1 70 (HSP70) K-, &R :I697 41 Hp M ERE Ny
87.69% W ML MR F N 72.31% Gy AL T X BELH (P <0. 05) s X MRZH A R 80% BT 4 B AT AR 93. 85% ;1R YT
AT XM (P <0.05) ;3697 R y7 Ja EIER . B Ak 1 e 2 30 L 0 0 BRI O I ik A R A 8 B 4 34 ) B IR T T R 4
(P <0.01) ;3097 A7 5 L3 NF-xB 7K S W] 5 AR T % BRA 0] 103 HSP70 /K7 W W i T X B0, I 22 R oA G it = X
(P <0.01) &5 A2 7Y BE MUK J5 RIAY7HEAl b, sk =% A7 5 K Hp MR KR WU B8, GBI 52 & Hp MR R F il R 9T
A, Bt v I I R IR A%, FE AR FH T A 5 LR AR AR L% NF-«B 7K SF-F0F &5 HSP70 7K 6,

[RBR] WITIEBITE,; =10 BEER; BETF-«B; #kiHEE 70

[FEHES] R287 [xaktriRag] A [ZEHS] 1005-9903(2015)23-0164-04

[doi] 10.13422/j. cnki. syfjx. 2015230164

Modified Sanren Tang as Rescue Treatment After Failed Eradication of Helicobacter Pylori in Chronic
Gastritis HONG Hai-zhou' ", LIU Tian-yi’ (1. Shengli Petroleum Administration Bureau Hospital of Traditional
Chinese Medicine (TCM) Branch of Victory, Dongying 257000, China; 2. Subsidiary Hospital of Shandong TCM
University, Ji'nan 250010, China)

[ Abstract | Objective: To observe the clinical efficacy of modified Sanren Tang in rescue treatment after
failed eradication of helicobacter pylori ( Hp) and its effect on nuclear factor kappa B ( NF-xB) and heat shock
protein70 (HSP70). Method: One hundred and thirty-five patients with previous failed eradication of Hp were
randomly divided into control group (67 cases) and treatment group (68 cases) according to visiting sequence.
Control group received quadruple regimen treatment, including Colloidal bismuth pectincapsule 400 mg ( bid) ,
orally taken after meals. Sodium Rabeprazole Enteric-coated Tablets, 10 mg ( bid), orally taken before meals.
furazolidone tablets 100 mg ( bid) , and amoxicillin capsule 1 000 mg ( bid). Based on control group, the treatment
group also received modified Sanren Tang treatment, 1 dose/d and bid, in conventional decoction form in the
morning and evening. The treatment course was 10 days for both groups. Hp eradication rate was detected in both
groups. Scores of traditional Chinese medicine (TCM) syndrome and clinical efficacy were compared between two
groups. Serum levels of NF-xB and HSP70 were measured in both groups. Result: Hp eradication rate was
87.69% in treatment group, which was superior to 72. 31% in control group (P <0.05). The total effective rate
was 93.85% in treatment group and 80% in control group, and there was statistical difference between two groups
(P <0.05). After treatment, scores of epigastric pain, epigastric distention, epigastric burning, fetid oris, nausea

and vomiting as well as the total scores in treatment group were obviously lower than those of control group (P <
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0.01). After treatment, serum level of NF-kB in treatment group was significantly lower than that in control group,
while HSP70 was significantly higher than that in control group, with statistically significant difference between two
groups (P <0.01). Conclusion; Based on quadruple regimen treatment, modified Sanren Tang in treatment of

failed eradication of Hp could obviously enhance Hp eradication rate and clinical efficacy, improve TCM syndrome,

and its mechanism may be associated with decreased NF-«B level and increased HSP70 level.
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shock protein70
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Table 2 Comparison of clinical efficacy between both groups
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Table 3 Comparison of clinical symptoms between two groups before and after treatment (x +s,n =65) score

21 59 I 18] e ik ot 4 4 MR S MK Jey

YR JAYFRT 3.88 £0.71 3.35+0.75 1.81 +0.39 1.88 £0. 41 1.73 £0. 46 14.27 +2.43
RIT R 1.91 £0. 44" 1.35 £0. 40" 0.72 £0.22" 1.03 £0.26" 0.69 +0.24" 4.87 £1.02"

WBIF JAYTET 3.94 0. 69 3.32 0. 66 1.84 +0.33 1.84 £0.37 1.77 £0. 43 14.34 +2.50
BT 1.10 +0.35"% 0.98 +0.27"2 0.31 £0.18"% 0.51 £0.21"% 0.31 +0.22"2 2.49 +0.57"%

T SARLAIFAT " P <0.01; 5 X BALAIF G LR P <0.01 (K4 ) .
2.4 W4LIIE NF-«B F1 HSP70 K-k WdliR 3 i3

¥7 J5 L7 NF-xB 7K 28 58 R [, i HSP70 7K -4
Wl Tt & (P <0.01) 5397 4R Y7 J5 LG NF-«B 7K
SF- I S A T X BR A i If i HSP70 K S IR T %
MRH, B RA G L (P<0.01) , 03k 4,
%4 TFHMS NF-«B 70 HSP70 /K FELL % (7 £5,n=65)

Table 4 Comparison of serum levels of NF-xB and HSP70 between
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