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Effect of Wumeiwan on Inflammatory Biomarkers, Immune function in

Patients with Chronic Atrophic Gastritis

YANG Jing-bo" , ZHAO Chang-pu, ZHANG Juan
(Henan Province Hospital of Traditional Chinese Medicine, Zhengzhou 450002, China)

[ Abstract | Objective: To study the effect of Wumeiwan on inflammatory biomarkers, immune function
and traditional Chinese medicine ( TCM ) syndrome scores in patients with chronic atrophic gastritis ( CAG).
Method: A total of 177 cases of CAG patients treated in our hospital from May 2015 to June 2016 were selected
and divided into two groups according to the random number table, with 89 cases in clinical group and 88 in control
group. Patients in control group were treated by triple therapy. In addition to the therapy, clinical group was also
given Wumeiwan. Then treatment efficacy, inflammatory biomarkers, immune function and TCM syndrome scores
were compared. Result: The total effective rate of control group was 82.95% , while that of clinical group was
94.38% , with a significant difference (P <0.05). The values of interleukin (IL) -6, IL-8 and tumor necrosis
factor-a ( TNF-a) before and after treatment between two groups showed significant differences. The value of

inflammatory factor in clinical group was lower than that in control group (P <0.05). After treatment, the levels of
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CD3 ", CD4 " and CD4 " /CD8 " significantly increased in two groups, but the level of CD8 * significantly decreased
(P<0.05). After treatment, the levels of CD3 ", CD4" and CD4 " /CD8 " in clinical group were significantly
higher than those in control group, while the level of CD8 * was significantly lower than that of control group (P <
0.05). After treatment, compared with before treatment, TCM syndrome scores of the two groups were significantly
improved (P <0.05). Compared with control group, TCM syndrome score of the clinical group was lower than that
of control group (P < 0.05). Conclusion: Wumeiwan was very effective in treating CAG patients. It can

significantly relieve the clinical symptoms and improve the body immunity, with a significant anti-inflammatory

effect.
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Table 1 Comparison of efficacy between two groups after treatment
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Table 2 Comparison of inflammatory biomarkers before and after treatment between two groups(x +s)

205 151 %% s [ 1L-6/ng-1 " IL-8/ng+L~" TNF-a/mg- 1L~

et 89 YRR 58.19 +5. 48 11.73 +£3.74 2.56 0. 19
BIT R 31.84 +3.211% 7.63 £1.45"% 1.45 +0.07"%

it & 88 YBIT T 58.25 £5.69 12.08 +4.01 2.57 £0.25
BT A 42.32 £4.41" 9.73 +1. 64" 1.98 +0.32"

B SAGLAIT AT AR P <0.05; 50 AL ST IR LAY P <0.05(F 3,4 7)),

2.3 WARERAENREE SRR, A
CD3",CD4",CD4"/CD8 " W] & | J}-, CD8 " /k 3 W]
BREML(P <0.05) 53677 J5 iR 7 4LAH G 48 4n U 24
TXHEAL(P <0.05) . W3 3,

2.4 PIHEE PRI R A 5IRITRT L,
P2 R Bk B R B IR (P < 0.05) 5397 R 5
X R LA, 3R T A T B IE A B W R R (P <

- 160 -

0.05), W34,

2.5 WAEA Hp iEBRRILE  Bilibyr  iairdl
CAG B Hp IHFRF R 97.75% , W] i = T %5 B2 1Y
80.68% (P <0.05)

2.6 EAEVEVEM XFRRAL R A 3 Bk R L4 Bl Gk
B iE N, AN R R AR R T.87% ,IRIT 4l &
A2 ISk L5 BRI E R TE R, AN BRI Y R AR



24 B 1M FESXEAFESRE Vol. 24 ,No. 1
2018 41 A Chinese Journal of Experimental Traditional Medical Formulae Jan. ,2018
x3 WAREFETIETHEAMERFKFELR (v £5)
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