5520 %45 3 10 FEXRAFFERE Vol. 29,No. 3
202342 H Chinese Journal of Experimental Traditional Medical Formulae Feb. ,2023

2T T IR AT B AR AL A S 0

ZmER, FR, FRT, R¥FE, KW', 2F4L’
(1. RFEPEH KT, & 301617;
2. REF—HHARNE, XE 301617;
3. RAARAF P HALARASE, R#E 300191)

[HZE]  HATTIRAT I (Hp) 2 — IS s 05 22 IR MR T, C A R BAE A 50 0 1 28U, 5 2 FH b R G5
BUIROC . B PUAE FIA YT 9% Ak, Hp it 25 B0CA Hp AR BRVA YT R ey 25 . BRTC R 2R b 25 A 5t Hp 1E &
AR AR BR Hp BT EE 88 o 45 G 3 4 ok [ 9 Z0 A DG STk L 5 05 48 v B 6 Hp Jak e i A 3R, D B 32 2% I 1] 4 40 2% 93 A4 7 1D
W P 2Bt Hp 7 DL . 38 5 90 1 Hp A= VP B AR ok 2, B30 Hp JE 25 4544, 00 ikl Hp 26 9 B B8 32 2% K Hop 5 38 o B AR
Hp R Bh 5 7 A8, 98 9 Hp A8 OC 592 S 7, 3004 Hp AR G 585 VR 1, 6 Hp 040 05 B RIS 40 TR 35 2% Hpo  Horb, ] #2240 4%
Hp it 5o B A1 Hp 32 2l 3% 7, 400 il JOR 1 055 1 B A G e R (g 22 35, 900 o) 285 A 26 1 A= 0 DA 17 36 A1 ELp 285 B 5 A 5 308 o 18 S LA 7™ A=
14 g2 R AP BN, I8 4 3 Tl A T g, TS G 5 A b ERL - e HLp 7 | R 1Y) B 328 0k kAL ) A 8 VY e 55 AR RE 22 R 1 -4 1 Hp AH
DR ARPE N, 5 308 3k 400 1 28 M A0 M D R, 0 B 0 TR SRR L I Y A VR YT R R 5 A5 S 3 I 0 ) Hop AR DG S E B 5 3 15
St AU Ak T RSP M R 0 P SRR M R0 A R 3 AR A T A AR e S ML SR AR B . ST R G B 25950 Hp MR
FHALE & 76 v B2 25 5T Hp IF 5% S G PR G 33007 1 4 B 3030 S il AR 2 A 5

[REA] b2y, W JRATE,; FMbER,; %, 208, Jusfl; Hlsl

[RES2E] R2-0;R33;G353.11 [XEf#RIREG] A [XEHS] 1005-9903(2023)03-0203-10

[doi] 10.13422/j.cnki.syfjx.20222336

[ 4% H AR dk]  https:/kns.cnki.net/kems/detail/11.3495.R.20221013.1002.001.htm1

(M4 H AR A B3] 2022-10-13 16:08:01
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[Abstract] Helicobacter pylori (Hp) , a spiral-shaped microaerophilic Gram-negative bacterium that has
been classified as a class I carcinogen by the World Health Organization, is associated with a variety of
digestive system diseases. With the popularization of antibiotic therapy, Hp resistance has become the main
reason for the failure of the eradication treatment of Hp. A variety of Chinese medicines have been proved to have
anti-Hp effects, which are expected to serve as new options for the eradication of Hp. By reviewing the recent
literature in China and abroad, we summarized the understanding of Chinese medicines in the treatment of Hp
infection and elaborated on the mechanisms from two aspects: direct killing and indirect inhibition. On the one
hand, Chinese medicines can directly kill Hp by inhibiting the growth, respiration, and metabolism of Hp,

destroying the morphological structure of Hp, and inhibiting the formation of Hp biofilm. On the other hand,
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Chinese medicines can inhibit Hp by reducing Hp adhesion and colonization, regulating Hp-caused immune
response, inhibiting Hp-caused inflammation, and alleviating the Hp-caused oxidative stress and gastric mucosal
injury. Specifically, the indirect inhibition of Hp can be achieved via the following ways. Chinese medicines can
reduce Hp adhesion and colonization by reducing Hp motility, inhibiting urease activity and the expression of
related genes, and decreasing the production of adhesion proteins. They can regulate the Hp-caused immune
responses by enhancing the immune protective response, modulating lysosomal function and immune cytokines,
avoiding the immune evasion of Hp, and maintaining the balance between immunity and inflammation. Chinese
medicines can inhibit Hp-caused inflammatory responses by inhibiting the release of inflammatory cytokines,
down-regulating the expression of virulence factors, and regulating the targets and signaling pathways in the
treatment of inflammation. In addition, Chinese medicines can alleviate the Hp-caused oxidative stress and
gastric mucosal injury by improving the activities of antioxidant enzymes and oxidases, regulating the generation
of reactive oxygen species and reactive nitrogen, and inhibiting inflammatory mediators. This article

systematically introduces the mechanisms of Chinese medicines against Hp, aiming to provide a theoretical and

scientific basis for the research and clinical application of Chinese medicines against Hp.
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Table 1 Anti-Helicobacter pylori mechanism of Chinese medicine extracts
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Table 2 Anti-Helicobacter pylori mechanism of Chinese medicine compoud
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Table 3 Anti-Helicobacter pylori mechanism of active ingredients of Chinese medicine
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