g Jll R & 2024 455 42 5 8 W
- 116 - Journal of Sichuan of Traditional Chinese Medicine Vol. 42, No. 8, 2024

AR 7 IR & PO BR T 2578 77 Hp BREEREYT
IR B A I PR S R 22
NE, TEE, BT, AN

(1. WEHKZX P EEREANE, B 754 710100; 2. P9t KZX P EERHENE, Bb 754 710100)

W, B8, WA LR BB A WEE ST 58 57 113847 (Helicobacter pylori, Hp) bl Bk §
Kee RAR, ARG FIRESAE ) Fik, RIRKRT 2017 58 A ~2020 57 AW 46 Hp MM T R AR E £ &
F 114 0], A AHLE, B8 576, HEEHHL TS EHATR Hp 877, PHEmiR e A A 123k 8 % e ik 78
o WWEBUE TG B AR ALIFS T, R HmaS s a/Eess, i, YUK E (Stomach hunger, Gh-
relin) . 3% (Motilin, MLT) , C & & & (C reactive proteins, CRP) ., £ & MBIk (Vascular active intestinal pep-
tide, VIP) #4%4e, it MAE A& FF Hp Rk &, BERBIERBEYERRLEN 94.74%, & TWRRAY
82.46% , MR IR H % FEL (P<0.05), BFEHALET KA K ERLERBH TR (P<0.05), B WA F R
BEIUIE A AL B BE T AHER A AT FEL (P>0.05), #t—FamR LI, HiEmRAhEy kLR ERKT o
B (P<0.05), B A MEAFRRISE AT S WEAKE LA FESL (P>0.05), BF/EHANRE . §RE
HTFHE (P<0.05), #t—-F2aR b LI, $FiEimm ety . § AR TwWER 2 (P<0.05), &7 o1 4004 b3 R4 it 5
FX (P>0.05), 775 ¥4 Ghrelin, MLT ##7 L5+ (P<0.05), CRP, VIP ##f T & (P<0.05), # —F 401 k4
K, PHEMBA Ghrelin, MLT % FTwi48 (P<0.05), CRP, VIP A& T w4 (P<0.05), wW@H4 Hp A& 50 4],
Hp A& Fr % 87.72% , #HiEH iS40 Hp #hik 52 41, Hp ARk FE A4 91.23%, ARAILK LA FEL (P>0.05), &b
| ek IR G B IR A- w9 BR T iR 76 97 Hp M A2 fl’}imu WEXTHZRERHEGARFARE, AYVHXEFHLRA,
B REEE . BBk, R—FZITE,

KRR ARG, WRYT ik, IV R R AR R R BB
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Clinical Observation on the Treatment of Hp Positive Bile Reflux Gastritis with Addition and Addition of Li—Chang
Qu-Di Decoction Combined with Tetra therapy/LIU Yan', WANG Chunyan®, CHENG Zhongyu® , et al// (1. Department of
Gastroenterology , Chang “an District Hospital of Traditional Chinese Medicine , Xian Shanxi 710100, China; 2. Department of Tra-
ditional Chinese Medicine, Chang ‘an District Hospital of Traditional Chinese Medicine, Xian Shanxi 710100, China.)

Abstract: Objective Clinical effects of Lidan Qudai decoction combined with quadruple therapy on Helicobacter pylori ( He-
licobacter pylori, Hp) positive bile reflux gastritis were observed, which provided reference for clinical treatment. Methods A to-
tal of 114patients with HP—positive bile reflux gastritis admitted to our hospital from August 2017to July 2020were randomly divid-
ed into two groups, with 57patients in each group. Both groups were treated with quadruple therapy for anti—-HP, and the dialecti-
cal plus and minus group was treated with Lidan Qushi Decoction. The changes of gastric mucosal pathological tissue score before
and after treatment were recorded, and bile acid, gastric acid, Ghrelin, Motilin ( MLT) and C reactive proteins were detected be-
fore and after treatment in the two groups. Changes of CRP and Vascular active intestinal peptide ( VIP) , and total effective rate
and Hp eradication rate of the two groups were analyzed. Results The total effective rate of the dialectical addition and subtraction
group was 94.74% , which was higher than that of the quadruple group (82.46% ) , with statistical significance ( P<0.05). After
treatment, the degree of vasodilation and inflammation of the two groups gradually decreased (P<0.05), and the degree of gastric
fovea hyperplasia and mucosal muscle hyperplasia had no statistical significance compared with that before treatment (P>0.05).
Further comparison between groups showed that the degree of vasodilation and inflammation of the dialectical addition and reduc-
tion group was lower than that of the four—group group (P<0.05), and the degree of gastric fovea hyperplasia and mucosal mus-
cle hyperplasia was compared with that of the four—group group. There was no statistical significance ( P>0.05). After treatment,
the cholic acid and gastric acid of the two groups gradually decreased (P<0.05). Further comparison between the two groups
showed that the cholic acid and gastric acid of the dialectical addition and reduction group were lower than those of the four—group

group (P<0.05). Before treatment, there was no statistical significance (P>0.05). After treatment, Ghrelin and MLT in the two
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groups gradually increased (P<0.05) , while CRP and VIP gradually decreased ( P<0.05). Further comparison between the two

groups showed that Ghrelin and MLT in the dialectical addition and reduction group were higher than those in the four—group

group (P<0.05). CRP and VIP were lower than those in quadruple group (P<0.05). The eradication rate of Hp was 87. 72% in

50cases in the four—group group, and 91.23% in 52cases in the dialectical addition and subtraction group. There was no statisti-

cal significance between groups ( P>0.05). Conclusion Addition and subtraction of Lidan Qudai decoction combined with quad-

ruple therapy in the treatment of Hp positive bile reflux gastritis can effectively reduce the histological changes of gastric mucosa,

regulate the expression of related factors, reduce the secretion of cholic acid and gastric acid, and improve the curative effect.
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Histology of gastric mucosa

AR R vk B RSN | BRI A B 53
B B R PRI . BRI A il , it 25 S R 1 R AT
HEL - oA . AN | R ARSE R AR, b
HALEZ S REm s . B E W EREL, Wi
JEEFFEE  ( Helicobacter pylori, Hp) /E&Z: . HHIE K |
REA L R TR SR AT e e R DU
IT I ALHE BT F I A R . PR AR 2 DL KA B S,
WIACK Hp, BERTE, (BHAZZE S E %, 730Gt
Aty

ARyt Rt B RS P B w98
WO RHEE” AYumk, W EICHEHM, KREARTT. 5
Do ST N S AN A B AT S 30 R ST R R R,
I ARIARARIE | AN kD FUIRELIR 7 2
B T /NS TS O3 AR T AR AR,
T R I AT 22 fif 1 B e SHL R I Y i i B ROE
MR ERBEIG, BXTEBUEIPFR I ANTEA . R
BT RIRAE IR 76 )7 Hp FHPERR I i vE B 2 AL
i, ARTFOR IS BT IR E H 2, IR E
WMESMHEMAKTEAEL, BHGEE T,
1 #EREHZE
1.1 —f At SEEEREE T 2017 47 8 H ~2020 4 7
HWE ) Hp BHAIRT R i B R B 114 6], FEAL
Sy VR, B 57 I, PUBRZH 5 32 f, 2 25 fil;
SRS 25~74 %, SEY) (48.96+11.47) % R 1~
1145, Py (5.02+1.75) 4F;, PEHIESM. B
PRE 29 f], ATFEARE 17 1], B bz 11 ml, B
TESUR 55 30 %], 2 27 f; RS 22~74 X, Py
(49.41£11.09) %5 FEE 1 ~11 4, ¥ (4.97=
1.81) 4F; HEEFFUESFH. R EH 25 4], T H AR
19 B, Hrihzm 13 fl, P B HE TR R,
TGiit2Em L (P>0.05),
1.2 shAHERARE IARE:. (1) &% (PEE
TEE RGP R (EH B R TR ERIT ER
R LY YRR dE, HsfREEIR . BB, B
Bl I M AR ARG A RS (2) £ Hp BEME;
(3) HHES% Ch2mehim R o s SRy 7 b g

PP T B AR A B P g IR AR AE; (4) AFER =
18%, <75 %; (5) IWWmIRBTRISEHE., HEBRFRME:

(1) BE EATHAIE T AR, (2) 4T AR gRami L
otk (3) AT MmIIBE AT B IRE ™ EBR; (4)
SRR, (5) AIEMEMIE; (6) A IFREMTEENR
B0 Hiki LA

1.3 ik PEAEBS T BTk Tde Hp ¥4
7, ORI G e g (AP R, YLORTE I 2
AR F, M. 20mg, [EZ5HET H20061220) 4
W 20mg, & H 1K, FURAET 30min AR, BTV 4K
e gE (A=A . T PR DT I 25l 5 B AT 200 B 5y
FHBRAF, A%, 0.25g, HEZHET H22020952)
WO.5g, BH 2K, WHEESE (AEr=smhi.
TV HIZ5 A R TTAE A F, #As. 0.25g, EZGHETF
H20030182) 43¥k 0.25g, & H 2 Ik, MR
RIS (77 B AR R 5L 245 Mk 42 A 45 6 FR
ANHE, A& . Smg EZUET H20031110) , 5K Smg,
BEH 3K, WRAETARF . FEE i ys 21 i H A IR 40 %
JIgIG Y, PUBIT Ik IR DU R 4H R AH A v 97 3 AR
FHEEBH 15¢, H2FEHE 10g, %2 15g, WA 15g (14
D), A 10g, AR 10g, 1B 10g, AE 10g,
PEAT 10g, ARE{10g (J5F), FBFF 10g (HEHID),
WO 6g, RIS 1. 5g, HE 6g, I EFHIMEET .
Fritk; WiBRHEIMEA, BE; fhaia & imneg
VRSN 4, BEGAEH 1R, MOKE, R,
HU7T24 400mL, FLBEA IR IR 200mL,  W2H i bk 3%
i HH 2 BE1E2y, HR29PiaIr 3 ~H .

1.4 WEIAFAn FiE (1) WK id3
WL IAIT I )G B 5 0 B4 24U 2y 28 Ak, A6
HIBITHTG AR . HER . BHYLMKE (Stomach hunger,
Ghrelin) ., 31 (Motilin, MLT) , C KW &EH (C
reactive proteins, CRP) . IfiL % ¥& 4 % K ( Vascular
active intestinal peptide, VIP) MJZAZ{L, FFSEiH P 4H
BVA R Hp fRERR, H ZIRA LU S, [
BN AR | REBLIG A= i YT IR B S8R R B
H 4 AP ROER | B, ), EEHTR
g5, At RO 4. 148, 245, 345, (2) &
e B TTIRIT R, RYT 3 DA JE K ML Ghrelin |
MLT. CRP ., VIP, TiF /=22 M ARAE T Fl BCE ik i
S5ml, BO04ES ML, B8 F 3 40001/ min,
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B2 AE 8em, BSUOASTE] 10min, SR A i B 0 28 W% [
B (ELISA) Bl & (SRR AR B A R
ONEDY R IRFE AR

1.5 s#aAaa" W23 AR (1) 2=
. 3N HE, WO, R, R, EFIER . Ik
AETEZG, BB R B ALV Z IR, JCIRT
HEL; (2) B3 3 HE, SR, IRAF 25,
BRI R, AR YRR (3)
AR 3DHRE, SEIR . AERGE, H BN H L
ARESHT IS (4) TRk 3 HJE, KRG,

1.6 itk N SPSS19.0 AL H%HE, 4k
FEVRRA (xxs) IR, FHRXTILAHTR A ¢ K5,
THECFORLR FH BB R, BE % L 43 SR FH XK 56
P<0.05 FRAGITFE L,

2 & R

94. 74% , 5 TVUBKZH 82. 46% , LHIA WA Bt =
X (P<0.05), WLFE1,
F1 WHTHEB [ n(%)]

4151 no B e H3 TR AR
L8}t 57 14(24.56) 20(35.09) 13(22.81) 10(17.54) 47(82.46)
PRIEARA] 57 21(36.84) 25(43.86)  8(14.04)  3(5.26) 54(94.74)°

. HPUBd A, < P<0. 05
2.2 B AEALBEAS K YT RTLNE

BRI, BGEIT#E X (P>0.05), G756 P4 M4
Pk FIRAEFR BB W F R (P<0.05), B/NYIBGA=F0
FRBELEG A B E BRIT AT LA, BSI#EE X (P>
0.05), HF—2C i &I, FEE iy 2 m 4& - 7k
FIRAERL AR T VUBEL (P<0.05), B /NYIkE A Figh
ENLIE AL B2 5 PUBR A L3R, TSiF#EE X (P>
0.05), WLFE2,

2.1 wWayy ki FRUE NV A BA RN
F2 MASFHEALRERS LR (xxs)
- EUNLEEE B NLG [lIREETA S RAE
A ! VBT HT BITIR TR HT RIT R TRITHT BITR IRITHT BIT R
DU 57 1.12%0.54 1. 050. 61 0.78+0.42  0.65%0.37 1.49+0.52  0.91+0.37*  1.7420.59  0.86+0.31*
HHIEmmA 57 1. 09+0. 57 0. 98+0. 49 0.73+0. 38 0. 62+0. 32 1.53+0.47  0.52+0.31*%  1.7220.61 0.51£0.25* 2

T SARYIAITRTILES, * P<0.05; SPUBAAYT R HLE, 2 P<0.05 ( FIA)

2.3 MaAH AR Bk JRITHTHLE] LI Z B,
TGRS (P>0.05), WRIFEWANERR . BHRE
W R RE (P<0.05), #H—2PdE b AP, HEuEhnm
AREE . BT (P<0.05), W33,

2.4 #4A CRP., Ghrelin, VIP, MLT /K-F 4 JGIr7
A bR R B, TEsiits2E X (P>0.05), EITIE
PiZH Ghrelin, MLT &7 - F (P<0.05), CRP. VIP
BTN (P<0.05), #F—2PbAmE i A, HruEhn

20 Ghrelin, MLT /& T PUEC4H (P <0.05), CRP,
VIP fIL T-PUBKLH (P<0.05), WK 4,
xR3 WAHABHNRHIILE (xs)

JHFAR (mg/mL) % (mmol/h)
205 n
IRYTHT RITIE JRITHT RIT IR
VY36 57 235.69+95.58 136.85+37.85° 4.25£0.98 2.48+0.45"

PEIEAMR4] 57  245.03+91.75 91.05+26.56° % 4.21+1.09 1.45+0.32" %

%<4 7 4H CRP . Ghrelin,VIP MLT 7K F L5 (x+s)

CRP(mg/L) Ghrelin( pg/mL) VIP ( pg/mL) MLT( pmol/mL)
215 n
swari IR it IR s o sasiT IR
PYRZH 57 25.63+5.78 9.42+1.74" 169.58+21.74 197.23+25.57"  85.96+21.44  43.85+14.47"  201.56+19.45  241.85+27.33"
HEUE sk 4l 57 24.95+6. 11 5.78+1. 14" % 174.02+18.47 217.56+24.88"“ 84.78+23.73  35.85+12.01"" 195.86+23.44  274.71+34.96""

2.5 WH4E Hp ARk Frbix  PUBKZH Hp HRIE 50 4,
Hp MR ERFE K 87.72%, FHFUEIMugE 4l Hp R ER 52 #i1,
Hp HIERF N 91.23%, HE] LIS #= X (P>

0.05) .
2.6 Wi i FraAREHAAGWIE, R
K EEAN RN
3 it it
EE ISR, B AZAKE 2, IHHE,

PR . BRI, AR E A, TR ARSI
Jew], FRAABHA R AR, EEAFARE OGRS (A -
KEAHBIE)Y A= “KHZE, R LEF7------ ¥ e

CPU2EPRy XA, BB . B
“HFEERRTE, NHBEEE, 18
JILH:I:

AF], IS
SRR O 2R EAT PRIA
HAS S5 B g PR KB AN 37 D) AR B AR
A Rl

FIRBAENR I FEAS T S8 SR, D48 A AH
AR B, W BRI AR R | BRI IEIK 58S 5 R
FRIfiL, PG ELZh AR LA A e AR . SR &
HE; ESIE TG K BRIR AR R BT RV ORI R
MR £ Bl AL IR IT B . JF 5 B A ) SR
WL TELBRET AEA BRI R AR, HE
PRRE . IHETEh,; OB TS, . IR 19
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ORI E Z A, RAEBRE LIRS . H 5 e,
VR A Tr . A RCE A T AL
MR N AR | P DU S R IHIE 4
AEIMEEE Y . XN E LRRE M, E2G I, 3t
FERINHALNE . AT 2 2

AT E%E CHEE R BRI IR W)
K Hp MRERFAE PR IT T8 AR , R BUR FHAI AR AL
M s & PUIB Y kiR Hp BRPERR YT SOk B &
ATERAT LAY R, BXT T Hp 00 & i o ¥,
TSR TP AL DU T i v B9 BT AR 3K I RT BRAS 1 R Y
U Hp RCR . MIAARAL R 7 vh S0 e & i R 2 . 3%
S BAT YT AR, JF el {2 2t 8 P W LG Bl
PRI A% A A s BT R e 3
SEVEFT . B BT S 1 A M RS o B A BUIH AR P T8t
IZAE R, A E R W R AR 4 IR, RAR BT
SR B ] R AT P IR ER B2 IR ISR -
o FEWIIR K R R B R IR T, AR . R
=0 BT TGS HARIEP rh i K 26
B ) S5 A S AT R A A R A S L R i
Bt

INBLES £ AT IR0 1 B0 R R, AR WF S AE B
WL A B AL 1 s A U BT VIR 9T A] B AT
Hb el B R0 SN P SR R SR SRR B, HLXS I /N T3
AR AN LI A AR R I o W e ek . X R il TR
1R R FUR; T S RO OR R EG . RV T WA PR B A
o BAEE 7, hATE RS AR, wRE
PR 8 R I B M ik, BRE T B89 AR ek R 0 ) Hp,
VAR Hp S AR ™ 1y % RS 1 Bz 40 i ™ 2B () AR
Rt

B W I ER e i 2 JIR o b 21 LR 5 S JIE Y s o
HRIWEZHLHIZ —, Chrelin 24K E ML/ W R
AR BCAR, FTETY H iR et B ks, IR
PR . MTL J&—Fh Z K B iR, al
PR B iz sh i il ALy E S0 . CRP & 9 5E )
BUBUESE bR, AR RYE B R B FE RN CRP 4 T4
A, VIP RN IR, B A T
PERXUETIRE, PR HEE Wy b, e 2k i T 4
FHEFWSERE . ARWFSEXS Bk bR R B, WA IR
FEIR NI & DU Y 1253R )7 Hp FAPERE T SO vE B
PR AT S G W 21 GE W IR MRk 2 IR i ZE LR 2
X HEH ZEANE P ALE 2 — .

ZE LRI, RIAHARIR 7 s e & DU i30T
Hp BHPERRY SOtk B R al A 2oz H 2 B 4 212
s, PR AR OGN TR RIS, s BERR L BRI 1
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