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Abstract

Objective: The objective is to observe the clinical efficacy and partial mechanism of Dingyu Liz-
hong Tang in the treatment of upper gastrointestinal ulcer. Methods: 72 patients with upper ga-
strointestinal ulcer were selected they were randomly divided into treatment group and control
group. Patients in both groups were treated with routine western medicine. Patients in the treat-
ment group were treated with oral traditional Chinese medicine compound Dingyu Lizhong Tang.
The course of treatment of both groups was 6 weeks. The ulcer healing rate, HP clearance rate,
serum interleukin-8 (IL-8) and serum transforming growth factor-a (TGF-a) were observed before
and after treatment, Changes of superoxide dismutase (SOD) and malondialdehyde (MDA) levels.
Results: the levels of serum IL-8 and MDA decreased and TGF-«, The expression of SOD increased,
but the treatment group was better than the control group (P < 0.05); The degree of ulcer lesion in
the two groups was improved to a certain extent, but the ulcer healing rate and HP clearance rate
in the treatment group were better than those in the control group (P < 0.05). Conclusion: Dingyu
Lizhong Tang can significantly promote mucosal repair in patients with upper gastrointestinal
ulcer, which may be related to reducing serum IL-8, MDA and increasing serum TGF-a. The level of
SOD is related to its anti-inflammatory, antioxidant and HP eradication effects.
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1. 5|

THAPEBUZ IR S EOR A T IE T, BB E RVE N S IR0 BT it T [ b B
WL B RENLZ, P EH AT LEANZEER. W RAETEE, BEE - 18, ke
TH -2 ains s A BN /REEN, KPR UE. i . JEF RS 1
KRR BA T RES, B2 H AT WEHA RGO L — . Ik T B8 bz K i R S B 45 5 B
G E ik AR MBS I h 2585, AT7BL “BIAL R BRI 7 NER R, AHIE
TG L HACTE S N BL “ BIRIAL 7 RN, AR I R SE B P B R I AT R IR IR, DU
THALTE 557 S8 1 EEARIE IR R AL S S ARk .

2. BEMRAE
2.1 — &Rt

HFEABTH R 2016~2020 FAERE A EIHLIE S B 72 6, BOIRIES RIHYEB 2 W 5167
MYE(2016 4, PE%), ZWONE @S iEmEtm i S 1) Ybisn 8k, FEIE. Tk LR
IR E . 2) HEiZW: BEAKBUEE BN LG Hp, Bk 14 PR #. BB 12 Wbn k-
S e NRILAE T R 2517 b bnitE (b BERE I W7 R8b e ) 15 Fhesia: 18 Jhe i, 935 o) B 3
WE R R M2k CBOMKEEAERE. GAIAARAE: 1) FFEVHESIN S Wi E PR S iR 2) RRAE
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B E

18~80 4 2 [ #; 3) £ 14 Wi e | TEHF I (H. pylori, Hp)BHMER: 4) HIESIMIIL, JFEEE mts [
BE. HERRbE: 1) RS RIRTEE LS WibRE S 2) B AR BRI E R . & - X
CRAAE. Wl IRERH, AMA. ROEGIEMEEE s 3) AR ESINE . SRR, R, AR
PHFIRE I 454% 4 4) WRUREOFLI, BN B3 5) A EINIFRAE, WL, Wwahtkie; 6) 4 <
18 %, B(>80 %3 7) NIEHT 4 Ji ¥ AR H2 SZAARFEHUA BR324 HI 77 (PPI) S A ZiWid B sk 35 8) A
FEEL . EESRBIE R 9) IEFEMR R R R AR S R R A, A UL AT — 5%,
BIRREIMN ARG IR TT . Kt 72 B 5 BENL o iR 7 ARG IR 4L, JAy7 4L 36 5, 53 4% 30 i), ik 6 49,
R 19 B~74 %, THIEERS 59.78 £ 10.58 %55 XL 36 fi, Tk 20 7, Lotk 16 B, ERL 33 £~74 %,
THJERY 59.48 + 11.04 % . PABE RTINS R, BOREES TN E RS EE X, Af
Eetk. ZWF B ARBCEI R o fil, B kFENEENERES.

22. A%

P B 1 T DLV I 8 MG T (PEFE R M4 40 mg Bid + B 55 P Ak fR3E 1 g Bid + BLASMERFE 500 mg
Bid + A&k S8k 150 mg Qid)Ht Hp 2 J&, A 77 7R RLAERl 1 DUINRR T B # iz (A T & 8 g R2HT 12 g,
N2 129, BEFEM 129. BEHR 129, AR 109, K% 10 g 2k 25) h3Eatr, B nm: EHREH I

$%5 12 9; UBIBARE ISR 159, #IC 20 g: FFEBEEFEINALE: 12 9, JI1%5 12 g5 i B 23 sk

{2129, 24610 9. KA, ®H 17, 100 mLAk, 3. H. B 3 ARA (AL G = ER ) . xR
AW ARt 6 g WARMRFIR, o5 . B3 KR, 100 mL/Xk (B AR Hl = ie4t) . A EERIT
JTREYI N 6 JH, Forh gt Hp 1077 1 JE B B VE B IR TT N PEFE R AT 40 mg Bid + Hi 2 URER A 0.1 g tid 77
FIBIT 4.
2.3. Winiedr

1) MEEHIRIT 6 FlJG NS Mm@ 623 X Hp BIARBITRI R RN T hiE . Kb, 3
H, T6I7E5 6 T EE B8 T aathol. 8T 0 WR A w0 Bk, 67 )6 B EW
BRTNAE, BmkhT S1. S2 HINER, H1. H2 HINHER, BummiEE /T 50% N ER. @ER =
(B + BA + AR)AFIE x 100%. KA B 14 PEAIRIEXT Hp (1% B 237 R .

2) WEL R BEIGIT TG ML IL-8. TGF-a. SOD. MDA & 83477 1l Ja W 2H £ 3 25 IE R B k6 16 Bl %
A I 1L-8. TGF-a+ SOD. MDA % i; I1L-8 KB % W A, SOD. MDA il >R H
Eethik, TNF-a SKHBUS Ssik, BRAETE R4 FA e ik & s kT .

24. GiHFALE

JTA Bt R ] SPSS 25.0 Geit- B AR HEAT Hdli A P, THEBRIBA(X £ 5) 30, RAT tha e, 4LmEbEsK
FAPIREARSH t ke 7 2 LU UM Ridit £538, PP < 0.05 N Git %8 .

3. R

1) JRIT TG P2 B o A A Hp B B 2R P o R ZH 5t 00 2 6% 66.7%,  Hp #4FH % 63.9%, JRIT
M B A5 66.7%, Hp #BAZ 63.9%, MAGRITEHmEGHE K Hp YIRS L E R AFSI ¥R
X (P<0.05). W% 1.

2) VRIT RGP E I3E IL-8. TGF-a. SOD. MDA &= b4l BB Ve T T G N i = R i H
BaithsE (P <0.05), AT Jadim ki 2z 7 B A g8 (P <0.05). W% 2,
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Table 1. Comparison of clinical efficacy and Hp negative conversion rate between the two groups

= 1 MEIRRTHA Hp ¥ AR

2151 n ERL WAL A TR BEmEAEw  HpEPIE  Hp #BIE%
XA 36 4 12 8 12 66.7% 23 63.9%
hyTdl 36 10 21 3 2 94.%* 35 97.2%"

W 54 ELES °P < 0.05.

Table 2. Expression of serum IL-8 and TGF-«, SOD and MDA in two groups (X +5s)
2. MWEEEDMFE IL-8. TGF-aw SOD. MDA RIRIAE(X +s)

IL-8 (ng/mL) TGF-a (pg/mL) SOD (U/L) MDA (nmol/L)
VeI BITE YBIT R BITE YBIT R BTG YBIT R BIT
FTHRZH 36 18.01+854 12.45+4.34 525+152 854+2.46 7154+6.12 8245+7.31 658+1.37 5.02+1.46
YA¥T4L 36 17.95+8.56 9.78 +3.23® 5.35+1.36 10.65 +3.76™ 70.62 + 4.84 92.68 + 6.62% 6.75+1.23 3.75 + 1.02%®

TE: SXHRZLEEE °P < 0.05, S5A41IIAIT AT P < 0.05,
4. ¥1ig

MBS TR T RGIGRE W 2K, SR SR E B, L% ™ E IR, WRA
ST AbHE, AT EL 2.5%~5% AL [1]. B AR T AR, B ARG R IR T AT
FiAeH, TEPUERIRITARRE BN H 2y, RIS, RERCGEIRARER, (RERmES, RREAR
&, WOEK2]. Ry LR, BEREIE A IERE IR TT 75 G AN AT sk R [3] [4] (5], {H H AT
MG —ERRIT R EZA TR, B S R —AATHE  ER SS AR YT T R A EE LS.

T B 25 p e ) AR VRS0 FORE S, o e AREEIR T &, AR AR T R “ B ik
JE7 . CMEAR” | C“TRRR” SEVEWE[6] [7] [8] [91e AWRRALIEE , IR K BAH WREIE, AL EEAE
s IR RESEI A, BB RN, BUFIRFEG. (GEi AR EER) (1018 “PFHiEsh, a7 MkE
EAMAER BRBEER, nTUMRERAYR” o AR, § #3h. #5008, RICRSNG
—MEENE, A MAEARSCR R, WEXNILNSE—, AR, SLREFRED N EE R E,
SIS, HOEYF MR EMIRE . AR REEN, FBAARIEFNAES S, FRBAaRtE
SRECEE) T A, #mT TR, B CHIRIE” o RN, PR, BIBUE” Bhaxt
A B AN S S . IR T B A E (BEEE ) , BAE (%) B3R kT iR
R T A R I SRR R . T AT A R, NS, RN, R, A
AR, IREEMEL, BAERS IR, @BRAE2. IGRERERSE, SHIEMEAY. iR
FEEE b et A0 P B PR I PR AR K AR [11] [12]. $RBARZEREAN 5. Jrrh Bk A T Bl wh
2o, RS B BRI RV AR R RS B AE[13], RIR A AU RACHI L. A8 A S ] PR
HEBRETE[14], BER K SEVIABER N IR BRI B 5 A # U197 2[15]

BUEBE 2R, RN E 3 2 T 5EN A N5, SRR A R R B EIET .
B Wil 2 = AR A B BRI B T [16], 480 R 7E I S0t S8 e 7 7= A 9 IR sk 4800 7= 5 e R A JEE 1
IR, SEAMEAERNIRIE, BATERIRZ[17]. SOD J&fErE T ARk oy 4k A0 57 46 1 d 24515 1) 3 3
B2 —, MDA & K88 g 7R & AR EAE G AR =), aHE N EMAER G MR, B E a2 p
B4z S B ZH 2357 1 R B3R 00 IO REE o S a R WA YT 41 SOD & &1 & i T X R ZH (P < 0.05), MDA [ & &
B RAL T X R (P < 0.05), UREHAINUR T 893 bz e BRIk A B 2R & &, I o St OB, B

ZHi n
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B E

AP MDA & &, RIEI BB ER, MImnisses @& . Hp i s & 4R R R 1) 3 2R
K2z —[18], Hp BAFIE GREH R BZEXN[19], IL-8 Al TGF-a 7KF FIZRAL TV Fyive 55 1 2 T 5 PR
(B R PR[20]. ARIGARMEREE KB, 1y 4L FZH3 B IL-8 ZKFPBEAK, TGF-a RiAEIEH, H
TRIT AL RAR T X REAL(P < 0.05), HiAYT 4 Hp FBHZ0 E S0 B ZH(P < 0.05), A H2E NNk T 91
i yT R AGE B R T RS oy ek MRBR Hp Bl 2O R BN o8, HEARNLHIA FFiE—
BTV
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