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Clinical study on Shuwei decoction through the quality of mucosa healing and
the expression of matrix metalloproteinase-3 and ghrelin in preventing and

treating gastric ulcer of liver-stomach heat type

ZHANG Qi ,LIANG Hai-ye ,CHEN Shi-xin,LI Li-qing
(Department of Gastroenterology, The TCM Hospital of Guiping City,Guiping 537200, China)
Corresponding author: ZHANG Qi,E-mail:398080200(@qq. com

Abstract ;[ Objective ] To assess the mechanism of Shuwei Decoction through mucosa healing quality and
the expression of matrix metalloproteinases-3, ghrelin and TCM syndrome scores in the prevention and
treatment of gastric ulcer. [ Methods JForty gastric ulcer patients who met the diagnostic criteria,inclusion
criteria and exclusion criteria were randomly divided into intervention group and control group equally.
The intervention group was given Shuwei Decoction and Rabeprazole for 6 weeks. The control group was
treated with Rabeprazole for 6 weeks. The mucosa healing quality of stomach was assayed by endoscopy
before and after treatment. The clinical curative effect was evaluated by TCM syndrome score. The ex-
pression of matrix metalloproteinases-3 and ghrelin in gastric mucosa were detected by PCR before and af-
ter treatment. [ Results ] The total effective rate of treatment group was 95% ,and the control group was
85%. Before the treatment, the TCM syndrome score of intervention group was 14.73 £ 4.36. After 2
weeks treatment, the TCM syndrome integral decreased. After 6 weeks treatment, the TCM Syndrome

score was 2. 17+1. 19. There was significant difference between before and after treatment(P<C0. 05). Be-
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fore treatment, the expression of MMP-3 gene in gastric mucosa was 1. 16 0. 23 ,and the expression of gh-

relin was 1. 76 0. 32. After treatment, the expression of MMP-3 was 2. 1740. 43, and the expression of

ghrelin was 1. 09£0. 15. There was significant difference between before and after treatment(P<C0. 05).

[ Conclusion |Shuwei decoction can regulate the expression of matrix metalloproteinases-3 and ghrelin in or-

der to improve mucosal healing in the prevention and treatment of gastric ulcer.

Key words: Shuwei decoction;gastric ulcer;matrix metalloproteinase-3;ghrelin

Htdmoe S E R E & A O R — g P
B TIHARGH WIKNZ —. EHK, tERE O
W Tt 97\ T TR T W e 5t 9 7 B i TR
B 7 A AR IR B AR L AR B I
A T U B B AR R B A4S TR RIS 1Y i H.
EE A B e R RS L 40 AT
B8 L BT A B 20 0 | 2F 2 A AR M DL SRR iU V)
AHOG . AR SR A 9T 3 W L 5T 4 J8 4 M -3 (matrix
metallopreoteinase-3, MMP-3) 7 |+ JiZ 20 g i) i %% .
ICET Y B A 4G 52 K IR R i b A G B AR TR
i E I IR T ghrelin B AT (2 3F H f7i2 3 5 H
M2 53 Wb S HoAt W5 W 3R 43 W VR T T AE 18 Bt 9% 1Y
R VRJEIN G PR E B A Bk, AT P R
IR A5G FHH AR SR B TR TR
J o BEEAR L K B B B MMP-3 ., ghrelin #3525 1k,
PRUTETF 5 171 10 8 15t 47 19 AT Re AL .

1 B{HEFE
L1 — %R

VEFE 2013 4E 1 H ~2014 4F 9 H Bl 12 E Bt
Sm 40 B, Hodbh 519 B, 4o 21 B, 7 4R R
(44.49+13.45) % R (3. 21 £0.46) 1 H . 2 4
BEFERBE AR LK. Z5R L5812 E X
(P>0.05), BA A, W3R 1.

k1 2HBERBEFELATHLE xLs

2H 5 5 @ e/ H Ay 4
TRIT 4l 11 9 3.1640.49  43.67414.51
X BE 241 8 12 3.25+0.43 45.31412. 39

1.2 HWrbr i

L.2.1 VHEZWiRME ZBONFS 8 b X
T 2w R,

1.2.2 "EZWIRHE SHEpEPEZ 2 E 5
(B INRE 2R UL -V 5 DR ) v AT O T Ak e
SN BB AL E . 1 e KR L
5 s @) ey o) A 8 o 3 I RO 3% T ] O g <
s @ koo v g A, WE O M 2% R s @ 1 N
25 QPRS2 OF FORLL, HH . f4 FUF 2 1,

UCIE 1 350 B AT A e Tk A
1.2.3 WAWHE OFG2WriE; Q4ER 18~
65 4 s QM I 24 & s W 2 15 .
L2.4 HeBrtrE OARFFENARME: QG IO
G L4 L AE 2 R Ge e AR D 22 i R L d 2
OB EREBTIE .
1.3 ik

AW 5% 2 B AL A7 6 R T, B A S LB AL
Br 3R H T B B AL 5 R i6 T 4 R X R
MU M BENLIT AT . WRITAL: TEE G
(B 10 g  F1AT 12 g 58 10 g H B 6 g & AR
10 g M~ 6 g A 15 g A 15 g AB4x 12 g )l
BT 6 g IEHAER 12 g, M 15 g) + 7 D4 me
20 mg,2 W/d, LR 6 JA. N FH G B 2 50kE
A s VIR B RV 254 B "l A7, 0 A A BE 2Y
Bro XRELH P H DR, 20 mg, 2 WK /d. 7 2R
6 il LR 2500 A 77 W A A BE 24 15
1.4 WEFE IR
IR NS =250 NI =23 g S RO R A3 E AN CF N
AR AR
1.4.2 hEIEERSZ S IOP 255 2510 R
FEAE RIS LSRR R R IE 2 8 L4 R L
6 JE T BEIE RS, LR 2,
L4.3 BHETBZZL 25 THITFE&RIT 6
JJG . 2 B E i R4 G IH A &l 2 5 43 2011 4F
BT A PE B 95 Hh 78 B 45 A 1297 SERE W)™, o
AREETIFMEENE.
1. 4.4 BEE MMP-3 & ghrelin #3454 4351
FIRIT I MR IT 6 J8 A . N Real-time PCR $ R
i 5 &6 MMP-3 ) ghrelin 35784k , il 40 20 B%
FEAK i BRI & U B E 1T, MMP-3 , ghrelin 5] #1%
TR A AR B IR A YA BR A L L3 3.
1.5 JFROFHbn i

ZHSCHR R ES DL BT ROk A o R
VA 7k O e R I6 A& 15t 97 IR @1 & 8 J0 R 8 A
G QBB IR B m A B (H2) s OF 8. Btz ik
FAEHHD; QLM NERE T, BA%
R=J0F + WRE+HHRE,



BB M TR @A IR G T 4 B PR3 ghrelin 51 EF 1 1 B 1A AR AR B B ISR ESE o 537 .
k2 BHRHYTEILIGBEEZERS
H I 3 4 E# i B o T
BB 3 4. WA R P 6 AN ORI M RK . B 9 4 A R AR SN BB
HERE LA 04K e o e
HR<4h HRK=>4h T IR 25 7 RE 2% firt
v BN EIK T A2 R P 2 S TR SR 3 A MK Ak BN R T
Ji 162 e 04K o L - L o
S T AR H WA TAEH ¥R, M 252 F R T AR H W A
BE S, 04yt BE 1S HH4~6K R 2 Ay BEH T~9 K EEF 34 .A8H 10K L
i 048 BRFE 1 4h SR Ay HiEE 2 4% A7 I T 2 34 BHE 4K
HRE 2 43 BkORr R L A
ot i 04y RRJE 14 A uﬂ; T|E 3 4« 0k FR A
% 3 MMP-3.ghrelin % GAPDH 3| 4 7 7|
eS| L T iF 8 A Bt (bp)
MMP-3 5'-ACATCACCTATTGGATCC-3’ 5'-TGGGTGTAGAGTCTCTGCT-3' 98
ghrelin 5'GACTCGGTCTTTGAGGAGCC-3' 5 GAACTCACGCGCCAGTAGAA-3' 101
GAPDH 5'-CGGAGTCAACGGATTTGGTC-3' 5-AGCCTTCTCCATGGTGGTGA-3' 72

7 :7& Gen Bank L& & B #9 % B mRNA 57 ./ CDS R %4 F 3514,

1.6 Giilegab s

WA SPSS 16. 0 for windows 4t it 40 ¥ # A4,
FEERGERE CHE I AR IS R R 1 1 48 1 43 B R A 3 8k
Ty K TR bR (B 3 T R UERE T ) P A 4R
FIRE B LA A 2 297 800 3R R B B 3 A 6
FRANKS 55, 55 9000 RE N B AR 35 5 T e de An £ 5
HEAT R A7 A IE A 43 A Wk O ANOVA J7 2241
Br.Lh P<<0.05 AZESFHLGIFE L.

2 R
2.1 BARIF RO

R A m RIA AT 10 ), WA 6 1) A5 % 3 ). e
X1 B, SRR 95 Y0, % IR ZH Il R R A 10 4],
RS A6 B TR 3 Bl BT R 850,

2B ZER A E L (P<0.05),
2.2 WEIEESIA TS 24
RITHT 2 4B H P EIE R 4y 22 5 LG 12
B (P>0.05) , LA WM IR 2 J8 .4 J8 ) 6
i 697 A BE AR By BOGIT A B G, 25
HE it L (P>0.05), L% 4,
2.3 BRI MMP-3 2 ghrelin 357251k
RITHT.2 B E H B MMP-3 ., ghrelin & ik
22 RIS L (P=>0. 05) ¥R I7 Ja - 1R Ir 4
BRI MMP-3 RIKBIRIT R T B, 10 ghrelin 3k
BIRITH LT, ZR A G E L (P<<0.05), {H
SN BRALIR YT JF MMP-3 K ghrelin 235 836 97 A
ZRTGFE L (P=>0.05) . W% 5,

k4 2AVEIRGERLETIEZ L Tts

21 5 11155 b adil WRITE 2 J BIT)E 4 BIT)E 6 )4
BT 20 14.734%4. 36 9.4742.16Y 6.314+1.51" 2.17+1.19"
X HR 20 15.2143. 96 12.4743. 21V 9.72+2. 13" 5.34+2. 26"
Lig o7 A ear,” P<<0. 05,

&5 24 E%EEE MMP-3 X ghrelin &3k & bl & TEs

MMP-3 Ghrelin
20 51 %
BT WwITE BT Wi

BT 20 1.164-0. 23 2.1740. 43" 1. 76 0. 32 1.0940. 15V
X HE 4 20 1.244+0.17 1.33+0.31 1.0340. 10 1.1040.12

5 R4 57 5 ki, P<<0.05,



+ 538 - o e R 4 S T A A Ak

2015 4% 8 A4S 23 B4 8 11

3 itig

BN B s VR T8 bR e g, O A
28 AHS PR BT (N &) = " ARABZ
Ko B B BE 240 T ORI R DA B AR AR B
T R SRR R 2 DL SRR K I SR &
B,V e X B AR HGE R R L, B R g 3 T
T, B ERE ARSI E R AR R WAL
[ o o N v R ok VK T A Q= N o A O
B » B RS PN BHL 55 5 & S T 9 SR N R R R AE
JHF 2k i 3k A 30 A0 5 L A o A AR BB TR AR R L U
FOE e MkR L SR R . AR R, B R
MWES HFER. B, EFH W SLIRIT RILTE Y .
B 300410 R BRSO . LAY L I AT R B L 4
T EEE 10 g HAT 12 g M58 10 g H B 6 g JEA4b
10 g b6 g TS 15 g A 15 g fib4 12 g )1l
BT 6 g MEBIEK 12 g 1R 15 g 2 A, Ho o e Bk
AT B AR SLAT T3 BH DL AR IR AR 33, FH oo 25
AT FR MBI, 5 S8 A A L, — T+ — 85, 1 S #A3
AN B Sl B 24 5 4R LA AR S AT SO 4s DA o i 1
ML A AR R I A A )T AR LA
FATAIEA AL A A RN 5
G 22 R T SCRE VR R I 2 R A0 S BT IR RE . AR
IR L R, h 2587 B A G 5 DURLMEIR T 20 4]
H 07 8 I KA SR 950, B R A T ) R
4[] BF EL A BH B o o S E A Y AXOH

Ghrelin J& 42 K Z AR 4 06 3 32 0K 1 N 15 4 T
A, OFR A E AT AT Y AR K I 3R B H A P R
25 W) R EL A 1 g s Bl L Y R I A
YIeE RO R RS R I e R B gh-
relin Rk E EFHE S H W2 me, 55 E bt
7 a1 IE AR OC , T 42 87 B iR 97 J5 » ghrelin i8¢
IBIT R T B, SR I s 2 IEAHSE . X UL ghrelin
FORTEAR B B0 B H R AW b A — o
Z 5095 ¥ 1 ghrelin T+ J& F B Wt 5 & 0% h 4
HLHI TG . 8k, B Wt 1 R B R T 5 IR A
A HEB5 0B E REA AR A
Wt IO M SRR TR B 18 O A A O ot B L R
iE S B A7 34 g 0 e T AR A L 3 R 4 TR AR R b Al
Jif &7 35 S5 R 5 MBS 1 T R i I 2 5 A R
RGBT R A N ER G B E SR EE
B AT, Hod MMP-3 1 Sy 55 8 5 i 4 J 2R 1
M EBRRE A RN R —,
MMP-3 46 Y RIXTE Bz 1B E i B rh Hb R 5 2
RO AR oY 4R & B, H B B E IR IT R
MMP-3 £k T [, T2 &F B 7697 5 HH 5
MMP-3 £ ik 2 LA, i B4 5 % 0l 68 38 1 14

2 MMP-3 £ik, K R #FFEE S,
B .
g5 BT EF N N 25 8T B B R B DLRLE
HLA WA o 8 15t 97 o 2 UE o L A F 3 R B Bt
&5 By &N AL AT e 5 L MMP-3 J3f 1
M ghrelin kA K,
5% 3k
[1] ZEITOUN JD. ROSA-HEZODE I. CHRYSSOSTAL-
IS A. et al. Epidemiology and adherence to guidelines

&

U A

=

on the management of bleeding peptic ulcer:a prospec-
tive multicenter observational study in 1140 patients
[J]. Clin Res Hepatol Gastroenterol, 2012, 36227 —
234.

[2] EL-ZIMAITY H, SERRA S, SZENTGYORGYI E, et
al. Gastric biopsies: the gap between evidence-based
medicine and daily practice in the management of gas-
tric Helicobacter pylori infection[ J]. Can ] Gastroen-
terols 2013, 27:e25—30.

[3] BYTZER P, DAHLERUP J F, ERIKSEN ] R, et al.
Diagnosis and treatment of Helicobacter pylori infec-
tion[]J. Dan Med Bul, 2011, 58.C4271.

[4] ZUB-POKROWIECKA A, REMBIASZ K, KON-
TUREK S J, et al. Ghrelin in diseases of the gastric
mucosa associated with Helicobacter pylori infection
[JJ. Med Sci Monit, 2010, 16:CR493—500.

[5] CELINSKI K. KONTUREK P C, KONTUREK S J,
et al. Effects of melatonin and tryptophan on healing of
gastric and duodenal ulcers with Helicobacter pylori in-
fection in humans[J]. ] Physiol Pharmacol, 2011, 62
521—7526.

L6] Z3H, Bk mARE[MI. 8 i, dbat: AR T
WAL, 2013347 —350.

(7] ieE %o PEANREE LB ZHREE —
B P B o3 LML Al st rp [ b B 2 41 ikt . 200897 —
99.

(8] AR BE. 2 24l IR WF 9T 48 S R W (M. db 5t . op [
i BE 2GR AL, 2002:112—116.

(9] EMMPTES G % 2l RGP L % 51 2. Wik
P P ES ST IRE ) P EP G ES S
kA, 2012, 32(6):733—7309.

(100 2= 3. sk/D ok, AL v BE IR 519 23 [T .
I B E 2y, 2010, 21(12) :3379—3380.

[11] EaEA, 6, w B, % 8 55 6 o) 1 b B4
R R AT e 2 A A L], rh E v B 45 G AL 2 55
2011, 19(2) :73—76.

[12] £ 7L KT B e 09 b B2 B 44 s R s L AIE 16 36
AR SC R WF 7T [T ]. BLACH B 25, 2013533 (9): 137 —
139.

(F 3% 542 )





