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Abstract ;[ Objective ] To observe the characteristics of the artificial stomach ulcers caused by thermal
damage and Kangfuxin Liquid of argon plasma coagulation induced rat gastric ulcer the curative effect of
artificial. [ Methods |Fifty SD rats were randomly selected,of which 42 with argon plasma (electric coagula-
tion index A50,argon gas flow rate of 2.0 L./min, the output power of 60 w) burn rat gastric mucosa
caused by artificial stomach ulcer,establish artificial stomach ulcer model in rats,8 surgery not only burn
gastric mucosa. Coexistence 40 only after 1 week (only for surgery don't burn the survival of the gastric
mucosa 6,burning the survival of the gastric mucosa 34 only). Randomly selected five burning anatomy of
the gastric mucosa of rats, remove the stomach tissue formation and histopathological examination con-

firmed that macroscopic observation ulcer ulcer, building success. The experimental group and use: the re-
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maining 35 only rats were divided into 6 groups: normal control group (6); the model groups (6 saline lav-
age) ; positive control group (6 hydrotalcite lavage) ; Kangfuxin Liquid group high-dose group (6); Kang-
fuxin Liquid dose group (6); Kangfuxin Liquid low-dose group (5). Positive control group were treated
with Hydrotalcite Tablets, and treatment groups were given Kangfuxin Liquid. One month later, blood
samples were taken for blood routine test, detection of EGF expression, and ulcer tissues of each group
were taken for detection of bFGF expression, histopathologic morphology and HE staining. [ Results ] The
burning parts of the stomach in model group were sagged and uneven,with congestion and bleeding,but no
perforation. The phenomena were significantly improved after treatment of Kangfuxin Liquid, with no
bleeding or swelling, and ulcers almost flat. In addition, compared with the untreated group, Kangfuxin
Liquid significantly increased the white blood cells,red blood cells and platelets ( P<0.05). HE staining
showed that lymphocyte infiltration in stomach tissue reduced after treatment with high-dose Kangfuxin
Liquid, and inflammatory response was significantly alleviated. The expression of EGF and bFGF were
weak positive in the normal control group and strong positive in model group. Compared with the control
group,the level of EGF in serum and bFGF in gastric tissue were significantly increased in the KangFuxin
Liquid and western medicine treatment group ( P<C0. 05). [ Conclusion |Kangfuxin Liquid of argon plasma
coagulation technique of the artificial stomach ulcer of rats induced by significant curative effect,and a cer-
tain dose of relevance. Kangfuxin Liquid large dose group of the artificial stomach ulcer of rats induced by
argon plasma curative effect is better than that of aluminum and magnesium carbonate. Kangfuxin Liquid
through increased gastric tissues bFGF content to promote the argon plasma coagulation technique induced
gastric ulcer healing.
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