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Effects of Colloidal Pectin Bismuth Capsule Combined with
Vitacoenzyme Tablets on Serum Pepsinogen and Inflammatory Factors

in Patients with Chronic Atrophic Gastritis™*
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ABSTRACT Objective: To observe the effects of colloidal pectin bismuth capsule combined with vitacoenzyme tablets on serum
pepsinogen and inflammatory factors in patients with chronic atrophic gastritis (CAG). Methods: 98 patients with CAG who were treated
in Fuling Hospital Affiliated to Chongqing University from April 2019 to March 2021 were selected. According to the two-color ball
method, the patients were divided into control group (n=49) and experimental group (n=49). The patients in the control group and the
experimental group received vitacoenzyme tablets, colloidal pectin bismuth capsule combined with vitacoenzyme tablets, both groups
were treated for 4 weeks. The curative effects and the changes of serum pepsinogen I (PG 1), pepsinogen Il (PG II), gastrin-17 (G-17),
interleukin-6 (IL-6), high-sensitivity C-reactive protein (hs-CRP), soluble interleukin-2 receptor (sIL-2R) and tumor necrosis factor-a
(TNF-q) in the two groups were observed. The drug safety of the two groups was recorded. Results: After treatment, the total clinical
effective rate of the control group was 71.43%, which was lower than 93.88% of the experimental group (P<0.05). After treatment, PG 1l in
the two groups decreased compared with that before treatment, PG [ and G-17 increased compared with those before treatment (P<0.05),
and the changes of PG [ , PG II and G-17 in the experimental group were more obvious (P<0.05). After treatment, the inflammatory
factor indexes of IL-6, hs-CRP, sIL-2R and TNF-« in the two groups were decreased compared with those before treatment (P<0.05), and
the changes of inflammatory factors in the experimental group were more obvious (P<0.05). There was no significant difference in the
incidence of adverse reactions between the two groups (P2>0.05). Conclusion: Colloidal pectin bismuth capsule combined with
vitacoenzyme tablet in the treatment of patients with CAG has a significant therapeutic effect, can effectively regulate the level of gastric
mucosa related and inflammatory factors, and does not increase the incidence of adverse reactions, and has a good clinical application
value.
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Table 1 Curative effect[n( % )]

Groups Cure Improve Invalid Total effective rate
Control group(n=49) 13(26.53) 22(44.90) 14(28.57) 35(71.43)
Experimental group(n=49) 17(34.69) 29(59.18) 3(6.12) 46(93.88)
. 8.611
P 0.003
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Table 2 Changes of PG 1, PG 1I and G-17(x+s)
PG I (ng/L) PGII (ng/L) G-17(pmol/L)
Groups
Before treatment After treatment Before treatment After treatment Before treatment After treatment
Control group
72.53+8.05 91.24+10.35* 18.24+2.35 14.35+2.26 ¢ 0.63+0.12 0.85+0.14°
(n=49)
Experimental group
72.25+9.49 124.03+13.95 ¢ 18.59+2.61 9.21+3.12¢ 0.65+0.13 1.16+0.17*
(n=49)
t 0.158 -13.208 -0.698 9.339 -0.791 -9.853
P 0.875 0.000 0.487 0.000 0.431 0.000

Note: a was compared with the same group before treatment, with statistical difference.
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Table 3 Comparison of inflammatory factors( x+s )

IL-6(pg/mL) hs-CRP(mg/L) sIL-2R(UK/L) TNF-a(pg/mL)
Groups Before Before Before Before
After treatment After treatment After treatment After treatment
treatment treatment treatment treatment
Control group
(1=49) 41.34+7.49 27.26+3.34* 40.79+7.94 22.15+4.02*  417.12+24.76  363.49+29.75*  32.79+5.61 19.65+3.39°
=
Experimental
41.75+6.18 15.26+2.21° 41.35+6.74 14.5843.44*  416.65+32.83 315.04+32.14*  32.35+5.19 13.21£2.47*
group(n=49)
t -0.296 20.974 -0.376 10.015 0.080 7.744 0.403 10.748
P 0.768 0.000 0.707 0.000 0.936 0.000 0.688 0.000

Note: a was compared with the same group before treatment, with statistical difference.
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Table 4 Comparison of adverse drug reactions[n( % )]

Groups Constipation Rash Nausea and vomiting Rotal incidence rate
Control group(n=49) 3(6.12) 1(2.04) 2(4.08) 6(12.24)
Experimental group(n=49) 4(8.16) 2(4.08) 2(4.08) 8(16.33)
x 0.333
P 0.564
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