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ABSTRACT Objective: To investigate the effect of compound Houtou capsule combined with teprenone on gastrointestinal hor-
mones, inflammatory factors and expression of transforming growth factor-g (TGF-) and Smad3 in patients with gastric ulcer. Methods:
120 patients with gastric ulcer who were treated in our hospital from January 2017 to January 2020 were selected. According to the
method of envelope lottery, they were randomly divided into observation group and control group with 60 cases in each group. Both
groups were given esomeprazole orally. On this basis, the control group was treated with tepreidone, and the observation group was given
compound Houtou capsule combined with teprenone. The changes of gastrointestinal hormones, inflammatory factors and the expression
of TGF-B and Smad3 in gastric antral mucosa of the two groups were observed before and after treatment. The ulcer healing, adverse
reaction rate and recurrence rate were compared between the two groups. Results: The total effective rate of ulcer healing of the observa-
tion group were significantly higher than those of the control group, the difference was statistically significant (P<0.05). After treatment,
the levels of motilin (MTL), gastrin (GAS), C-reactive protein (CRP), interleukin-6 (IL-6) and interleukin-8 (IL-8) of the two groups were
all lower than those before treatment, and the levels of the above indicators of the observation group were lower than those of the control
group (P<0.05). After treatment, the expression levels of TGF-3 and Smad3 of the two groups were decreased compared with those be-
fore treatment (P<0.05), and the expressions of TGF-f and Smad3 of the observation group were lower than those of the control group
(P<0.05). The recurrence rate of the observation group was significantly lower than that of the control group (P<0.05), but there was no
significant difference in the incidence rate of adverse reactions between the two groups (P>0.05). Conclusion: Compound Houtou capsule
combined with teprenone can significantly improve the levels of gastrointestinal hormones and inflammatory factors in patients with gas-
tric ulcer, reduce the expression of TGF-$ and Smad3 in gastric antral mucosa, promote ulcer healing, and have good safety and low re-
currence rate.
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Table 1 Comparison of ulcer healing between the two groups [n(%)]

Groups n Union Excellent Valid Invalid Total effective rate
Control group 60 17(28.33) 16(26.67) 15(25.00) 12(20.00) 48(80.00)
Observation group 60 26(43.33) 19(31.67) 12(20.00) 3(5.00) 57(95.00)
x 6.171
P 0.013

22 WMABHBEKTELLE

PILLIBYT AT AY B IR K LU T 225 (P>0.05) . 4R
7 J5 1 MTL \GAS 7K B & F Ik (P<0.05) , H 5 X IR b,
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Table 2 Comparison of gastrointestinal hormone levels between the two groups (xt s)
MTL(ng/L) GAS(ng/L)
Groups n
Before treatment After treatment Before treatment After treatment
Control group 60 664.35+ 49.32 326.35+ 22.17* 113.24+ 11.42 75.32+ 8.43*
Observation group 60 657.34% 52.87 217.36+ 18.49* 112.59+ 10.87 61.82+ 6.59*
t 0.751 29.244 0.319 9.773
P 0.454 0.000 0.750 0.000
Note: compared with before treatment, * P<0.05.
* 3 WARKERFKFLR(xE 5)
Table 3 Comparison of inflammatory cytokines between the two groups (xt )
CRP(mg/L) IL-6(ng/L) IL-8(ng/L)

Groups " Before treatment ~ After treatment  Before treatment ~ After treatment  Before treatment ~ After treatment
Control group 60 13.54+ 3.47 9.74+ 2.17* 19.62+ 4.65 10.73+ 2.25* 23.57+ 4.52 16.34+ 3.09*
Observation group 60 13.97+ 3.29 7.63+ 1.42* 20.34+% 4.72 7.54+ 1.83* 23.94+ 4.69 13.72+ 2.53*
t 0.697 6.302 0.842 8.520 0.428 5.082
P 0.487 0.000 0.402 0.000 0.669 0.000

Note: compared with before treatment, * P<0.05.
2.4 #£8 TGF-B.Smad3 FikfE R b

PR PRI TGF-B.Smad3 ik BT .22 57(P>005) .
97, 4] TGF-B .Smad3 Kk HHEIA)THIFEIR(P<0.05), H

M4 TGF-B | Smad3 ik W] IR T X B 41
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Table 4 Comparison of TGF-[3 expression in gastric antrum mucosa between the two groups [n(%)]

(P<0.05), Wl

Before treatment

After treatment

Groups n ) Weakly ) Strongly Weakly i Strongly
Negative . Positive . Negative . Positive .
positive positive positive positive
Control group 60 14(23.33) 18(30.00) 20(33.33) 8(13.33) 29(48.33) 19(31.67) 6(10.00) 6(10.00)*
Observation group 60 13(21.67) 17(28.33) 23(38.33) 7(11.67) 44(73.33) 11(18.33) 5(8.33) 0(0.00)*
U 0.742 14.632
P 0.553 0.001
Note: compared with before treatment, * P<0.05.
* 5 WMABEFET Smad3 PRIXFER LR n(%)]
Table 5 Comparison of the expression of Smad3 in gastric antrum mucosa between the two groups [n(%)]
Before treatment After treatment
Groups n . Weakly . Strongly . Weakly . Strongly
Negative . Positive . Negative . Positive o
positive positive positive positive
Control group 60 19(31.67) 24(40.00) 12(20.00) 5(8.33) 33(55.00) 14(23.33) 9(15.00) 4(6.67)*
Observation group 60 21(35.00) 22(36.67) 11(18.33) 6(10.00) 46(76.67) 8(13.33) 5(8.33) 1(1.67)*
U 0.489 9.605
P 0.727 0.004

Note: compared with before treatment, * P<0.05.
25 FREMKRERIESR

WL 2 5 0] HE 2 B AN RO K AR 353531 2 10.00% Al
8.33%, WL LL A TE ] 1 2 57 (P>0.05 ) . WAL NS BRZF Y 52 K

FA51 8 5.00%F01 18.33%, WELZH IH WAK T X IR 4H (P<0.05) .
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6 MATRREEERBERILE [n(%)]

Table 6 Comparison of adverse reactions and recurrence between the two groups [n(%)]

Abnormal liver ~ Total incidence

Groups n Ventosity Stomachache Rash finction of adverse events Recurrence rate
Control group 60 1(1.67) 2(3.33) 2(3.33) 0(0.00) 5(8.33) 11(18.33)
Observation group 60 2(3.33) 2(3.33) 1(1.67) 1(1.67) 6(10.00) 3(5.00)
X 0.100 5.175
P 0.752 0.023
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