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ABSTRACT Objective: Base on Toll-like variant 4 (TLR4)/nuclear factor-kB (NF-«B) signaling pathway to explore the efficacy
and mechanism of jiawei buzhong yiqi decoction combine with quadruple therapy in the treatment of Helicobacter pylori (Hp) positive
chronic atrophic gastritis (CAG). Methods: 138 Hp positive CAG patients were randomly divided into control group (treated with quadru-
ple therapy, 69 cases) and study group (treated with jiawei buzhong yiqi decoction combined with quadruple therapy, 69 cases). The tra-
ditional chinese medicine syndrome points, Hp eradication rate, serum gastrointestinal hormones, serum pepsinogen (PG) and
TLR4/NF-«B signaling pathway related indicators were compared between two groups. Results: Hp eradication rate in study group was
higher than that in control group after treatment, and the main symptoms, secondary symptoms and total scores were lower than those in
control group (P<0.05). After treatment, Gastrin (GAS), PGII in study group was lower than that in control group and motilin (MTL), PGI
was higher than that in control group (P<0.05). TLR4 messenger RNA (mRNA) and NF-kB mRNA expression in study group were lower
than those in control group after treatment (P<0.05). Conclusion: Jiawei buzhong yiqi decoction combine with quadruple therapy in the
treatment of Hp positive CAG patients, which can effectively improve clinical symptoms and improve Hp eradication rate, regulate serum
gastrointestinal hormones and PG levels. The mechanism of efficacy may be related to the regulation of TLR4/NF-kB signaling pathway.
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Table 1 Comparison of traditional chinese medicine symptom scores and Hp eradication rate

Main symptoms(score, x* )

Secondary symptoms(score, xt )

Total scores(score, xt s) o
Hp eradication

Groups Before Before Before o
After treatment After treatment After treatment rate n(%)
treatment treatment treatment
Control group(n=69) 7.83% 1.24 4.83+ 0.92° 10.19+ 1.51 6.29% 1.24* 18.02+ 2.68 11.21+ 2.21* 56(81.16)
Study group(n=69) 7.79+ 1.17 2.67+ 0.68* 10.22+ 1.62 3.41% 0.76* 18.01% 3.15 6.08%+ 1.84* 64(92.75)
t/x* 0.195 15.683 -0.113 12.518 0.020 14.591 8.042
P 0.846 0.000 0911 0.000 0.974 0.000 0.043

Note: Compared with before treatment, *P<0.05.
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*2 B =.PG I PGl /K FF1 TLR4 mRNA NF-kB mRNA i (xt s)
Table 2 Gastrointestinal hormone, PG I, PGII levels, TLR4 mRNA, NF-kB mRNA expression(xt s)

Groups Time GAS(pg/mL)  MTL(pg/mL) PG I (ngL) PGll(ugl)  TLR4mRNA  NF-«xB mRNA
Control group ~ Before treatment  137.22+ 34.84 12923+ 23.16  83.13% 9.03 16.76+ 2.93 147+ 0.35 1.25+ 0.27

(n=69) After treatment ~ 88.69% 18.91°  156.69+ 24.47°  97.56% 14.35*  13.76% 2.93° 1.23+ 0.34° 0.93% 0.21°
Study group ~ Before treatment  136.19+ 32.76 12821+ 24.65  82.06% 1437  16.23+ 2.72 143+ 0.28 123+ 0.23

(n=69) After treatment ~ 67.31% 13.87°  208.91% 27.39® 12321 15.89%  10.13% 2.72%  0.98% 0.27® 0.76% 0.18®

Note: Compared with before treatment, *P<0.05. Compared with after treatment, °P<0.05.
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