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[# ZE)ae. WEME&H R Janweiyuyang, IWYY ) 3T 5% 57 K5 B8 #% 2 £ K (Spasmolytic  polypeptide, SP) Fl /) = it B T
(Intestinal trefoil factor, ITF )M Lk, I 404 H el RERIFE LA . oF ok« SR B BIE LA TH L85 (Peptic ulcer, PU) R
# 72 ), Horh 2 B A 812 KR F K 2 S0 ] 424 B (Helicobacter pylori, Hp ) P ) PU EL o ERHHIE R FFF A A% A2 BY A9
B 50 il FBELS R 3 A, b E &5 K BT B R B T (Ranitidine, Rani )X B84 & 36 ], IE 4 %f B4 12 ], BRIRAH
SR G LRI SP 3K, Western blotting £l ITF FiE ML, IR MR CHEABHE S &, 4R JWYY AE8#C
BLOBESENS SE R THRRERE BEMH(P<0.01), @E4 1k, Western blotting &t} 875 : PU BEAROHE . BEY
B ITF SP A HERM KR (P0.01), £%:IWYY Rt SP A ITF MRk, R #m R R R C 0 RBE RS
A AT 0 BRS BE KM DR RO R B R BT L BB R A I R, X VT RE R R BHS RS 1 FEAE AL
Hz—o
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Observance on the expressions of spasmolytic polypeptide(SP) and
intestinal trefoil factors(ITF) of gastric mucosa affected by Jianweiyuyang
(JWYY) pills and study of the potential mechanisim of JWYY against

the recurrence of peptic ulcer
HUANG Guo-dong,et al
(Department of Combinedd Traditional Chinese and Western Medicine,

the First Affiliated Hospital,Nanchang University)
[ Abstract] Objective:To observe the effects of Jianweiyuyang(JWYY) pills on expressions of spasmolytic Polypeptide (SP)
and intestinal trefoil factors(ITF) and analyze its potential mechanism. Methods:A Total of 76 gastric ulcer patients (final
diagnosis hy gastroscope ), were randomly divided into two groups,JWYY treatment group, (36 cases,treatment group) and
Ranitidine control group(36 samples, control group).Among them 50 Hp-positive PU patients were confirmed by gastroscope,
histological inspection, and urease test,and showed the differentiation of symptoms and signs of the traditional Chinese medicine
is the stagnation of liver—QI with deficiency of the spleen type for these 50 patients. There were 12 case in Normal groups.
Detection on Biospy Specimens of gastric mucosa was done.The change of SP expression was detected by immunohischemicity,
ITF by Western hlotting and the contents of aninohexose and phosphatide in ulcerated gastric mucosa were measured. Results:
The contents of aninohexose and phosphatide of PU patients increased in JWYY group and there was significant difference
between JWYY group and Ranitidine group(P<<0.01). The immunohischemicity and Western blotting method showed that
there has a Linear correlation between the the contents of phosphatide and aninohexose and the expressions of SP and ITF in
PU patients(P<0.01). Conclusion:JWYY pills can prevent the occurrence and relapes of ulcer,affect the hydrophobicity
of gastric mucosa and strengthen the stability of myxogellayer by elevating the expressions of ITF and SP,and effecting the
contents of phosphatide and aninohexose. This is probably one of the main mechanisms of JWYY to heal ulcer quickly.
[Key words] Jianweiyuyang pills;Peptic ulcer; Recurrence; Hydrophobicity of gastric mucosa ; Phosphatide; Aninchexose; SP; 1TF
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PU RIGKE IR K7, RIRFERNABEH 5%
~10% , F AR A 1/2 500; H, 2R FE# I FI R T
AW 7 #032 F R T SR BEAT B I T R TR YT BB
WG RS BEHE | FREREES 12%,
Hit sz E £ 2 H il R FFE M, PU K
5B RIEMAE2ER, B M Tamawski U2
F—WE BB E A A FE (Quality of ulcer heal
ing, QOUH ) W # & J& , QOUH Z BN HEM IR
HP F4E & k3T & 24 (Nonsteroidal anti~inflammatory
drugs, NSAIDs) B &AM PU R K EER
£ B8R, —& PU 7 HP ARG /5 BI%A [
NSAIDs Wi &P, BREART7] Rebamipide 5 778,
0 HP+GU BEME &, HIEA T HP KRR,
XULEH PU B & M Z AR (UL HP F1 NSAIDs 5
QOUH B X F. AluKHRBESEREE MR T
PR WLEE SP 0 ITF fIFRIE , DL HE X PU B R EE
RO B S B REMEW, #—P 5
A R XHEALtE B B R RER R R BH E KL
#, P EZIGITPU R E R EBLAUKE .

1 MREFH*E

11—

WEBRALFERE 12 FNERAEA  ALS
E 126, ERIS R F SR R RIS 15 B
FEHLST R WYY A FIPE 253 R AL 5 36 . H 58 47 ], &
25 ] 4R Y 18 ~ 65(45.83 + 16.72) % ;A1 H#A 45 1], A2 1 27
Bl BB 26 B, HANRBRE 17 6], EELR RS 3
%, BAAEREE 8 B, BIREBE 6 B + i mtE 12 4,
Hp FRYEE 50 B, HEFFIES B AFARIE BIE. LA L ARBiIY
SKIET 2005 48 5 H ~2006 4 2 A M FEZRFHB#&H
ElMHEE ARERI T2 RERKBA Kb #ET RS L
MBS B 38 5, BRI AR BB 34 6, SARFES .
5] Hp PR R FE, RA W .
12 #¥keg

FEIZHPRAE . PU 2B HE : S BBORIEYE 6 RO
o MR SB(PHF AR FTRE FENDE 1
3 PR 1A YT I ER AR LE M I PR 3T 38 U,
1.3 Fi
131 FRAEM 24 PUBEWBEETRBGAZERT
A 13, R Neuhaus B E B ROHERBIESE RAGH
WABY A BIER Sy, — R4 Hp 56 — 3B 4r BB AR R D i
Ja ~T0CIRTEUL 2 M B AL R I SP 93K 31K, Western blot-
ting B ITF Rk, HERBRENBRES, BE T
B 124 R BRE B AN BB 1.2 BAERE AR

#,EFH, EFARERTMESE, R 1 ]KAST Eid
B, 1 MRS 4G PUSEFERBHEN F ERE
KRR A
132 #HERAN BEEREH WELZEHAARLA
A7, [ 2 A Z10960017 , 4 7= 4t 5 £ 20030602, 1A% -
03gx36 x| B FRETHRE, iNFHEXENERAE
A BN E AT, BT 33021741, £ 7515759, 8
% :150mg x 30 B x 1 #fi. Western blotting ¥iilll ITF £ A5
BT FREIE T YOS 2 \RHEAT, ITF, SP $i{k I A % H Santa
Cruz /A 7], Western blotting K H A AT i A EF R A A 82
it
133 HHHE WITALTIWYY B, 8K 1.2¢ OiR,4 K
do XFTERZA %5 T Ranitidine, 81K 0.15g HHR,2 ¥ /d,2 AL
4 A 1 A7, Ranitidine 21 Hp BAYERE A P A AR
. HX05g,4 K M, FREMER , BK 0.2¢,4 X d, % 7d.
FABEE 4 G T B ERAE, BETUEREAHA
AR, BRI AEREAMERERARE . iCH
AR IGRA R AT T Hp WERRR. ST
ERERITRRRITIG 4 AN BB, #1780k
W, 351597 U254 A Ranitidine, F254H A JWYY, 3L4EHRG
57 8 J&.
14 FRETHRA

B ST E R M R AR ISR LE PU EAETFRIC 5 HIb
ESH A ANEANTSHN 6 Mo PR g E(TEy
24 PREF T 6 T IR ) 2 W b S 1A 1,

BRI (DIERER . G T RHR, B
B, T BK, (2) B BEEARNK A HER
AE, NET R S,.S, ¥, ER A B R . (3)AR: BUHE
B4R/ 50% A 1 BT HiH, B (4)83%: Btim R4/
AR 50% , IERSTCAIERAE TR B RS PU SRR
HRHA 1-6 S EBRSE, BIEREB T EANIEET
Mo HEARNBEMFE N HEGELE S =[(JRITRI
o - WRITIEBUY) + IRITRIBSM] x 100%. (1) PRAERL : AF
AR AR R BEAIE R I BB =2 95%, (2) BRI
R AR B B ME BRSO ELS 270%. (3B RCIER 4K
HEA 15  TE R IRD = 30%, (4) TR S0 AKAEH T
M BCE, ESUNE  IEERSEA R 30%,
1.5 %it$FFE

K FA SPSS10.0 B 3t B g B AT 4t i, o B R
VIR + BRAEZE (0 2 50N IRYT RIS LLECR FHECH ¢ BB,
M AR TSR A ¢ RS AR
HBCRA x 2RI, P<0.05 NN ERE G E L, HX5S
17 % F Bivariate Two-tailed %, 5K Pearson £ ¥, P<0.05
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2.1 2% PU & B 8773 F BIiE4E 7 HOLR

BT R JWYY 4 36 6, K E A 15
i, B3 10 %], A5 10 B, TR 1 B P2 X AR
36 B, IWE K2R 17 5], B&K 9 i, A% 9 B, &K 1
i, 2 A ER LR EH(P>0.05), R 8T4H
FIXTERIBTT PU MIGIRA RN BR T QA FM
X,

o BRI RIF R A JWYY 4H 36 Bl PR A &
13 45, B3 11 ), A28 10 B, Tk 2 il PEE % AR
44 36 B, G IR 6 B, WAL 8 B, 5k 14 B, X
8 Bl A e, 2R BA BEH(P<0.05)R:
IJWYY BEEEME PU BE RIEMR
22 24PU BHRACTHABISETHT

ME 1 BATLER, SEFHLE G
B Rani HF JWYY HEXREH B S BV B
B(P<0.01), S5IAITRTHLE, IWYY 48775 &5
W BHE S BRI B, ZRE B EH
(P<0.01), Rani HIBFFEERCH BESESH
RIS, ZREBEM(P>0.05), JATE IWYY
5 Rani AR, BEHOH BESEERARE
HE(P<0.01). N, e THTLUE ), Rani XEED
OISR K, W IWYY AT UBERS
HECH s S8, 2R BRI ABIKY: AR
WX T RER IWYY S B R HERWHEZ —,
W& 1,

23 2416 Hp AR F &

374 50 ) Hp R ES 5B, Hd IWYY
IRIT 4 27 B ,Rani XFHR4H 23 B, WIrTHRAT
JWYY, % BB 40 45 F Rani #9 [ A, i F o] 32 9 A A0
M, 4 s, BT BUEK B RS AR A Hp FR
EWAR, KiFr A 2 4 Hp BRHEMAY, W
EHUBELBENZR(P>005)(RE2), LR
FWIWYY #RBR Hp RFTRUFIPEZS Rani MNPTEEFE
AR e 2H AR ) = BT R SO S (% 2),

— 823 —
F2 2EAFTWIE Hp BRELLR
JRYFIE Hp BAYE  Hp B
415 " (1) (%)
IWYY 4 27 24 88.94
Rani 41 23 21 91.3

1 AL BIAYT A ELEIAP>0.05

24 BEH1FEARRE

IWYY J4774H 24 1], Rani % B840 20 #3538 8¢
WEZ 14,3 A 2 AR KR ,6 AR, IWYY
HIX 1 HE KX, Rani H 2 WEK,9 NAR,IWYY
HPE 1 BIE K Rani 4 3 BIE &, 1 &8, JWYY
HA 1 BIEK, Rani HILH 6 FIEE,JWYY AR
REEFXTRA (P<0.01), 3580 IWYY A E XK
YER(RZE& 3).

®3 BEIEHZRERR

5 mEg  IEEERIR 1 ERERR
B n (#) (%)
IWYY 4 24 1 4.1+
Rani 41 20 6 30

7 4118) L3 AP< 0.01

2.6 SAMARTPU EHFHHALMEBASP K
i

EHRABRBEEAERTZA VR SP Rik 1
HEE B TRBURH. PU BB RS R,
FEBET B/ SP T Raks8n. & JWYY i¥r)5,SP
HFREH#— PR (P<0.01), SPHRAEEH
RIRR K 4,
2.7 Western blotting 4 &40 ITF # & ik

iz il Western blotting J7 K0l ITF fR %, #
s, AmEa e, ’RA BERRERE, HRE
H AR I O, 1R AL T

Western blotting J7 X R 25 SRR B . JIWYY F

®1 WAPU BEBRERBRECHERMESRNOTEN(c ;)

13 HEOH B

RITRT BT bepid: i} It
haceopill 12 123 +1.6 - 6.7+0.6 -
FRET4H 36 6.61+1.1' 778 £1.1° 45104 52+04
28 fnd 36 6.81+1.7 10.92 1.4 46+03" 6.5 £0.624

:1. SIEHH R 'P<0.01; 5187781 LE P<0.01; 5A77RT EL4 *P>0.05; 5 Rani £H 038 ‘P<0.01, 2. FEHA{HER

TR B HSUR AN E A CH B S &’
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F4 HESPATEERINERILE (x2s ) (FAEER)
5 SP FiK(JRYTRT) SP FE(GHITSE)
B " - + ++ FEER - + ++ PR
EHEA 12 11 1 0 8.3% / / / /
Rani 40 36 24 9 3 33.3%! 23 8 5 36.1%"
WYY A 36 23 9 4 36.1%! 7 10 19 80.6%'>

. 1L ' SEEMAE,P<0.01;2 5IBFFRTHE, P<0.01;® 5 Rani HI8¥7/5 3, P<0.01;* 5IR¥TRT L. P>0.01, 2.

ERANIERTABEASRA 1 K

AR ITF 55K F, 5 Rani 408 B EHZER(P<001),
BTt B EEER (P<0.01), R LE 5,

x5 HEPUEBERTHEITF AEEERMERER (x+5)

a3 % ITF A& EE

(n) WHITHT WBITE
EHA 12 37.49 +2.36 -
Rani 4 36 83.57 +3.42' 91.78 + 3.23%
TWYY @ 36 82.65+3.38" 14557 +4.23*

0 SEHEHIE,P<001; P 5ETRILE P>0.05; 5
IWYY J8SF A 3L, P<0.01; ¢ S5IBSFRIELES, P<0.01,

2.8 PS,.SP b5 B A5 BB K PEAR KM 54T

ZMRST,PU BEEECHABEERES
SP F1 ITF i Pearson A RZBUH (435 v=0.903, vy =
0.838, v=0.834, v=0.914,P<0.01), B IF XX E,
BRRT LA K PU B EECHABIR S B S SP.
ITF ZBI¥A BLMHLL R,

3 i ig

KT B AL, Bl ZHEZ I
AT TR AU, HABOH IR B
RE A ORGSR BF s, BE R B/K AL & 90, JR i IMLAE 35 ) Jak
BRBERT(BR, B8, MR HEFE) G EHR, B
SRERE . BHBELYEZBEASMEERERY
TGER  (BARERIFIER S 5ThEE, XA B
TEMEBRIGEM IEE 4R, BRI
il ¥ JeF 2 75 1, FHOR U5 R B R R B Y
B TR SR — BB . KRB = T B
K, HAERIER, iR R Z 2P KPR
B, HOKG BE TT (6 H K5 W B HIGE BE He e K
g 3 ~ 5 %, AT He X5 BE A 4=t , ik
RBAVFHERIBUKYE, B Rk Y A R

A kSR B N S SR (R BB IR ) Al R 11 (&
TN E RO R, KR AR R SRR TR AL
L B H RS S R K B4, FORE 5 7T B 1k
TE RUBHERAT & , AT G NN . XS0 BF BERin , B
T He AR AR A, bR R T K Bk
HERIBERS, BE MMM LR T EHMENH
FEYHE BRI RIE T RSB IEE RN, Bk
EAEENE B E X, EFER R KT
BEAEENEHBBEEPEX, U HSERE ™ E
WHE T EERR R BRI B K 5 5 1
A KRB AEE T S EEMER. BB
R /K P58, T B R P B A R 0 R, I Bt i
SRaE, BHBEMEKEE, MREAS ™ E L
HA, BMEE ISR WA S E & . A5 %M, Rani
YTREEH BEIRS ER WA K, W IWYY FRTEL
BERESEEZCH PSSR, BE B RENEIK
P, SRk R R AR v, Wi #T PU. BB 28
SRR RERAM, B5 ITF.SP MRIAKH K
PERIRA T TORER TR,

EZERFRPERED WYY FIBTF R
ITF.SP F H IR EBIAITRIA B, AT e &
HOPMBIE S B MY E FIRT L, 5®/ERT4
A B R (P<0.01), ZHFE4HT,PU B E
BREEECH . BIRER S ITF.SPZRIMAEH
RMIFERER, I IWYY Al #2& ITF .SP #
FKis, EWMERMBEEECHABES &, W
B R BB K 1 SR 3 W 5 9 AL = FR i A
&, AT e Rani SEA R T4 PU, 33X 7T 68 2 HAT i 15t
HRE KR EMHLEIZ—.

& % X W

[1] Tarnawski A,Douglass TG,Stachura J,et al. Quality of gastric
(T#% 827 )
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