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Changes of nitric oxide synthase and gastrin in duodenal ulcer
Jiang Zheng, et al
Department of Digestive, College of Clinical Medicine

29patients with active DU and H.Pylori(HP) positive be fore and after triple therapy against HP, and 12 cases
with non —ulcer dyspepsia as control were determined for Nitric Oxide Synthase(NOS) activity of gastric mucosa
and fast serum gastrin level. Patients with active DU. before treatment, had an increased NOS activity of gastric
mucosa and fast serum gastrin level than those after treatment and than the control (NOS:P<0.001-
»Bastrin:P<0.05).NOS activity and gastrin level between the patients with healed DU after therapy and the
control were of no significant difference (NOS:P>0.05,gastrin:P>>0.06). Changes of NOS activity were not
significant whether HP was eradicated or not{(P>0.05),but there was a significant decrease of gastrin level when
HP was eradicated (£<0.001).0ur findings suggest that increased NOS probablely promotes healing of DU by
modulating gastrin secretion.
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