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Tab 1 Changes of bile acid concentration of gastric juice in different groups (Cs /nmol ml™ ', &L s)
Group n Pre-operotion Postopention
1 week 3 weeks I year
Bl 14 21. 15+ 9. 36 36. 50t 25.27 76. 60E 48. 38" 59.75E 29.80™
B4 10 22 1 7. 74 45.13F 19.08 52 98+ 25. 04 43.79F 9.89
SV+ A 12 22, 43+ 10. 15 39. 04+ 18.72 54, 85F 27. 49 46.33k 14.52
HSV 13 23. 54k 11. 56 30. 12 17.24 28. 02 16, 18 27.68F 15.44
*:p <0.05% . p <0 0lys HSV
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Tab 2 Changes of total bacterial count of gastric juice in different groups (log 10/ml,x* s)
Postvperation
Group n Pre-operotion
1 week 3 weeks 1 year
BAI 14 1. 27+ 2 14 3. 83t 2.09 4. 86t 0. 38" 3.9 1.97*
Bd 10 L 77 235 4,30t 1. 64 4,33k 1.55 3.82F 1.99”
SV+ A 12 1. 84t 2. 27 3,90t 1. 79 4. 13t 1. 68 3.85E 2. 04*
HSV 13 1. 265 2 07 2 4H2.35 259 2 78 1.56 2.13
*: P <0.05% : P <0 0lvs HSV
B Bt SV+ A 64. Yo , B4 25 8% ,SV+ A 29. 62% , HSV 10.
HSV (P <0.05 QOI) 2% 3 (p<0Q0l,p <0.05 P <0.05 BH
204 pHE> 4.0 . B4 SV+ A (
92 88 s pH s ) , HSV (
(= Q 784, P <0.01). ) ) .
. BH 23 KRB —HFREHBERFAELR L3
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Tab 3 Results of histological examination of remnant gastric mucosa one year after operation
Atwophic gastritis Intestinal metaplasia
Group n No rmal Superficial
gastritis Slight Medium Sev ere Slight Medium Severe
BAI 14 0 9 2 2 1 1 1 2
B 10 0 7 2 1 0 1 0 1
SV+ A 12 0 8 2 1 1 1 1 1
HSV 13 0 10 1 1 0 1 0 0
, B4l 35. % , B+ , ,
30% ,SV+ A 33. 3% , HSV 15. 4%.
: B4l 28. 6 , B+ 206 ,SV+ A 25% 7 [41 HSV
HSV 7. 8o. s BH B} SV+
A HSV (¢ ’ ’
2. 047 2.025 2.029, P <0. 05), , >
[2]
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Effects of bile reflux and intragastric microflora changes on lesions of

remnant gastric mucosa

Zhang Chao, Wu Guoqing, Cai Zhimin, Huang Wen (Department of General Surgery, Southwest Hospital, Third Mili-

tary Medical University, Chongqing, 400038)

Abstract Objective: To investigate the effects of bile reflux and intragastric microflora changes on le—

sions of remnant gastric mucosa. Methods: The concentration of bile acid and total bacterial counts (TBC) in

gastric juice were measured in 49 patients with peptic ulcer before and after gastric operation. One year after

the operation, samples of gastric mucosa taken from all the patients were used for histological examination.

Results: After the operation, the concentration of gastiic bile acid was significantly higherin groups Bl , or

B4 and SV+ A thanin group HSV (P < 0.05~ 0.01). TBC in the former two groups was increased much

more than that in the latter group (P <0. 05 0.01). The abnormal histological changes in the remnant gas—

tric mucosa were more common in the first two groups thanin the last group. Conclusion: The type of gastric

operation can affect bile reflux. The abnormal histological changes in the remnant gastric mucosa are closely

related to the elevation of bile acid concentration and increase of TBC in gastric juice. HSV can effectively

prevent bile reflux and keep the gastric physiological functions stable
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