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Tab 1 General data of patients

Group »  Male Female Hp(+)n (%)

36 (60.0%)

Age (mean)

CSG 60 32 28 18~64 (33.78)

Gu 56 30 36 32~72 (41.80) 43 (76.7%)

Du 44 25 19 21~68 (37.83) 42 (95.4%)
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Tab 2 SS, AVP (pg/mg ww) and Gas (ng/mg ww) levels in gastric mucosa of Hp(+) patients
Hp(—) Hp(+)

Group ss AVP Gas ss AVP Gas
CG(n =60) 528.531+146.03 33.401+10.97 4.86+1.87 214.101+42.76° 38.6418.99 18.50+4.64°
Du(an =44) 529.524104. 94 33.85+7.17 11.41+1.18 157.36+54.13"° 32.30+7.62 34.85+12:57"
Gu( n =44) 456. 801+82. 28 55.99+1. 32 6.4511. 80 176. 65440. 69" 61.32+1.40 6.501+2.13
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Tab 3 The levels of SS, AVP and Gas (pg/ml) in plasma

F Hp B (P <0.00),TI HH M AVP,Gu EHFH Gas
FEZRn, 0 Hp MR EAE SS S R TR,

Hp(—) Hp(+)
Group
SS AVP Gas SS AVP Gas
CG(n =60) 174.16148.79 3.63+1.91 32.92+10.45 156. 70+ 39. 80 3.95+2.66 88.75114.36"
Du(n =40) 154.54143.67 5.061+2.75 55.13+9. 80 144. 094 44. 84 8.49+3.53 234.12168.14°
Gu(n =52) 163. 961 46.38 5.021+2.88 27.621+6.79 149. 304 25. 83 5.201+2.75 31.771+19.52
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Tab 4 The levels of SS, AVP and Gas in gastric mucosa before and after anti-Hp therapy
Before treatment 1 month after therapy
Group
Hp(+) Hp(—)
SS AVP Gas
SS AVP Gas SS AVP Gas

CG(n=30)186.10+£36.01 33.03+7.48 21.06+4.72 186.83123.96 34.0018.35 21.5243.65 458.0+92.80°* 29.82+5.90 7.61£1.77*
Du(s =22) 108.22+24.97 34.9418.71 36.28+10.30 117.41+42.66 38.70%£10.65 33.4245.75 442.6161.38° 35.2819.46 8.49+2.11°
Gu(a=25) 117.84146.11 35.38+7.99 8.78+2.68 168.401%35.38 38.87%8.79 8.29+1.55 421.0467.44° 33.4818.86 8.86+1.67
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Tab § The levels of SS, AVP and Gas in plasma before and after anti-Hp therapy

0.01);SS BEF T Gas B F KK, UL P18 B Hp =T 8 M
KT8 SS A H» ERAF#Y Gas B

Before treatment

1 month after therapy

Group
Hp(+) Hp(—)
SS AVP Gas
SS AVP Gas SS AVP Gas
CG(n =30) 163.53+39.97 3.74%2. 20 96.311+11.53 163.08154.00 4.42%2.43 94.98+10.07 166.61+58.72 81.64%+1.75 23.7417.897
Du(n =22) 160.09158. 64 6.7043.91 227.04160.66 168.80134.16 6.10+2.44 217.351+34.43 185.581+47.06 5.2012.05 54.19110.29%
Gu(» =25) 141.52%31.15 5.98+2.26 37.87117.15 159.50%41.19 6.50+3.73 37.40115.09 148.8451.67 4.4612.57 38.56+12. 69

Y¢: P <<0.01 vs Hp(+)
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Study of the relationship of Helicobacter pylori-associated gastritis and
peptic ulcer with gastrin and somatostatin

Hu Wenhua, Xu Caipu (Department of Gastroenterology, Southwest Hospital, Third Military Medical University,

Chongqing, 630038)

Abstract The level of gastrin (Gas), somatostatin (SS) and argininevasopressin (Avp) in the gastric

mucosa and plasma of 60 cases of chronic superficial gastritis (CSG), 44 cases of duodenal ulcer (DU) and 56

cases of gastric ulcer (GU) was determined with radioimmunoassay. It was found that the SS level in gastric

mucosa was significantly lower in those cases associated with Helicobacter pylori (H. pylori) infection than in

those without ( P <C0.01) and the Gas level in the gastric mucosa and plasma was higher in those cases asso-

ciated with H. pylori infection than in those without. After the eradication of H. pylori infection with proper

medication, the SS and Gas levels returned to their normal. The findings suggest that the SS and Gas levels

were closely related to the associated H. pylori infection in cases of superficial gastritis and peptic ulcers.

Key words Helicobacter pylori; chronic gastritis; peptic ulcer; somatostatin; gastrin; argininevaso-

pressin
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Perioperative management of congenital duodenal atresia of newborn
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