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BAR (BEEEAFIEE WEBEHZHETER
# B BEMBEL (GTPD) ERMEMBEERMENERFEN. KAXX0fRER R A
HGTPDRB W RAGXERIET ME, HAATHRNETRHRBBERETTR. SRXH B
BRKAT, GTPDHBHAM, SHERTREYT, wISHE Cp) BRETHREE. BT
BRMGTPDRNMFE, ASHHERBRE—~B. #75: GTPD REEHBEWFNHHE
M RIT M — TR R T.
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BHE MG, BT IEBITHAELERREBRERE,
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B TERERESINESE,
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EERSIEARRRA L, XAL-AgclFEF=8A, UM LER,
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1,3 x#qn
13,1 ABTHRZEER, ATNEERTEkG MK (Soluble Neutral Mucus, NM) , SEF
%8B Mantle[CLhalk ®,
L3.2 IXEZBHEER2RE E, ATHISHE (Campylobacter pylori, Cp) #%, KRBk,
BiGiemsauB MR RBRFZRSEEFHE, Hih VBT ERESREE NCrMHE.
13,3 BERBHERBANSAUEREEE K25, B BARTHRSGTPD MG —K. ¥AKER
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1,4 it
RAXZEBEFHZRINOERALGHREFETRFUHEN L#T.
2 B ®

2,1 GTPDAELEHMALH XA _

&£ SGTPDIEHECSG>CAG, EIHGTPD FigE4y 5% 20,56 +2,00, 18,64k2,79, AXBHE
(P<0,01) , Bk EGTPDIE s 51%433,7244.45, 32,63+4,93, ZFRLBF (P>0,05) ,

SR I A IC TR sk, EPMEEEEESRE. P EH SR04, 200,
5 %), HEEMGTPDEHME4rEI%419,4312,03, 18,26+2,54, 15,94+0,82, AEXRF (P<0,05). fF
BitE5EE, REHGTPDsEIA18,83+2,25 (404 | 16,17+3,60 (126 , EREF (P<0.0D),

67 % SR R TS S T B vh, 594 hdAETE SN, HEHGTPDY 20,34£2.30, 8 FiESHHEE N
18,41%1,.41, BERTIH (P<0,05) .

FRERZN, KMERTEESE, GTPDEIEMR.
2,2 GTPD& T 5Cpa ikt £ 4

HSTHET Cp #E, FACP(+) BEFERGTPD+HHREAMTR AR D Cp(-) BF (P
0,0001) , HikHGTPDERIXEE, RE1,

£1 CP(+)5CP(-)&4GTPDit&t (% £s,%4: - mv)
Tab,1 GTPD values of CP (+) and CP (-) patients

Antrum Body
(n) Cp (+) (n) Cp (-) Cp (+) WHC-;(‘—)
CSG (5) 17,96+2.70 (9) 20,43:+2,08¢ 32,1313.79 32,93+5,.47
CAG (23) 16,447%2.36 (20) 19.58+2,44® 31,74+3.63 31,94+4,84
*p<0,0001 compare with the Cp (+) patients

2.3 B4t EGTPDHARET

H&2 N, TDBAKTEEE HGTPDREE AR, BHAHFGTPD AE LAY, BMRLEATHT
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#—Eomim, TDBRTEBEEHGTPDEEAREFXELTCr(+) B, MXMCp(-)BEEN
k. BRRAAH, Cp(+) 5 Cp(-) BEGTPDEHAAM. TDBACPHERREEETHERRMA. &
%K, Cp (+) BELUTDBBRFTFEE MGTPDAE SCr¥ X RIFBR &A%,

A2 EHWEGTPDACPER k&b (x +5)
Tab,2 GTPD and Cp positive rate before and after treaiment
GTPD (-mv) CP positive
g;iaot?ent n Antrum Body rate (%)
Pre- Post - Pre- Post - Pre-~ Post-
TDB 23 18,07%2.54 21,1242.37* 31,28+4.37 33,07+4.56 52,17 13,40°
Cp(+) 12 16,88+%2,53 20,03:+2,21*
Cp(-) 11 18,7842,50 20,11%2.46
Weitonlin 18 18,7143,12 19.95+2,93 33.42145.03 34.05+4.39 44,44 27,78
Cp(+) 8 16,50%3,.12 17,8043,63
Cp(-) 10 19,69%2.,71  20.862E1,99
Control 15 19,31%2.12 19,14%3.04 33,544+4,14 33,14%4.70

*p<o0,01y pre-,

pre~ treatment

post -,

post - treatment
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Gastric Transmucosal Potential Difference as a Parameter

for Therapeutic Efficacy Evaluation on Chronic Gastritis

Gui Xianyong, Pan Shaowu, Xu Caipu. et al (Department of Gastroenterology.
Southwest Hospital, Third Military Medical College, Chongging 630038)

Abstract Gasiric transmucosal poteniial difference (GTPD) is a sensitive

indicator of the integrity of gastric mucosal barrier, The changes of GTPD were
investigated in 90 patients with chronic gastritis to evaluate the efficacy of a

6-week-ireatment of TDB or weitonlin,

GTPD value decreased in chronic gastritis and the rate of decrease was

parallel to the severity of mucosal damdge, Campylobacter pylori (Cp) infection
brought about a further decrease of GTPD, A significant recovery of GTPD va-
lues was observed after a course of TDB therapy especially in those Cp positive
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cases, which was accompanied with a signifcant decrease of Cp positive rate, an
increase of gasiric neutral mucus, and a significant reduction of mucosal infil-
tration of inflammalory cells, Our data suggest that the determination of GTPD
is & simple and useful parameter to evaluate the efficacy of cerlain therapy for
gastric mucosa,

Key words gastric transmucosal potential difference; gastric mucosal bar-

riery chronic gastritis; therapeutic efficacy evaluation

BREE X AR B — i

BEH FrL BAK FHREKR 0D

RER < x, &if, 46%, KRR, A “ASMERE M s 3 M H” F198943H 17 B ## .
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