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Study on Effect of Spleen Invigorating Qi Benefiting and Dampness Removing Chinese Drugs and Western
Medicine on Serum Epidermal Growth Factor in Chronic Atrophic Gastritis Patients SUN Lei-min  QIAO
Qiao Sl Jian-min et al Department of Gastroenterology Sir Run Run Shaw Hospital Zhejiang University
Medical School Hangzhou 310016

Objective To investigate the effect of various combinations of Spleen invigorating and Dampness removing
recipes and western medicine on level of serum epidermal growth factor sEGF in patients of chronic atrophic
gastritis CAG . Methods By means of Syndrome Differentiation three groups were divided as 1 Spleen in-
vigorating I group SI-I 2 Spleen invigorating Il group SI-II 3 Dampness removing group DR

4 western medicine group WM 5 healthy volunteers served as normal control group. The changes of

symptoms and sEGF level were determined and compared between groups as well as before and after treatment.
Results The sEGF in various groups of CAG were higher than that in the normal control P<0.01 . In pa-
tients of SI-1 and I groups symptoms and pathological manifestations were improved significantly P <
0.01 and sEGF dropped markedly after treatment P<0.01 and P<0.05 . The level of sEGF in DR raised
after treatment P<0.05 but the level of SEGF in WM group lowered insignificantly. Conclusion Inflam-
mation of gastric mucosa could cause responsive elevation of SEGF in CAG patients. After treated with Spleen
invigorating and Dampness removing Chinese drugs the symptoms of CAG improved simultaneously with the
restoration of SEGF. sEGF could be taken as a sensitive index of the prognosis of CAG.

Key words chronic atrophic gastritis invigorating Spleen Qi benefiting removing Dampness epidermal

growth factor

1978 chronic  EGF  CAG 23 EGF
atrophic gastritis CAG CAG 1997 1 ~1999 6
CAG CAG10~20 CAG EGF

8% : CAG
epidermal growth factor 1
CAG

L. 310016 2.



2001 7 21 7

3
1 11
2 19
15
25
1990 10 CAG >
13 13~23 23
CAG
37
2 1 11 6 5
54.6+13.6 4.5+0.2
6 5 2 19 9 10
47.3+9.4 4.3+0.3
11 7 1 15
10 5 52.9+12.1 4.9+0.6
8 6 1
25 10 15 50.9+13.5
4.6+0.5 14 9
2 CAG
37 19 18 45.1
15.8 EGF
1 1
10g 10g 10g 10g 10g
2 10g 10g
10g 10g 10g
10g 10g 10g 10g 3g
3g 1
Smg 3 E
100mg 3 4 3
2 1 EGF
3
EGF
2
3
0
1 2
3

- 511

3 e
t
1 1 0
75%
50 % 50 %
2
2 1
2 1 1
28 10
90.9% 72.7% 2
44 23 84.2%
78.9% 33
19 80.0%
33.3% 55
40 40.0% 48.0%
P<0.01
1
111 2 5 3 1 90.9*
1 4 3 3 72.7*
2 19 2 6 8 3 84.2%
1 6 8 4 78.9%
15 0 4 8 3 80.0%
0 1 4 10 33.3
25 0 3 7 15 40.0
0 4 8 13 48.0
*P<0.01
3 EGF 2
4 EGF P
<0.01 EGF
P<0.05 EGF
P<0.05
2 EGF
pg L xts
1 11 4.24+1.24* 2.59+0.874
2 19 3.33+0.99* 2.46+0.77%
15 3.34+1.11" 4.03+0.974
25 3.55+0.82* 2.92+0.92
37 1.77+0.61 —
* P<0.01 2P<0.05



512 -

2001 7 21 7

CAG

EGF CAG

1. . 4

1996:360—366.
2.
1998 18 5
271—273.
3.Land H Parada LF Weinberg RA et al. Cellular oncogenes

10.

and mutistep carcinogenesis. Science 1983 272:771—778.

.1993:93—94.

1990:149—151.

1998 25 2 :85—93.

.Takekura N Yasui W Kyo E et al. Effect of tyrosime ki-

nase inhibitor erbstatin on cell growth and growth factor recep-
tor gene expression in human gastric carcinoma cells. Int ]

Cancer 1991 47 6 :938—942.

. Yanagihara K Seyama I Tsumuraya M et al. Establishment

and characterization of a human gastric carcinoma cell line in
serum free chemically defined medium. Int Cancer 1993 54
2 :200—207.

. Tamawski A Tanoue K Santos AM et al. Cellular and

molecular mechanisms of gastric ulcer healing. Is the quality of
mucosal scar affected by treatment Scand J Suppl 1995 20:
9—14.
Piotrowski ] Czajkowski A Yotsumoto F et al. Effect of e-
brotidine on gastric mucosal EGF and EGF receptor expres-
sion. Biochem Mol Biol Int 1993 30:1127—1134.

2000 — 06 — 30 2001 — 04 — 04

EGF 3
EGF
CAG EGF 20
CAG EGF
CAG EGF
EGF
7
c-fos  cmyc s
EGF EGF
o CAG
EGF CAG
EGF
CAG
EGF
1
2
EGF
1 EGF
2
CAG
EGF CAG
EGF c-erbB-1
2001 10
1

010 — 62875599 6008

100091 010 — 62887973



