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3. 1 N
3.1
1 85299 (P<0.05 P<0.01),
58.82% (P <0.05) . 3.4 TRAF1. 44BB.
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(%) 4 TRAF1.
44BB. Bcl=L TRAF1
34 11(32.35) 18(52.94) 5(14.71)  29(85.29) TRAFL, 4-BB. BelxL
34 5(14.71) 15(44.12) 14(41.18)  20(58.82) (P<0.05 P<0.01),
2 M ( Q25 ~ Q79
34 2.00(1.00 ~2.00) 2.00( 1. 00 ~3. 00) 1..00( 1. 00 ~2. 00) 1..00( 1. 00 ~ 1. 00) 2.00( 1.00 ~2. 00)
34 0(0~1.00) **&  1.00(0~2.00) **2  1.00(0~1.00) **& 0(0~1.00) **4  1.00(0 ~1.00) *
34 2.00(1.00 ~2.00) 2.00(2. 00 ~2.25) 2.00( 1. 00 ~2. 00) 1..00( 1. 00 ~ 1. 00) 2.00(1.00 ~2. 00)
34 1.00(0.00~2.00) ** 2.00(1.00~2.00) ** 1.00(1.00~2.00) ** 1.00(0.75~1.00)"  1.00(0~2.00) *
34 2.00(2.00 ~2.00) 2.00(1.75 ~2. 00) 2.00( 1.00 ~2. 00) 2.00( 1. 00 ~2. 00) 1.00( 1. 00 ~2. 00)
34 1.00(0~1.00) **4 0(0~1.00) * 0(0~1.00) * 1.00( 0 ~2.00) ** 1.00( 0 ~1.00) *
34 2.00(1.00 ~2.00) 2.00( 1.00 ~2. 00) 2.00( 1.00 ~2. 00) 2.00( 2. 00 ~3.00) 1.00( 1. 00 ~2. 00)
34 1.00(1.00 ~2.00) ** 1.00(0 ~2.00) * 0(0~1.25) * 1.00(1.00 ~2.00) ** 1.00(0 ~1.00) *
* P<0.05 % %P<0.0l; AP <0.05
3 ( X +5)
34 2.15+0.36 2.21 0. 41 1.91 £0.51 1.44 £0.50 1.38 +0.55
34 1.03£0.67**2  0.97+0.76**% 0.82 +0.58**44 0.71 £0.63**44 0.85£0.36**2
34 1.97 £0.52 2.06 +0. 42 1.97 £0.52 1.29 +0. 46 1.35 £0.49
34 1.32£0.48** 1.38 £0.70** 1.68 +0. 54" 1.09 +0. 38" 1.09 +0.51"
* P<0.05 % %P<0.0l; AP<0.05 AAP<0.01
1 ( HE x 100)
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4 TRAF1. 44BB. Bel=L (x+s)
TRAF1 41BB Bel<L
34 0.52+0.12 0.42+0.10** 0.49 +0. 06 0.47 £0.07" 0.58 +0. 09 0.54 £0.07"
34 0.50 £0. 10 0.47 +0.08" 0.50 +0.08 0.50 £0. 06 0.59 £0.07 0.58 +0.06
P 0. 488 0. 029 0.762 0. 043 0.420 0.018
. TRAF1 1; 44BB ; BelxL / xL;
* P<0.05 * *P<0.01
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Effect of Danqi Ququ Zhitong Particles ( ) on Expressions of TRAF1 4-4BB and BclxL in

Gastric Mucosa of Patients with Gastric Precancerous Lesions of Qi Deficiency and Blood Stasis Type

YUAN Xingxing WANG Bingyu YANG Lei LI Dandan ZHANG Yali

( Nangang Branch of Heilongjiang Academy of Chinese Medicine 150001)

ABSTRACT Objective To observe the clinical efficacy and potential mechanism of Dangi Ququ Zhitong Particles
( DQZP) in treating patients with gastric precancerous lesions of Qi deficiency and blood stasis
type. Methods Sixty-eight patients with precancerous lesion of Qi deficiency and blood stasis type were randomized
into a treatment group and a control group with 34 cases in each group. The treatment group was given DQZP with
10g each time and 3 times a day while the control group was administered Vitacoenzyme Tablets with 0. 8 g each time
and 3 times a day. Both groups were treated for 3 months. The clinical efficacy was evaluated after treatment and the
Chinese medicine symptoms and the pathology of gastric mucosa were scored before and after treatment. The expres—
sions of tumor necrosis factor receptor-associated factor 1 ( TRAF1) lymphocyte activation induced receptor ( 4-1 BB)
and B-eell lymphoma-exira large ( Bel<L) were also detected. Results The total effective rate of the treatment
group was 85.29% significantly higher than 58. 82% of the control group ( P <0.05) . For both groups the Chinese
symptoms score and the pathology score of the gastric mucosa significantly decreased after treatment and those of the
treatment group were significantly lower than those of the control group ( P <0.05 or P <0.01) . After treatment the
expressions of TRAF1 4-4BB Bcl=L in the treatment group declined significantly while in the control group only
TRAF1 expression declined significantly and the TRAF1 4-4BB Bel=xL expressions of the treatment group were
significantly lower than those of the control group ( P <0.05 or P <0.01). Conclusion DQZP could improve the
pathology condition of the gastric mucosa in patients with precancerous lesions of Qi deficiency and blood stasis type
and the mechanism seems related to down—regulate the expressions of TRAF1 4-4BB and Bel=L in gastric mucosa.
Keywords chronic atrophic gastritis; Dangi Ququ Zhitong Particles ( ) ; gastric precancerous

lesions; Qi deficiency and blood stasis
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