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oxetine group giving Fluoxetine Capsule 2 x 10 *g/( kg * d)  WAY-H00635 group giving WAY-00635 0.2 x 10 g/
(kg *d) and equivalent normal saline was given to normal and model group. Body weight open field test total score
and the sucrose preference coefficient in each group were recorded before and after modeling and interventions. After
modeling 6 rats in each group were picked to measure the expression of 5-hydroxytrytamine 1 A receptor ( 5S-HTR1A)

and the phosphorylation level of cAMP response element binding ( CREB) in gastric and intestinal tissue by western
blot and the cyclic adenosine monophosphate ( cAMP) was detected by ELISA. Results Compared with normal
group the body weight open field test total score and sucrose preference coefficient in model group decreased signifi—
cantly ( P <0.01) meanwhile these indicators in Shuyu Capsule group and fluoxetine group were higher significantly
(P <0.05 or P<0.01). Compared with normal group much more 5S-HTR1A in gastric and intestinal tissue was ex—
pressed in model group and much less cAMP and CREB phosphorylation was expressed ( P <0.05 or P <0.01) .

Shuyu Capsule and WAY-100635 could remarkably lower the relative expression of 5-HTR1 A in murine gastric and in-
testinal tissue and improve cAMP and CREB phosphorylation ( P <0. 05 or P <0.01) . Fluoxetine can upregulate the
c¢AMP in murine gastric and intestinal tissue and enhance CREB phosphorylation in murine gastric tissue ( P <0. 05 or
P<0.01). Conclusion Shuyu Capsule seems to perform the antidepressant function by down-regulating the ex—
pression of S-HTR1A in gastric and intestinal tissue as well as up—<egulating cAMP and CREB phosphorylation in its

downstream signaling pathway.
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Clinical Observation on 48 Cases of Peptic Ulcer of Spleen and Stomach Deficiency Type Caused by Helico—
bacter Pylori Infection Treated by Xiangsha Liwjunzi Decoction ( ) Combined with Quadruple
Therapy

LI Shuhong' LIU Huayi® TANG Yanping'
(1. Nankai Hospital Tianjin 300100; 2. Tianjin Academy of Traditional Chinese Medicine Affiliated Hospital)
ABSTRACT Objective To observe clinical efficacy and safety treated by Xiangsha Liwjunzi Decoction (

) combined with quadruple therapy in patients with peptic ulcer of spleen and stomach deficiency type caused by
helicobacter pylori ( Hp) infection. Methods Randomly divided 96 patients with peptic ulcer into control group
and treatment group with 48 cases each. The control group was treated by western medicine standard quadruple ther—
apy: bismuth potassium citrate capsules 220 mg each time 2 times per day, omeprazole enteric—coated capsules
20 mg each time 1 time per day; amoxicillin capsules 1.0g each time 2 times per day; clarithromycin sustained
release tablets 500 mg each time 2 times per day all of the above drugs were taken orally 14 days later stop using
other drugs except omeprazole enteric—coated capsules continued to take 4 weeks. In addition to the intervention for
the control group the treatment group was also given Xiangsha Liwjunzi Decoction with one dose per day for 6 weeks.
After the treatment the researchers evaluated the healing quality of the ulcers monitored the Hp eradication rate and
epidermal growth factor ( EGF) in two groups calculated the Chinese medicine syndrome score and observed the
clinical curative effect as well as the adverse reaction. Results The total effective rate in the treatment group and
the control group were respectively 95. 8% and 89. 6% . There was no statistical differences between the two groups
(P >0.05). The eradication rate of Hp in the treatment group was 91.7% significantly higher than that in the
control group (77.1%) (P <0.05). The maturity of regenerative mucosa in treatment group was better than that in
control group ( P <0.05) . After treatment scores of stomach pain bloating anorexia fatigue of both groups were
significantly lower than those before treatment ( P < 0.05) . There was no statistical difference in the incidence of
adverse reactions between groups ( P >0.05) . Conclusion The efficacy of Xiangsha Liujunzi Decoction combined
with quadruple therapy in the treatment of peptic ulcer of spleen and stomach deficiency type caused by Hp infection
is equivalent to simple quadruple therapy can improve the Hp eradication rate improve clinical symptoms the secu—
rity is good.

Keywords peptic ulcer; Xiangsha Liujunzi Decoction ( ) ; quadruple therapy; Helicobacter pylori;

spleen and stomach weakness
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