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Abstract

AIM: To explore the expression of transforming
growth factor a (TGF-a) and Cyclin E in chronic
gastric lesion tissues from patients with different
types of traditional Chinese medicine (TCM),
and analyze the correlation between TGF-o and
Cyclin E expression.

METHODS: The patients (n = 135) with
chronic gastric diseases were classified to
4 groups according to different TCM types
such as disharmony between liver and stom-
ach (group A), spleen-stomach cold defi-
ciency (group B), stomach-yin deficiency
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(group C), and mixed cold and heat (group
D). Immunohistochemical staining was used
to examine the expression of TGF-o and Cy-
clin E in the lesion tissues and the correlation
between TGF-o and Cyclin E expression was
also ssessed.

RESULTS: The positive rates of TGF-o expres-
sion in the lesion tissues of group A, B, C and D
were 25.0%, 18.6%, 47.1% and 42.1%, respective-
ly, and there was significant difference between
group B and C (P < 0.05). The positive rates of
Cyclin E expression were 20.0%, 7.0%, 26.5% and
31.6%, respectively, and there was marked dif-
ference between group B and D (P < 0.05). Both
TGF-o and Cyclin E expression were the lowest
in group B, and there existed a positive correla-
tion between the expression of TGF-a and Cy-
clin E.

CONCLUSION: TGF-o and Cyclin E are differ-
entially expressed in chronic gastric lesion tis-
sues of patients with different TCM types, and
the expression of TGF-a and Cyclin E are posi-
tively correlated.

Key Words: Chronic gastric diseases; Trational Chi-
nese medicine type; TGF-a; Cyclin E
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