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Abstract

AIM: To investigate the expression of motilin
and vasoactive intestinal peptide (VIP) in gastric
mucosa of patients with primary bile reflux
gastritis.

METHODS: Seventy-four patients with primary
bile reflux gastric were divided into low reflux
group (n = 42) and high reflux group (n = 32). A
control group was composed of 28 subjects who
showed no abnormalities during 24-hour gastric
bilirubin monitoring with Bilitec 2000 and gas-
troscopic examination. The expression of motilin
and VIP in biopsy specimens was detected by
immunohistochemistry and analyzed using pa-
thology image analysis software.

RESULTS: The expression levels of motilin in
the high and low reflux groups were lower than
that in the control group (558.93 £ 223.63 and
787.09 £ 252.97 vs 941.50 + 275.87, respectively;
both P < 0.05), while the expression levels of VIP
in the high and low reflux groups were higher
than in the control group (1700.06 + 486.55 and
1241.19 + 359.34 vs 959.00 + 335.78, respectively;
both P < 0.01). The detection rates of metaplasia
atrophy in the high and low reflux groups were
higher than that in the control group (50.0% and
26.2% vs 7.1%, respectively; P < 0.01 and 0.05).
Patients with metaplastic atrophic gastritis had
higher reflux rate than those with superficial
gastritis (59.3% vs 30.5%, P < 0.05). The detection
rate of Helicobacter pylori (H.pylori) decreased
with the aggravation of bile reflux (64.3% and
47.6% vs 25.0%, respectively; P < 0.01 and 0.05).

CONCLUSION: The parasecretion of motilin
and VIP may play a role in the development of
bile reflux gastritis. Bile reflux is one of the risk
factors for gastric mucosa injury. Bile reflux can
inhibit the infection of H.pylori.
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JROR PEIHY S B 4 (primary bile reflux
gastritis, PBRG) A AL H 7 1 A B, N
AN SCHRARGE, MY St 28 (A 30 B A
HI19.9%-24.2%, B AL X T T B JIE
TR R A EEAE . Wi I — R B AT
PR 3 JIU RN R XU D) RE /N 3 1 2 Ik, A5
1 E Wis B bl AR L A SO 0 E A
JIE T Wi 3% W 2 % (motilin, MTL)FHIALE VS 1 7
fk(vasoactive intestinal peptide, VIP)}- & B3R5,
TR H R B s 1 AR A Sl T R AT T
(H.pylori) %4 5PBRG R A1) KA.
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1.1 I T-2008-10/2009-047 5 117 117 7. B
BIZIPBRGREF 7441, Horh 533541, 203941, 4F
1418-70(F146.87+14.40)% . I AFRUEM: B A
B AR, Sota. X R 54 050 R 4 /b
200, 153 mofE RERRAEA D T3k, HE B
T % T 00 0T M 4 [ I 5% 00 B 0 AN ()
W78, 2824 hiHZT 2 WA (Bilitec2000)
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TR, WEAGTEDZ, BT B BEAE LA AL
R, TCEOME . PER . S RS
LS S O N CRAT Bk o oY |- K10 o N N e |
RGNS VR S TR PR AN IR e
i, 53 mo LI RIEIR, 24 h'H WL %=
0 R P R B A R U S L B R S S R
Jiga #2815, v 531341, 1541, 4F%25-68(°F
$)46.64+13.70)% . s UL E S i &
DAB . (A5 1 1 4 M I8 AE AR R A .
MTL BT v SR H R A . VIP
BB 2w BEGUAN A A BRI H AR A
PR . A4 R A (Bilitec2000) Hi Hi i
Medtronic SynecticsZy w4277, Jj B EHZ 5 H K
FH M B 5 90 1 8 #F Tmage-ProOPlus(IPP)6.0.
1.2

1.2.1 D AR b R R 2 L R P
PBRG & #4400 BER L4 R ekl R 41, fb
AEPEZE AR SR A e 4R 4. AT HIBilitec2000
DA A e s B IR L0 3 R = 0.25 4 IRV B,
TR 2T R ISAE =025 I T) 71 23 b, 4T 25
W AR LL0.25 2k FUE I, B L I 18] 7 4 B )
WA $023.60% 1k 43 5, ¥ I oy AR R 4L
(<23.60%)Fl1 i [ 41 (=23.60%)".

1.2.2 D AR E R
Olympus2607! i B85k A, H 7R H 320
RS O P e 1]2-3 cmAbER3ERZH 2L, o FLIE
By, RIEFNLZ . o 1R P R 5,
HA2HIERI PR AL 100 /L FHEE [ 52, 47 H Bk
MEAE, Uk, AT IRAKE tHEL(HE) 3
. AB-PASHfA. MR GiemsaZeth K Al
ZUL R A

12324 h D TR SR E R
a1 wki, A5 AHY A (Bilitec2000)
K, SELEIC %24 W WL, It A
oS RIS, AN N
T L E OGRS IH L Z AR I
W RAORE, SR I24 h, DLE A E SR EL
REWE =0.2512 W IR SO, TSR 20
WAE =025 ) 7 43 L.
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pari:| n MTL VIP H.pylori n(%)
28 941.50+ 275.87 959.00+ 335.78 18(64.3)
42 787.09+ 252.97% 1241.19+ 359.34° 20(47.6)
32 558.93+ 223.63% 1 700.06+ 486.55% 8(25.0)*
H.pylori %P<0.05 vs : P<0.05 vs
SEPEMLEE, ARG T S BE T (X 400) W5 Zi ik
MTL. VIPPH RGN, FFREHLIZE A
BISMEF, G B Image-ProO 48 n WEMER  FENES
Plus(IPP)6.0%l 5 T AN WL T BH 1 Yo (1 1) RBUDG 2 28 2(7.1) 1(3.6)
FECRABOEE = PRI X HRY), BT 42 11(26.2y 6(14.3)
(A %00 1 AR EMTL . VIPE I 2 £ Ly e
Fabs. . )
F)ZH}SPSSH.S?}(“‘, XﬂLﬁ)ﬁ%ﬁ‘ P<0.05 vs ; P<0.05vs
HOGRE BH I 26 K BB F o A . ok 4
¥ Limean+SDFR IR, £ 4190k A LK A 1R
R 2205 22 90 M1, LLP<0.054F k225 5245 W 2 i LI . ,
I pari:| n SRFN %) H.pylori n(%)
36 11(30.5) 14(38.9)
27 16(59.3)* 10(37.0)
2 ER 11 5(45.5) 4(36.4)
2.1 MTL VIP Hpylori
w R E M TLE LB soc0.050s
HARF = 17.85, g = 8.33, 3.56, P<0.01, 0.05), 1f]
VIPFRIEHA ML (F = 26.89, ¢ = 10.17, 4.11,  0.000-0.022, P>0.05, £3).
P<0.01), HEAGh2#m 3. m i dl E &
MTL#E LB R 41K = 5.48, P<0.01), A 3 e
Gt X, VIPEREBIR R AP = 6.94, IEHAEHEAET, VAGSE T ZIREE R
P<0.01), BAG5%E X, mRRAH pyloriffl  (duodenogastric reflux, DGR)™. [ iiiMAX %
PEAS R0 A . AR R 4Ky = 9.386,  JEL&E . (HPBRGEH, T H-d -+ 48
P<0.01; x> = 3.951, P<0.05). & /Al 50 ImEshkEes, iAW, HEhm
HH pyloriPIPER HF Z R LG Fm (' = WP A S, B RIER T, BN E
1.880, P>0.05, #1). RIS BRRE, 5IRH W E N 3B, 1 R
2.2 w0 BEEYESOE . B 2.
S U2 TS R A A T 2R A R R g n) LA AWFFCR I, Bl A SR BE 1) 32 85 n .,
Hi(y® = 13.061, 4.031, P<0.01, 0.05), HiE /i PBRGHEHE HFEMTL &k & FEEH, 1
MBI H A E B AR R m(” = VIPIERE KRN, HASH bk, Af
"LAEE 4.443, P<0.05). B AALEEZEgME S ZE R Fib %R X (P<0.05). HHFRIEEMTLZ 2
TG 2 5 (" = 0.026-2.411, P>0.05, 32). PR30 5, MTLIG A BEAE A2 835 S i 17
gg’é’g’” 2.3 « Hpylori P28 & A3 (migrating myoelectric complex,
AP AR R R e R AT MMC), BA SR Z A & LS 3h Al
PBRG

RORFEE (x> = 5.191, P<0.05); ATk
G SR A . AR R AT R
FEE G242 5 (" = 0.602-0.833, P>0.05).
FMH pyloriMIPER R LG % 2 5 (" =

FOE B A, A A i T 3 38 55 AR . A it
FERW, MTL/KT-BEAG o) il B 42 4 259, viIP
SN R 2 i, V2 CE B VIPTE B
S 1 el Ll SR S 1 B g AR | N
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T Bra 1L NIRRTy, ]S R
KB R CEE i, IFREIRIE B HEAS . FAsh Y
W RFELIIL. 23 B FEHLH AT B A2 2 Ay 1 3 i 1
/D R A 1 8 7 A B 1 RS A
K, B Wcekss, I 4 s = sl i
i R IRAIG, 5808 R BRAE TR, A AE
T AR N Y ORI I, MM T LERAR &
VIPE i J e SO 4. MTL K VIPH] fgEfHYT
SR AR .

Ty J7 T, BIEERAE D N GE K T EY
JERE TR AE P R B I T, 18 o) A
RN, S R0 &, o
B A EENE B RBEEMNE R4, Hit&
S T TR EL K (59.3% vs 30.5%), LhAs:
AT Gt 275 L(P<0.05), AR ik k
PEE R BG4 X, H RO
E 5]t 47 18 11(45.5% vs 30.5%), B 2k 4145
g, VT AR, o T R IR A,
X 55 E AR E (V) R b A ) R
N NS B i R e =1 o W 7 W & A Y s
— 3 [z, BEAERHY T SRR B R N, T
R0 0 H DA A A N B, B
Gl 2R L(P<0.05), AR A S 2 W giit
S ARIG P, mR R LA M S A
H T IR Z(50.0% 26.2% vs 7.1%), iX
L5 18y b SCHRARE R T RO R S
A A OB W R R T
e 5 YT SRR FEAR DG, IRy A & AL
A S A AR R .

MH. pylorilEHHYEZ F, PBRGEE A
] 8 B AS, Hopyloridik TR 2 LS
222 (P>0.05); Mtk ZETE S gk H R AR k%R
M 2 A R RS EE(P<0.05). FWIIHVT iR
PBRGH B Mt F A7 B A =GR, MH pylori
ST XS SLIC ) g, A BRSO, 1A
PEZEYE 2 v SR 1759.3% LR ME 1 4.(30.5%)
1R, Wi H pylori K #(37.0% vs 38.9%) 5
B 7E S, X5 B i ScEkoE — 2, Ak ik
SR RO — PR R R IR, A pylori I
PSRN R K R, HpyloriE G 5 BT R
T R IR WA MR S5 H pylori
JEYLT R A A B AR I S BT K
NHPERAN A, pylori “E A AN, AHHFURIN, =
SALH, pylori B PERT tH 2 A0 U2 L AR R4l
K(P<0.05), Bl imFEE T, Hpylori[ BG4 R
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B, X 5 W) LR iR E — 3, 24T IR
A[REAE: (DHpylori A7 IS A p H< 4R IR
Bidh, IEHE W IEpHA2-3, BV il S R
M, A& HH pylori ) K. (QH pylori{E midk
IR RAE R, AR IE Rk (R AR AR B 3R
[ RN IS &N T =R/ & i b2 S NP
TEPE. A SO A B A I LA py lorT GRS
HZAIL.

B2, PBRGEHAFAENAMEREMTLK
IR VIP R 73 K3, MTL K& VIP A fEAE
MR B & AR kA . B IR SR 1)
DN, B RNES R I, vTEE 4. b
FEACAE )R AR BT RN, pylorr % G s F ]
YEH.
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