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Abstract

AIM: To analyze the clinical significance
of plasma levels of substance P (SP) and
vasoactive intestinal peptide (VIP) in diabetes
patients with gastroesophageal reflux disease
(GERD).

METHODS: From January 2012 to December
2013, 40 diabetes patients with GERD treated
at Hainan Provincial Nongken General
Hospital were included in group A, 40 patients
with diabetes alone were included in group B,
and 40 patients with gastroesophageal reflux
alone were included group C. Forty healthy
volunteers comprised group D. Plasma levels
of SP and VIP were measured and compared
among groups, and their clinical significance
was analyzed.

RESULTS: Plasma levels of SP were
significantly lower in groups A-C than in
group D (46.2 ng/L = 6.8 ng/L, 62.4 ng/L *
75ng/L, 61.7 ng/L £ 7.3 ng/L vs 86.2 ng/L +
9.5ng/L, P <0.05), but plasma VIP levels were
significantly higher than those in group D (84.6
ng/L +11.5 ng/L, 68.9 ng/L + 8.6 ng/L, 70.4
ng/L + 84 ng/L vs 479 ng/L £ 5.8 ng/L, P
< 0.05). SP level in group A was significantly
lower than those in groups B and C (P < 0.05),
and VIP level in group A was significantly
higher than those in groups B and C (P <
0.05). SP was significantly lower (36.2 ng/L
+4.6 ng/L vs 56.3 ng/L + 7.3 ng/L, P < 0.05),
but VIP was significantly higher (91.4 ng/L *
10.2 ng/L vs 70.5 ng/L+9.5 ng/L, P < 0.05) in
GERD patients with diabetes duration < 10
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years than in those with diabetes duration >
10 years. SP and duration of diabetes showed
a negative correlation (r = -0.35, P <0.05), and
VIP positively correlated with duration of
diabetes (r = 0.41, P < 0.05).

CONCLUSION: Diabetic patients with GERD
exhibit low plasma SP and high plasma VIP,
the levels of both are closely linked with the
development of GERD in diabetes patients.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.
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