cJ

BAE At

E25 8258 http:/ /www.baishideng.com/wcjd/ch/index.aspx
ZBENEE: http:/ / www.wijgnet.com/ esps/helpdesk.aspx

DOI: 10.11569/wcjd.v23.i31.5029

HFRL N BILZYE 2015811885; 23(31): 5029-5034
ISSN 1009-3079 (print) ISSN 2219-2859 (online)

© 20155 RN I BB BRETSRATATE.

ARERBRERR

T B E ARG =

W& R 23 CLINICAL PRACTICE

FRFITN, R TP ERMERA LR EHMF  Accepted: 2015-10-13 mRE %S
225001 Published online: 2015-11-08 [ & A E &M
WK E . R
NE, HMKRFBREFR HMRFEFERWEERGK LMFGHRE,
AREFR)H AL AL iz 354 3 1 F 225001 BRSO
Abstract (gastroesophageal

PR, ED, E2MEEBRZOWR.

PEE TR AR NRE. SRRSO
FMHTIORSEL . BB, 1IBXSHF.

BIRMEE: N, 2B, 225001, LA ZINHEEKE8S,
INKZIDRESFT, ZINAZESZEWEERHILARE
FRIEILAR. sbyy_ccw@163.com

E813: 0514-87373375

SKYZAT; R

WS EER: 2015-09-09
BOBHA: 2015-09-24
#SHER: 2015-10-13
L ERBER: 2015-11-08

Brain gut peptide levels in
gastroesophageal reflux
disease patients with
different TCM syndrome types

Li-Li Chen, Ping Bu

Li-Li Chen, Department of Spleen-stomach Diseases,
Yangzhou Hospital of Traditional Chinese Medicine,
Yangzhou 225001, Jiangsu Province, China

Ping Bu, Clinical Medical College of Yangzhou University;
Department of Gastroenterology, Affiliated Hospital of
Medical College of Yangzhou University, Yangzhou 225001,
Jiangsu Province, China

Correspondence to: Ping Bu, Professor, Clinical
Medical College of Yangzhou University; Department
of Gastroenterology, Affiliated Hospital of Medical
College of Yangzhou University, 98 Nantong West Road,
Yangzhou 225001, Jiangsu Province,

China. sbyy_ccw@163.com

Received: 2015-09-09
Revised: 2015-09-24

Beishideng®  WCJD | www.wjgnet.com

AIM: To investigate the relationship between
gastroesophageal reflux disease (GERD) and
the changes of brain gut peptides and the
relationship between the changes of brain gut
peptides and TCM syndrome types.

METHODS: One hundred and seventy-eight
GERD patients were included, and they were
divided into five groups based on syndrome
types: stagnation of the liver and stomach,
Qi stagnation and phlegm blockade, phlegm
stagnation and blood stasis, Qi deficiency,
and Qi stagnation and blood stasis. Plasma
levels of brain gut peptides including
5-hydroxytryptamine (5-HT), somatostatin
(SS), vasoactive intestinal peptide (VIP),
endothelin (ET), and motilin (MTL) were
determined.

RESULTS: Of 178 patients with GERD,
the incidence of stagnation of the liver and
stomach was significantly higher in patients
with reflux esophagitis (RE) than in those
with nonerosive reflux disease (NERD) (P <
0.05), and the incidences of phlegm stagnation
and blood stasis and Qi deficiency were
significantly higher in the NERD group than
in the RE group (P < 0.05). GERD patients had
abnormal levels of multiple brain gut peptides.
Plasma levels of VIP in both patients with
RE and those with NERD were significantly
higher than that in the control group (P < 0.05).
Plasma VIP levels in patients were related with
MTL levels and TCM syndrome types; plasma
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VIP levels were significantly higher in patients
with stagnation of the liver and stomach than
in those with Qi deficiency (P < 0.05), and in
patients with Qi stagnation and blood stasis
than in those with phlegm stagnation and
blood stasis, Qi deficiency, and Qi stagnation
and blood stasis (P < 0.05).

CONCLUSION: Plasma VIP and MTL may be
involved in the occurrence and development of
GERD. Stagnation of the liver and stomach is
more common in GERD. Plasma VIP and MTL
levels are different from traditional Chinese
medicine syndrome.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.
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R 1 GERDEZIEEID T 1(%)

4R n FFEARAIE RS ZZPEIIE SFEIFAE PRESWIE B SIE
REZH 85(47.75) 50(58.82)° 20(23.53) 11(12.94) 3(3.53)° 1(1.18)°
NERDZH 93(52.25) 37(39.78) 25(26.88) 18(19.35) 10(10.75) 3(3.23)
IS 178(100.00) 87(48.88) 45(25.28) 29(16.29) 13(7.30) 4(2.25)

°P<0.05 vs NERDZH. GERD: BB EB/IMA.

R 2 GERDEBEMEMAZMKSELLE (mean = SD)

pari:| n 5-HT(ng/mL)  CCKing/L) SSlug/L) VIP(ng/L) MTL(ng/L) ET(ng/mL)
REZH 38 1243.00 + 204.19 + 33.15+ 871.59 + 212.69 + 212.69 +
915.38 166.49 25.82 304.89° 157.23 157.23
NERDZE 34 1399.40 + 199.72 + 27.50 + 693.71 + 311.19+ 311.19+
152.86 198.93 35.14 261.38° 417.41 417.41
WIRA 24 1572.60 + 265.83 + 2714+ 575.63 + 396.76 + 396.76 +
153.51 21451 20.30 208.75 430.31 430.31

’P<0.05 vs WIRH. GERD: BRERME, 5-HT: 6-20A%; CCK: IBEWAER; SS: S KIE; VIP: [IEEMAN MTL: 258

R, ET: AR E.

&R 3 GERDEZBEARFPEIFEUMIRIMNIAASE L (mean + SD)

baxi] n  5-HT(ng/mL) CCK(ng/L) SS(ug/L) VIP(ng/L) MTL{ng/L) ET(ng/mL)
FFSHERR 32 125433+ 275.81 % 3148+ 1013.2 + 11125+ 214.99 +
1023.03 243.97 29.81 518.16° 842.18 163.02
RE=EBRE 20 1552.44 + 181.62 + 33.80 + 679.47 + 520.10 + 359.87 +
1019.20 129.14 24.23 283.02 143.31° 269.21
SRR 10 1529.81 + 161.29 + 25.73 + 630.73 + 1521.3 + 346.61 +
722.20 122.50 15.62 231.24 933.00 267.49
PRESE 6 839.94 + 155.99 + 21.76 + 38154+ 511.00 + 14461 +
190.44 69.49 6.38 149.65 110.54° 32.60
RRass 4 980.13 + 145.57 + 2521+ 506.29 + 498.76 + 161.53 +
129.12 77.67 6.32 137.17 110.60° 18.17

°P<0.05 vs CORESU4E; °P<0.05 vs SIHINRAE. GERD:
VIP: MEEMRZRRN MTL: BB 5E; ET: AE.

BERENRMA; 5-HT: 5-2@f%; CCK: BRINGEER; SS: £KIIR;

5, SRR G, JEan R, Mos B R, AR, SRORAR S AT E UM, PR

WCJD | www.wjgnet.com

FERINAR, Z AR, FHAAER, AT, i
WA EEFERTMm . B, HEEEA K
AT 2Ol | e 1 LW 21 0 A SR
AHOC, T, IHE R, st e 5 i SUe - -
T, WOH B AR RS EE RS, R
FEAER, B 1R o, EL00 T R LN . R RE
ks, S, e EREZETEE,
Fol BEREFE R E, FE Y. fEA
BT, I B AR 71, (548.88%, IR £ T

5032

WH, F R, 550K, SBANAR, WL
BAZE, FFRBUM, s, S, ﬁw\
ek, SEUH B AR, K. REANERDA
] L4, REZLAT B AR FGESNERD A & 7+ &,
NERDZ H S0 E . F%8 B 45 IE R E4L B
SItE R, KRR, RS R
Yo, M2 % FBREN KL, MINERDZA #
HRGWIEITE, AL IE, BAHHTER T E
SOUINE D R S

2015-11-08 | Volume 23 | Issue 31 |



& Wil 52 HPAX #4122 (central nervous system,
CNS). Hat£(enteric nervous system, ENS).
HEME=ZEMAERG LA, BRREAZEMER
G FA 1 - P 3 0 I 28 A R R - i ), LA
TR I i i el e 8 AT 1B B Dh RE R AU S H
BT LR 202 Pl 4838 3 A7 76 T-CNSHY, T fisi
Jo K Fe b fe FE AR 3 . KB T R
BIVIP. 5-HT. SS. ET. MTL. CCK%Z
i i JOK 350 R Ik o B B AR BE P A AN
LI 66 (0 s 006 7 5 2 VR 1 1 FH . AR 4R 1 i Jo ot
LESHITER, 4> NILELESPIE /1 ik, an
MTL. P¥Iii. B RS, FMIKLESPHG
JRAIVIP, R IMAEZR . CCK. SS%%. Xitm
LESPIMEH/NTBRIKLESPIITE I, f8 T
BAR LR s, 5 5 BURFUER I B, AT
S GERDH 4.

VIPEBEALE T XA 4 R R
H, o N BT R AR L — R 2 1K, B284
IR IR IR, AR P RE R MK
VIP/KF 32 3 i T X I 4L, NERDZVIP/KF-b
B v T R AL, 2% R& BE B V IPAE I 5 Hh )k
FETH =, LESPREAS, MM 33 VT RERIRA. £
AHIEFE I B AHGIE B 2R VIPAK B S
T AWH, BEMEVIPA G —EfREE L
257 GERDIT B A #GE 1 R TR JE.

CCKAEN—Fh B i 2 IR, Reigie s
WAE IR RS, ) Z A ETHE RS K
B miE R4, fefigtdsbodditd 2N &% T EL
AN, gk HHEx. HCCKili 5CCK-A%
gt G, (Rt E R H0H B HES . n—
N BAE A A s AR A R CR G ']
ETFBIELNUE ), I FBURE &8 K1
KA, ABAAE FICCRAZ RS A, X B R 2 i
KA E T BASANUE S SR TR AR Y. fEA
WF7EH, RE4L. NERDZ I3 CCKAK AR T+
M, HIEW] T CCKZ 5 T GERDII KA, (HAE
AR e B UE B e B 2 22 51, $RR 12K CCK
K5 B HHIESE TG AR DG, R —
W KA R — DA

SSHE—FZ KM E, FE M T HAX
ARG K E piE, DY W, BAM
i 2 B iR R, E)E R IR
JERVBURD i B 43 0k, FE4M ) B B 1E s 5h . IE
T 45 iz sh o Rel. TEARRF LA, RE4L.
NERDAL ifil 2% SS/K ¥ 15 % R 20 7 vy, 1] 4 b

Beishideng®  WCJD | www.wjgnet.com

A, 5. ARIEALBRERA

5 FUIEAH AL, (ELTE Hh R AIE B R G B
5.

M T L FH 22/ 0 5 W8 20 i BBk 2 Ik,
e A B B AR iE S I T K, R s B
JiE | EiEsh - IR ES), 3 — D
= B B AR Rk ), Rk B s sh A
HeaxtPL A stk m], MTLAT 5231 &
BB, FEAN R s, AT B
TBHSANUE ), fEAWF A REAMIZMTL
AP R B R R B, thRR KM TL
KT REAE I BLESP, 1 7E AR i 22 43 B o
A ILRAIE B I MT LK 8 35 3 TR
ARBEAE A B A0IE . R A B 45A0E, TR
B A L E R85 A S L Ath v 2= 00E B 1 S
SRR Z K.

5-HT/RCNSHEZE ML HT 2 —, feid
1E R Ik 2 51 B BiEiEs), 58 BiEs)
F1EE VIR SE, fEGERD A I AL Hh & 1 =5 %
PEF, &I LR i B 3 238 ik 52 1 2 A
RS2 AARIE B AT, Forh 32 A48 B 60 45 Bk IO E sl
AIS-HT3Z 4438 # ", 5-H T2 4438 B 5 5 7] A
FECEE RSN R B A, RE4L.
NERDA Ifi 2% 5-H T /K-35 %00] B 20 B9 2 R B%,
Z &4HMES-HT/KF R B 5 GERDW] fg % V) #H
5% A EEIER B M S-HT/K T 2 [0 2 5
TG, R EF MKS-HT/KFEIkS
HH R UE Y 2 JR) TG 3 3 A DA

ET2&—MAiE Rk, (E B s
R, A SRR LSRR, 2 A
TEW A R B RALZ, J@i 5 AR,
AP L EF 4R, B TR L B SORE
ML, ETIRIE W BT, A0 EoR, RE
H. NERDA MIKETAKFRT XA, $&/RET
RS S 7T BE RIEMRA, (BIEAFE )RR
WERSHETH TG B 27, #&/RETH e kS
L GERDH RIF AR R .

M, Wi KEGERDMI R A . KIEh
A AR, i K ) K S LE AN [R]E A
GERDZEFH 2 [HH —ERENZ R, ] gefl
GERDEZ G R EH K. WKIGTT ERE
B AEIG S P EIHEMLS G, EEX S F
BREZY, HZ5A BTl E, 7518 7 25 2% i IR
(R TRV B, AR o B R B AT T M 2, 1%
XoF T % i A R IR e TSI B2 K VT R 4 A B
UFRIRUR.

5033

B NIRRT R

mzaw#E

GERD: #1458 W
(e =%
W i) RO N A
B A g R RS
KogE. R gk
AR BB
Ja R e R, H
W T, v
A IR
K. R

2015-11-08 | Volume 23 | Issue 31 |



FRAI, 5. AEhiE

W& 150

il

1

AERBRAREMBIITR

[ U
AHth, A% 1
— B EATE.

J3aishideng®

2B

WCJD | www.wjgnet.com

Zaz B 5E s PRl 19%;
16: 353

El-Serag HB, Sweet S, Winchester CC, Dent
J. Update on the epidemiology of gastro-
oesophageal reflux disease: a systematic review.
Gut 2014; 63: 871-880 [PMID: 23853213 DOI:
10.1136/ gutjnl-2012-304269]

SRR RO R R AR EIT R, HEEAE R
2014; 21: 16-17

e, R RO B R LA IR ATR
T FEMRCREEZ 2004; 24: 15-16

Talley NJ, Howell S, Poulton R. The irritable
bowel syndrome and psychiatric disorders in the
community: is there a link? Am ] Gastroenterol
2001; 96: 1072-1079 [PMID: 11316149]

Bodanszky M, Klausner YS, Lin CY, Mutt V, Said
SI. Synthesis of the vasoactive intestinal peptide
(VIP). ] Am Chem Soc 1974; 96: 4973-4978 [PMID:
4854585]

Dick JM, Van Molle W, Brouckaert P, Lefebvre
RA. Relaxation by vasoactive intestinal
polypeptide in the gastric fundus of nitric oxide
synthase-deficient mice. | Physiol 2002; 538:
133-143 [PMID: 11773322]

IVY AC, JANECEK HM. Assay of Jorpes-Mutt
secretin and cholecystokinin. Acta Physiol Scand
1959; 45: 220-230 [PMID: 14406160]

Hirsch DP, Mathus-Vliegen EM, Holloway RH,
Fakhry N, D'Amato M, Boeckxstaens GE. Role
of CCK(A) receptors in postprandial lower

5034

10

11

12

13

14

15

16

esophageal sphincter function in morbidly obese
subjects. Dig Dis Sci 2002; 47: 2531-2537 [PMID:
12452391]

Schubert ML. Gastric secretion. Curr Opin
Gastroenterol 2014; 30: 578-582 [PMID: 25211241
DOI: 10.1097/MOG.0000000000000125]

RS, BREE, Hls, k. Rt aERE
HIMGAS, MTL, VIP, SSERALIHE . -
FERER AR BE2 AR 1999; 20: 12-14

Barrioz T, Borderie C, Strock P, Ingrand P, Fort
E, Silvain C, Beauchant M. Effects of octreotide
on lower esophageal sphincter in patients with
cirrhosis and portal hypertension. Dig Dis Sci
1998; 43: 1566-1571 [PMID: 9690396]

Xu L, Gao S, Guo F, Sun X. Effect of motilin
on gastric distension sensitive neurons in
arcuate nucleus and gastric motility in rat.
Neurogastroenterol Motil 2011; 23: 265-270, €120-1
[PMID: 21303429]

te, 0, sBHE, PREE OIS RRE
FEPERCROR IR IR, ImARIARE 2007; 24:
186-188

Wouters MM, Gibbons SJ, Roeder JL, Distad
M, Ou Y, Strege PR, Szurszewski JH, Farrugia
G. Exogenous serotonin regulates proliferation
of interstitial cells of Cajal in mouse jejunum
through 5-HT2B receptors. Gastroenterology 2007;
133: 897-906 [PMID: 17854596]

Kuwahara K, Kitsukawa Y, Suzuki Y, Saito Y.
Effects of several endothelin receptor antagonists
on gastrointestinal transit of guinea pigs. Dig Dis
Sci 2000; 45: 960-966 [PMID: 10795761]

B

Godt: SoMG b G R

2015-11-08 | Volume 23 | Issue 31 |



