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Abstract

AIM: To investigate the relationship between
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plasma brain gut peptides, traditional
Chinese medicine (TCM) syndrome and the
course of gastroesophageal reflux disease
(GERD).

METHODS: One hundred and sventy-eight
GERD patients were included. They had five
TCM syndromes: liver stomach heat, gas
exchange resistance, phlegm stagnation and
blood stasis, Qi deficiency, and Qi stagnation
and blood stasis. Plasma levels of brain gut
peptides including 5-hydroxytryptamine,
somatostatin, vasoactive intestinal peptide,
endothelin, and motilin were detected.

RESULTS: In the 178 patients with GERD,
the proportion of patients with liver stomach
heat syndrome was significantly higher in
the reflux esophagitis (RE) group than in
the non-erosive gastroesophageal reflux
disease (NERD) group (P < 0.05), while
the proportions of patients with phlegm
stagnation and blood stasis syndrome and
Qi deficiency syndrome were significantly
higher in the NERD group than in the RE
group (P < 0.05). Of the 178 GERD patients,
73 (41%) had a disease course < 1 year, 72
(40.5%) had a disease course between 1 and 5
years, and 33 (18.5%) had a course > 5 years.
The proportion of patients with a course > 5
years was significantly higher in the NERD
group than in the RE group (P < 0.05). The
proportion of patients with a course < 1 year
or between 1 and 5 years in patients with liver
stomach heat syndrome was significantly
higher that of patients with a course > 5 years
(P < 0.05), the proportion of patients with
a course between 1-5 years or > 5 years in

2531

mEE %4

AR E R R A
(gastroesophageal
reflux disease,
GERD) & % 49 )&
BEZHEFoR
B R A I BR
BREFHE. BF
HRARETFF
B AR 35 F
H= AR EFE
K& A ELHN
HE. M
EHRE, B0
FEHIH, L
%3 Ny

MR 5 RE
& B4, 8#IE,
ER P YA
—ER

2016-06-08 | Volume 24 | Issue 16 |



FRAim, 5. AR, PEIRSBRERMRRIZOERIE

s 4 i

4 2 GERD % AT
JRF AT GHFR
—H A EZ—,
fed EIER | fE
k5 GERDZ
8] % & R AR IR
R

Wi £8E
R F R T
BB iE A 5k Y
XA TR WmiE
4m 0L 64 A8 R Z AR
PNGCEACE S
BIELHIE S,
¥ % T GERD &
BRE K
BN JR AR K
A

J3aishideng®

WCJD | www.wjgnet.com

patients with Qi deficiency syndrome was
significantly higher than that of patients
with a course <1 year (P < 0.05), and the
proportion of patients with a course > 5 years
in patients with phlegm stagnation and blood
stasis was significantly higher than that of
patients with a course less than 1 year (P <
0.05). Motilin levels were significantly lower
in patients with a course > 5 years than in
patients with a course < 1 year (P < 0.05), and
there was significant differences between the
three groups (P < 0.05); 5-hydroxytryptamine
and endothelin levels were higher in patients
with a course > 5 years than in patients with
a course between 1-5 years, but the difference
was not significant.

CONCLUSION: The course of GERD patients
with different TCM syndromes is different.
The course of NERD patients is more likely
to increase. GERD patients with a long
course of disease often show Qi deficiency
syndrome, liver stomach heat syndrome, and
phlegm stagnation and blood stasis. Plasma
5-hydroxytryptamine, endothelin and motilin
levels may be related to the prolongation of
GERD.

© The Author(s) 2016. Published by Baishideng
Publishing Group Inc. All rights reserved.
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LR 178%IGERD % F P, IF JER M FUA %
(nonerosive reflux disease, NERD)ZE & BUif
A K (reflux esophagitis, RE)2A 18] bb4x,
REZLAT B ARKIESNERDW 25t &, 274
%t 5 & L(P<0.05), NERDZE P & &, i 9E |
FR B LEERREAH B 5, 2R A% F
L (P<0.05). AR & EIER 5 RER X
178#GERD & 4 ¥, Jafe R 215 & %734
(41%), FRAZ1-55F B F7261(40.5%), A2
T 54 & % 3360(18.5%). £ PNERD KA
# it 550 B F I B WWREL 5; A § AR#GE
EBHDTIF I-5FARIARLSF o)
%, PREAFIEEEL-SHF. KTSHEARL
NF15 %, FRELIEEERERTSFH
BWAOTIHRER S, 29 ARTFEL
(P<0.05). fo 3 Joi by Bk KT 55 @ A2 A 5 Az
X F55F %% f A F 3% (motiliny MTL)7K
FREFRTRARDTIFES, £2HA%T
&L (P<0.05), 34018 ;e FMTLA % 2 74
%t 5 F L (P<0.05); RAEKR TSFBH MR
5-# & Jg(5-hydroxytryptamine, 5-HT). P &
% (endothelin, ET)& TR 1-55F Zmiz s
FlEEH 2%t 35 L.
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#* 1 GERDEBZFEEID (%)

DA n FFEHAIE BESZRBRIE SAEINFAE PESEE  BRRELSIE
REAH 85(47.75) 50(58.82)° 20(23.53) 11(12.94) 3(3.53)° 101.18)°
NERDZE 93(52.25) 37(39.78) 25(26.88) 18(19.35) 10(10.75) 3(3.23)
=it 178(100) 87(48.88) 45(25.28) 29(16.29) 13(7.30) 4(2.25)

*P<0.05 vs NERD/E. GERD: BREBR 7R, NERD: JEEECIERAR; RE: RAMEEX.

disease, GERD)&8H . + AN B =
WREN BB N, T S P SCRURE IR A I R RE
P —Fhgei. HimK FRICARER . Bl
0 J5 I S SR A L ALER, AT R A
FAEBEA . Bl Zuk R AR Y. B
FHEWEKFY KBS AN, GERDIIK
BN, WARMA S RE . T, P H
M NATH H % A . H 3B GERD
BRI RE TR R IEA B, A
Fe 3 B i i K e 0% 0@ i 9 A i R PE T
B M T8 40 i AH B 32 AR, T3 T GERD
S D) 1 O R ARRE AR R AL R
i 1 K 72 75 SR R A A 08, & Bl AN [|] )
PR MGERDEFWAEA L X 7, HAEIAR
AHSCHRIE.

1 MRRTSE

1.1 ## 1%£4%2012-11/2014-017E 75 6 A R
=Bt i2 (1178 IGERD & & Nt i 4, R H
GERD i f R BT M2 R AR, FFRAEAE
Ry FREMKRFEATIE—HHEFF T LA R4
B ARSI E KA B R/ RAR
2 AR TR S ) A GUERY )58 X,
X AT 18— HRIE /3 2, 43 5 NIERL: T
ARARAIE . R BHAE . R HA5UE . RS
WHIE AR MLFIE. N MGERD &3 1T B
B, MR TR, o ~AEBERE M R
Jpi (nonerosive reflux disease, NERD)4H.. i
PE B % (reflux esophagitis, RE)4H.

1.2 & R BE ML 7 3R 0 A 52 )
I AMGERDEE 724, L PREEH
38f. NERD /#3401, fi 1A & 24
i, 2 Wi B B 9% T Bt ¥ (enzyme linked
immunosorbent assay, ELISA)#H4T Il 3% 5-5%
Bl (5-hydroxytryptamine, 5-HT). JHZEI 4
. KK (somatostatin, SS). ML EH M
fK(vasoactive intestinal peptide, VIP). & & 3
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% (motilin, MTL). P J¥ & (endothelin, ET)4
W A0 AR A3 28 i [F) s B

Brit£ b3 8 FHSPSS19.040 HH i 5%
BTG4, Plmean+ SDEEIR, THEFR!
VO SR FH o A 3, T R 2 T 1 L R A
55, P<0.05ERZERA G FE X

2 B8

2.1 GERDIE®R 5# 178GERDEH +F, iT
B AR HGES T, 548.88%, S AC FHIF451),
525.28%, AW MLFEAE29%], 516.29%,
REAIBEAF 1341, 57.30%, BEHE H A51F4AH, &
2.25%, REXNERDA[H] L4, REAF B Al
POEENERDH BT &, ZRARITFE
M (P<0.05), NERDZH A S0 E . K H
SERREAMET &, ZRAG I FE X
(P<0.05)(#£1).

2.2 GERD¥ B E 45 & 52 x it 1786
GERDEEH, HMAENE1EEZETIH, H
41%. JEFE1-54F B E 7200, 540.5%; kL
SR H3IN, 518.5%; HHNERDYLR
R SEMEEHELREA R, ZRH4
TR X (P<0.05), T HZIH, FHIEAEL
SE LR AR -S4 A A L TR B g o 2
F(P>0.05). HFEMHBIEEZE/NTF1IHE, 1-5
EHBEHEESTERNEREZ, ZERA R
B X(P<0.05), HEAWIEREL-SHFE. KT
SHEHIE /N T 14 2 (P<0.05), S H 45
IEEE R R TSEPRE DN TIFEEE S
(P<0.05)(k2).

2.3 JAAE 5 3 I B Bk KT 48 £ 7215|GERD
BFEA, FERTSEEH MKEMTLKYT &
FIT DT IUERE, ZERAGIIFEN
(P<0.05), 34HIAI M FMTL S & % %A 4t % &
X (P<0.05); WK TS5 EH MHKS-HT. ET
i TIRAR L-S4F SR A2 /N T L4E 3, (B RS
R (3.
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pax izl n gE
<1 1-5% >54F
Lit[E=papitl
REH 85 35(41.1) 40(47.1) 10(11.8)°
NERDZAR 93 38(40.9) 32(34.4) 23(24.7)
PEDE
AT BaRIE 87 48(55.2)° 32(36.8)° 7(8.0)
RESABHIE 45 14(31.1) 22(48.9) 9(20)
SIRIIASIE 29 10(34.5) 11(37.9) 8(27.6)
CPRE=SIPIE 13 1(7.7) 6(46.2)° 6(46.2)°
B ass 4 0(0) 1(25) 3(75)°
ST 178 73(41.0) 72(40.5) 33(18.5)

°P<0.05 vs NERDZH, °P<0.05 vs <184H, °P<0.05 vs >504H. GERD: BB EBRIME;

NERD: FFEECME AR, RE: RAIMEEX.

3 171E
GERDE#EH. T WA RRAEE
1L B PN S BRAE AR, T 2B 28 S
W, SIESEE MO A SR E R R, Kk
993 JE R 3 B 1 RN A8 S A B R B B
Wy BEIERIIEE R . BN R I s A
FIfeEig %™, GERDAE S E K, WIEA 5T
I, BFEHRRES, MG EE T RIRAR T
YA, T ELAR AT R KBRS R R ) DA R A
Uikl
GERDAF K HERIERAE B 5 N RIUA
[, PR A B B RAE, BT 2 s A
TR, FEARSCHE T, I B ARGERTH,
48.88%, PHE 2 T HADIEAY, SR AUE 8 5 i
B ok e MENME, PRI, HFE
gk, FFCE T, BAkIA, SHAL, B 2905
KA, FiERE, SR HIEEAE, HRER
M, AR SR B, B R R, A
R, ST K B A, KA T A T
W, Htk % b, SR, 5 XS, 5E
K. WU B AHGE 5 BURH R BRI
FRMLLIf, Ho00 5 Fh B BE LS, I 2 25
REMIR A A ST FLIMIE SER B4 5 A #4iE
WNERDW T}, MINERDZH A Rz i
PRI H AR EZ B 2 T . H A NERDZLR
TSI B % I BAREH =, YHNERD
HEFmETEfER K, 5SNERDA
LA R ASHIE 8 958 EL 45 X B ASIE AL R 3=
AR, PREAIE S RS, A, BB

2534

DI S, EEITE AL, e e, PR
K AT R, AUMALIEAS & B = AR, R I
TR, ST, B AR, AR, ERA
ST JE R 2. S LA I g s BE R Rk 4, —
D)o 2 O A S A 2 A3, DU B I R 2 6 AT
FECMAET AW, TN, 2570k, B
HEGHEEFEZIETEE, Rl B
FERE = E, FLE s, it i, T
e, XAUEI T ARSI A A R
45K AN IR 2R A e O S AR 1 SR B R AR
fli2H 22, T 15 A FAGIE T R /N T 4R (1) 58 5 B
WIS SEREEZ . TR A&
B, BOZH RS G, TR TP EHRHIE, HATH
NG, AT REXS TSk B IR, AR
EH]— € EH.

B miE = P X £ (central nervous
system, CNS). [ (enteric nervous system,
ENS). BEME=ZMERG LA, R =
R 2 RGP 22 - N 43 b I 4% 40 9 i -
LA i i B Bl i % 3R AT B T RE )
XA AT H AT E A 20 2 B 4258 A7 1E
T CNSH, i figi i [k A2 He v g 32 S0 i 42
JRUSEL B i B K 2 5 RIGER D A 0 R AT 5%
A KRHRIE, FEACHFiH, 5-HT. ET.
M T LB 7 i 2 I A T2 7 T B, Ao 2
>S54 B MARMTLAKP B E AT R <14 &
&, WHIBEE R, AU B T
TEA LT RE NG Ik K R B, LESPIS /12
W N, 5 R EUCRIER Y R E R AE.
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& 3 AERFEGERDEE MARAAARANIELLE (mean + SD)

RiE n 5-HT(hg/mL) CCKing/L) SS(ug/L) VIP(ng/L) MTL(ng/L) ET(hg/mL)
<1 36 1394.80 + 196.57 + 30.89 + 616.63 + 1314.40 + 316.48 +
609.61 101.58 27.46 267.32 677.68 228.82
1-b4F 22 1367.40 281.31+ 28.65 + 679.73 889.12 + 228.98 +
949.18 188.41 2413 198.26 724.55 177.10
>b1F 14 1082.00 + 165.99 + 30.70 = 62712 + 292.49 + 187.56 +
547.98 135.49 22.98 253.16 80.07° 101.39

°P<0.05 vs <1H4H. GERD: BEEB/IMRE; 5-HT: 5- KB, CCK: BEWGEER; SS: £IEK; VIP: B SIHRAL; MTL: S1))

=, ET: AR,

{H5-HT. ETEA T, LHRIFFREY, MY
KREA B — WAL, AR EIERGERD
SBFIRAEANIR, AT RE AR 3 B A A — 2 2%
RO TRAEEEA R R, K AT I
R R B, nTREXT TR R . dakiife
AR AL,

M2, Wi KEGERDI KA. KIEh
& BEEMIEM, "TREAMGERDEH RGN
RE. LA K. AFRFPEE S BGERD &

BT IEAMIE, W ARG T R S0k 7 B2
e 5 R AREAN S &, R X > PRI,

X T AR T A A, AT LA R X v B
RS A, I X 1N fi A AT A S PR R, AT
Xt 2% M AR 9 A IR K BT B R BOAS B A )
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(ERFATIRE L) AAXTHWA

AFIR AFIE SO CFRERER KNS . ERMAS BF Abs. & kiEStiv, FLAEESTim, 18k
SFip, B2 NiEtsc, s Ebticy, Zhfikitbtia, M Rpo, #E Big. s(FP)ABES XS, ke MRS BiKg, mLANRES AL
ML, lepm(F. 5 4 1/min) -+ E%({X 25 20%) + 60 = Bq, pHARE S PHELP", H pylori/NGE'S BLHP, T1/2A6E S B
/280 TL, Vmax ANAEVmax, A5 RS0, FHRVARISRSCE, FIRHARR. WA T ¥4 K a4 S
M4, AW E. W, A0 Gna T B (Helicobacter pylori, H.pylori), Ilex pubescens Hook, et Am.var.
glaber Chang(iy %4 H )RR LR); WK, — Gt 45 5 (WIHEA SN, ¥ ¥ imean, FRifEZSD, FILLR, (56
FIREZEP, 1K 2 80); 4 Phs IURAL T R FROGTERI LR 5 (W, O, P, S, d, 1) iin-(normal, IE),
N-(nitrogen, %), 0-(ortho, 48), O-(oxygen, &, > FAN%), d-(dextro, #5JiE), p-(para, 1), i fn-butyl acetate(H
2 1E T Hi), N-methylacetanilide(N-H F& 2./t 2 1%), o-cresol(38 ), 3-O-methyl-adrenaline(3-O- 1 5% & /i
%), d-amphetamine(/4 i€ 414 1%), /-dopa(/2 i€ % ), p-aminosalicylic acid(¥ & F/KMR). $i T F K 4i Sin
vitro, in vivo, in sitir; Ibid, et al, po, vs; F AN SCFRHRR P &, m (&), VUIER), F(09), p(E77), W(Eh),
vOE L), QGVE), E(FRIABRIE), S(HIAR), ¢(F 1)), 2(BHE 1, Kat), (3% [RIELEE, C), DOWMTIE, Gy), A (B
T, Bq), p( £, A&, /L), c(RPE, mol/L), (A4 4L, mL/L), w(ii & 734, mg/g), (5 i B /RIK L,
mol/g), I(KFE), b(F BE), A L), dJRFE), R(HA2), D(BLAR), Tmas Conao VA, Ty OIS FERIFF 538 H F /NS )
&, Wiras, c-myc; FEHR =Y HKE IE4K, WP16EA.
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