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Effect of ESD Endoscopic Surgery Combined with Yiwei Sijunzi Decoction( 255 VUE Ti%) on
Serum Regulatory Function of Mucosal Repair and GSH - Px,HIF — 1 and VEGF in
Patients with Precancerous Lesions of Chronic Atrophic Gastritis
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Abstract: Objective To study the effects of endoscopic mucosal dissection( ESD) endoscopic surgery combined with Yiwei Si-
junzi Decoction( 25 5 PUFE F1% ) on the serum regulatory function of mucosal repair and indicators such as glutathione peroxidase
(GSH - Px) , hypoxia inducible factor — la( HIF — 1) and vascular endothelial growth factor( VEGF) in patients with precan-
cerous lesions of chronic atrophic gastritis. Methods A retrospective analysis was conducted on 93 patients with chronic atrophic
gastritis precancerous lesions admitted to the hospital. The patients were divided into two groups. The control group(46 cases)
received Weifuchun Tablets( 5 & % F) , while the experimental group (47 cases) received Yiwei Sijunzi Decoction. The correla-
tion between the mechanisms of gastric mucosal repair [ epidermal growth factor ( EGF) , epidermal growth factor receptor ( EG-
FR) ], angiogenesis( HIF - 1o, VEGF) ,serum p53, malondialdehyde( MDA ) ,GSH — Px and clinical efficacy were compared be-
tween the two groups before and after treatment. Results After one month of treatment,the expressions of EGF,EGFR,HIF - 1«
and VEGF,and the serum levels of p53 and MDA in the experimental group were significantly lower than those in the control
group,and the expression of GSH — Px was significantly higher than that in the control group(P <0.05). The total therapeutic
effect(76.09% ,35/46) in the control group was significantly lower than that(91.49% ,43/47) in the experimental group( P <
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0.05). Conclusion ESD endoscopy combined with Yiwei Sijunzi Decoction can effectively reduce the overexpressions of gastric

mucosal repair factors and angiogenic factors in patients with precancerous lesions of chronic atrophic gastritis, increase the ex-

pression of GSH - Px,and has good clinical efficacy.

Keywords;: ESD endoscopy; Yiwei Sijunzi Decoction( #5 B VU7 F-7% ) ;chronic atrophic gastritis with precancerous lesions ;

gastric mucosa;p53 ;MDA ; GSH — Px;angiogenesis mechanism
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X4l 46 EGF 2.83£0.53 2.10£0.32 6.012  0.000
EGFR 4.55+0.86 3.72+0.68 3.814  0.000
R 47 EGF 2.81£0.57 1.62+0.25% 9.935  0.000

EGFR 4.57£0.81  2.75+0.63* 9.216  0.000
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R4 46 HIF -1o/(pg/L) 0.65£0.04  0.42:0.06 16.264 0.000

VEGF/(pg/mL)  7.58 £1.13  4.65+0.57 11.805 0.000
BN 47 HIF-1o/(pg/L) 0.66+0.05 0.19 £0.05 * 34.538 0.000
VEGF/(pg/mL)  7.56+1.32  3.12+0.52* 16.262 0.000
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MDA/(nmol/mg) ~ 8.78+1.58  7.21x1.26  4.457 0.000

GSH-Px/(U/mg) 59.34+12.64 68.42+13.67 2.487 0.016
I 47 p53/(nmol/mg) 0.28+0.05  0.05+0.01* 23.438 0.000
MDA/(nmol/mg) ~ 8.79+1.63  6.78 +1.24* 5.100 0.000
GSH -Px/(U/mg) 59.78 £12.37 77.68 +13.02* 5.144 0.000
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