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WE B AR 8T B BT A K 6906 IR 7 2R 2T B & @ B JE I G 9 i (CTC) 69 %
W, Fik kAF2022 1 A—2024 F1 A THREHKRES —WEEREL ST A FEARMER BB
T T B 110 ), FAHLA A FLLE Ao A g5 08 T 20, B4 55 ), AR W20 B 07 2 8 9T BTG R KR
o FEERAaERTEaBER I (PCL) . B&a®R I (PGI) A =8 (MDA) A &ALty LB
(SOD) & K A K BT (EGF) MBFRLEAT o INF —a) | & CTC Mbkte th & LR HAN R R R
W, SR AFHERFTAEAZESTHFHAE(P<0.05), BHFE, BAFRKH ., FIRAER EE o
BB RSB EARS AP <0.05) , BLALF B AR T H AL (P <0.05), %7 /5, A A&
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HEAKL(P <0.05) , BACHE R F K T HF AL (P <0.05), %97 )5, H4a MDA TNF - o [EGF K-35
AR (P <0.05) , ALAGHE 3l 557 24K T HLZB (P <0.05) ; 40 SOD K -F ¥ & (P <0.05) , BALE K
FFEEH T HFHMA(P<0.05), HEHFF LA CTC FaEFAKTHFMA(P <0.05), &b FHFHF
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CTC TPk &

KR AT IR T BRARE ; B & G B AR S 2 e

FE 4SS R256.32 XEkFRIRAD: A XEHS 1002 —2392(2026)06 — 0064 —06
DOI:10. 19664/]. enki. 1002 —2392. 260121

B R R R R IR T AN L RER iR 12
Wb TR B g, B E A R R
SEAAF RO AT 40. 5% 0 i A MEL 2 B A7 7
AR A BT AR R A B4, Ok e 0 IR JE Ol E
FE L BRI, R R e AR KR TR 1Y
18245 1 2 (Chronic atrophic gastritis, CAG ) # FX
BRI TEH B AR R 0R 78 2R R AR
(Intestinal metaplasia, IM) A1 5 B 55 JE 4= ( Dyspla-
sia, Dys) W BRR Ky BT AR . B AT AL 8 T IE
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KR EE2025-02 -20  f&E HH:2025 -10 -21
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AR SERE FIIE PRASCAIFSE
* BAEIEE BREER (1959 - ), B 1+, o, B EIN, kS
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S — BB BEBE AT 1 110 5178575 BE 45 754 15 g mir s 28 AR
HRWFFEXS G, 4 B BEALEC T 306 JR 8 o A
RACEIE T4, B2 55 191, XF RERAH 55 36 4], 2029 i,
AEHS 40 ~ 70 %, EYIAERS (53.85 £9.42) & TR 1 ~
10 47 SFEPREFE (5. 65 £ 1.93) 4F AWK IH I 41 55 25 1,
2230 {7, A% 40 ~ 69 %, HIAEHR (53.57 £9.51) %,
JETEL ~ 10 4F PR TR (5. 42 = 1. 78) 4F, M4 — %
TR 2 F G AR X (P >0.05) , IR C
AN Y NS o ) P T P S e B A R S
K47 (2019 - SRFA —288)
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1.3.2  HEBRPRUE

OINAIIFEA 23 ; QX AW 58 25 ) sk 3697 77 78
HRSH O HIEE OB ; O 442 b
ISRV
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1.4.2 LRI
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LA A o B BRI AR ZE 45 I b B A A SO it
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OfEYE 3 43 (FE, >4 W/ H JHHE) 2 44(h,3 ~4 W/ H
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1.6.3  CTC K SPSS20. 0 H AR o Mr &l . A G341 3 hEBE
OB A KL 5 mL, BUACPEEIEAEEASA LR RME W RIS IFAT o A5, THEROR KL% 1, 17 X 1

YNAZE BN o FHOAR, IR I A ZZ v (6 mL Y A% R
) LAEE 2 000 v/min, B0 10 min, J5 % Cell
Search 224t (3 E A al ) KT E LA, 5
—IRIMAPT CK81 ,CK9 .CD45 ik SRIGMA 4 ° 6 -
TKEE -2 - RIS W X HAEAT 20 min BREOLIE R,
et ) JE R Analyzer R, AIFIE CK +
DAPI + CD45 - B4R RIA CTC BHAE

®1 WARREXEBEIIREEFNIRKS

55,P <0.05 AESHEASIFE XL
2 R
2.1 PAEEIRITRCR LA

AT TG, 255 BRI T 4 E Ak
ARCEBLE AR, A SRR 74, 55% , i LA R
54.55% I b 2= T BASH#E X (P <0.05),
W1,
TR [ (% ) ]

5 1%k PR AL AR Jea SR
W RLZH 55 2(3.64) 6(10.91) 22(40.00) 25(45.45) 30(54.55)
AR T 20 55 7(12.73) 10(18.18) 24(43.64) 14(25.45) 41(74.55) "

I 5 AA R, " P<0.05,
2.2 AEBETRY RIS RERIE o A 1 s v s
‘iéf Jei , PRI e Tl | S e B | e A5 T

THMA (P <0.05) ;7697 5, W20 WHOQOL — BREF
T (P <0.05) , HALB IS 7 4l T3 M4

B B BB REAR (P <0.05) , HARBIHW T4k (P <0.05), W#&2,
2 MARFESNEEINREEFATIENERESREBTREES LR (v +5,5)
13 - ELSE H e {3
YRIT I BIT IR ey gl BT IR ey gl BIT IR
HILA 55 1.95+0.39 0.83+0.28"* 2.03 +£0.55 0.88 £0.51* 2.05 +0.61 0.86 +0.37*
W TITA 55 1.97 £0.42 0.30 £0.06 ** 1.99 £0.54 0.35+0.04** 2.09 £0.59 0.38 £0.05 **
s _— - W _ — SRS _ _ YVLHOQOL — BREF ﬁé}
IRITHT BIT IR JRYT I BITIE JRYTH BITIE
WL 55 1.98 £0.52 0.94 £0.51* 8.01 % 1.47 3.50 % 1.12* 78.63 = 8.56 85.26 +8.72*
W TITH 55 2.01 £0.53 0.42+0.13** 8.06 +1.54 1.45+ 0.24** 77.24 +7.69 96.57 +10.23 **

S FRAERITAT IR, * P <0.05; 5 MARIT A LK, P <0.05,
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BIT)G W4l PG T PG 1 /PG T K F-¥ T+ (P <
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PG T K- ¥ A, AR T 07 4L T8 B4l (P <

2.4 T HE MDA SOD INF - o 1 EGF /K 4

JRIT )5, W20 MDA | TNF - o EGF /K ¥ 2 [ A%
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a5 p— PG I /(pg/L) PGII/(pe/L) PG I /PGl
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HRLLL 55 54.26 +5.03 62.39 £5.86" 18.51 +2.84 16.25 +2.93* 4.26 +0.71 4.82+0.74"
R4 55 54.82 +5.95 66.43 +6.57 ** 18.96 +3.68 1518 +1.85*% 4.47 £0.58 5.43£0.49*%

L S RGIBITRTHES, * P <0.05; 5% #4167 5 HEe P <0. 05,
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TRITHT BTG HITHT BT R JRITHT IR JRYTHT BTG
gl 55 10.39+2.24  6.29+1.75*  263.52+14.29 359.43 +14.38* 30.46+1.98  18.72+1.94* 1.69£0.67  1.35+0.43*
P 55 10.34£2.16 4.25+1.51"%  262.85+15.43 412.39 +19.74*% 30.27 +2.02  14.46+1.14**  1.71£0.65  1.03 +0.48**

S RYUAITRT LSS, ¥ P <0.05; 5% M4LiE)T 5 A, P <0.05,
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Clinical Efficacy of Huatan Xiaoyu Formula in the Treatment of Gastric Precancerous

Lesions and Its Effect on Pepsin and Circulating Tumor Cells
LYU Tao, WANG Lan, FENG Xiaoke, WEI Muxin
Department of Traditional Chinese Medicine, The First Affiliated Hospital of Nanjing Medical
University ( Jiangsu Provincial People’s Hospital) , Nanjing 210029, China

Abstract Objective: To explore the clinical efficacy of Huatan Xiaoyu Formula in the treatment of gastric precancerous

lesions and its effect on pepsin and circulating tumor cells (CTC). Method: A total of 110 gastric precancerous lesions

patients with syndrome of phlegm — and — blood stasis obstructing collaterals who received treatment in the First Affiliated

Hospital of Nanjing Medical University from January 2022 to January 2024 were randomly divided into two groups: the

conventional group (n =55) and the Huatan Xiaoyu Formula group (n =55). Compare the efficacy of two groups of
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patients, including symptom scores, laboratory indicators ( including pepsinogen I (PG I ), pepsinogen I (PGII ),
malondialdehyde ( MDA ), superoxide dismutase ( SOD), epidermal growth factor ( EGF), tumor necrosis factor a
(TNF —«) ), and positive detection rate of CTC before and after treatment. The adverse reactions of the two groups
were observed. Results; The total effective rate of the Huatan Xiaoyu Formula group was higher than that of the
conventional group (P <0.05). After treatment, both groups showed a decrease in epigastric fullness, epigastric pain,
loose stools, thirst and total score, and the Huatan Xiaoyu Formula group was lower than the conventional group (P <
0.05). After treatment, the score of WHOQOL — BREF in both groups was increased, and Huatan Xiaoyu Formula
group was higher than that in conventional group (P <0.05). After treatment, the levels of PG I and PG I /Il in both
eroups increased, and the Huatan Xiaoyu Formula group was higher than the conventional group (P <0.05) ; The levels
of PGII in both groups decreased, and the group of Huatan Xiaoyu Formula was lower than the conventional group (P <
0.05). After treatment, the levels of MDA, TNF — « and EGF in both groups decreased, and the Huatan Xiaoyu
Formula group was lower than the conventional group (P <0.05) ; The levels of SOD in both groups increased, and the
Huatan Xiaoyu Formula group was higher than the conventional group (P <0.05). The positive rate of CTC in the
Huatan Xiaoyu Formula group was lower than that in the conventional group (P <0.05). There was no significant
difference in adverse reactions between the two groups (P >0.05). Conclusion: Huatan Xiaoyu Formula can effectively
treat gastric precancerous lesions, improve symptom scores, gastrointestinal hormone levels, reduce levels of oxidative
stress related factors, body inflammation, and the positive rate of CTC.
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