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The effect of triple therapy to the levels of serum IL-10,TGF-f1 and IL-17 in
eldly patients with helicobater pylori associated gastritis
Zhang Guosheng
(Department of Internal Medicine , Jianghan Oil field General Hospital sQianjiang, Hubei 433100 ,China)

Abstract : Objective

factor beta 1(TGF-81) and IL-17 in eldly patients with helicobater pylori associated gastritis. Methods

To observe the effect of triple therapy to the levels of serum interleukin 10(IL)-10, transforming growth
90 eldly patients with heli-
cobater pylori associated gastritis were randomly divided into observation group and control group,45 cases in each group,the ob-
servation group was given standard triple therapy, the control group was separately given omeprazole treatment, after 14 days.,
ELISA method was used to detect the levels of serum IL-10,TGF-81 and IL-17. Results
els of IL-10, TGF-B1 and 1L-17 in of the two groups had significantly reduced after treatment(P<C0. 05) ; compared with the control

Compared with before treatment, the lev-

group after treatment, the levels of IL-10, TGF-B1 and IL-17 in observation group after treatment had significantly reduced (P<C
0. 05). Compared with helicobater pylori negative and helicobater pylori positive patients of the experimental group after treatment,
the levels of IL-10 , TGF-B1 and 1.-17 had significantly reduced(P<C0. 05). The levels of 11.-10, TGF-81 and I1.-17 in serum of pa-
tients of two groups before treatment showed significantly positive correlation(P<C0. 05). Conclusion The triple therapy could sig-
nificant decrease the levels of serum IL-10, TGF-B1 and IL-17,it has good treatment effect.

Key words: helicobater pylori; gastritis;interleukin 10;transforming growth factor beta 1;interleukin 17
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Hp fE 17 91.17410.27 1102.82-158.36 104.02210. 39
Hp 4 28  56.3248.17°  765.52489.94%  64.58+7, 940

©.P<C0.05,5 Hp A% .

2.3 WYL EVRITFRTILG 1L-10, TGF-B1 F1 IL-17 /K -] &

LA H A KT S R BN, P AR E R T R LT

IL-10. TGF-81 FI IL-17 7k 3 5 1F 4 56 (P<<0. 05) , L3 3.
%3 % IL-10, TGF-B1 1 IL-17 /K F B HE L& H XS

BE| 1L-10 TGF-p1 1L-17
1L-10 1. 000 0. 435* 0.526*
TGF-B1 0. 484¢ 1.000 0.482°
1L-17 0.549¢ 0.394° 1. 000

“: P<C0. 05, M1 M Geit 2 L.

3 i e

TATHG 2 BE R R B, Hp B e R 12 M B 48 1Y & i 2% U0 48
KL BEEERE M EEBEREE Hp K2 SEH . EE
ERED Hp B R Eik 905%™ . Hp 0] 40 2 Fh A [ o
8 O, PR 2 W AB 0% BN 7 A X B G I Ry A R xR B
Bl . Hp HA BRI B ME L, S E B P i 0 B & 4
BIGHNE B BED). stAh, Hp By 5 nT 5 26 8 %
475 . Hp A5 19 98 M JO0; 7T 1 B 3 08 48 1 i g 46 5, 51 32
BRI S, 1L-10 & Th2 Qi EEAMEE 7.7 B H
I 4 e J o 3ek A v e o B ) B s R Y 4 L R 2 D A i B
HE S G5 RN TL-17 ZE A2 3 46 1k 2 B Y & 2 3 FE v
L5 T B0 T AR 7R B B8R 48 1 BN ok B AR A LA
FEAE AL TR R 0t 58 20 O 3 22, A T ) SR ML A 43 0 TL-
1 FIRGAI IR R E2 % KM N7, W 0m R RE son . BFgE K
BLIL-10 1 1L-17 JE[R] 245 8 Fh A8 4 19 6 v ™' . TGF-

TREF 20453 AF3EETH

R1 2 — il 55 LAY RE A% 0 ) O 22 35 M A0 L A A TR T R A
h TGF-pL - —Fh i gL I8 7, B3 P ik iy 7= 2607 . A B
M, BRI &R TGF-pL B UM C R E KB A
YA Hp J5 B # R #E TGE-1 7K - B W RE AL, fil 7T 22 % 02
B % B E IR g e st AT WF SN Hp BRI
J& . TGF-B1 71 2 5 Hp 7 B b I )5 3 0 AH A1 48 55 5 38 R 1 =
RPN, ABESESE B R L DA G T R I I 1L-10. TGF-g1
A IL-17 KO [B] 2 EAH G, BB 2 4R Hp B R B3 i 1L-10,
TGF-81 F1 IL-17 7K - i) %5 V) 56, A1 3L [/l 2 5 £ 45 Hp B
R KA X 5 LR A B 5T — F

Hp J& Y 505 1 B 5 50 8 e 17 ™ 3 A% B2 %% U0 AH G, il B 42
25 T R 9 1k BN AR 3 1 BN B R G VR YT IR M T R
KA IEARTA Hp AT DLA 2508 il R - i B X 700 7 1% 1
HRERHAETIGEKRE XM, B8 kB, % T %4108 1
B2 RE RER Hp 6975 8 854 4240 2818 1k 4 1k B0 AR
By g8 vk BN R FE Y W R AT . B A A A AR 2R 56 g ]
S R S s S R AR T B TR
Al B BR Hp A/ . 00 BR BT 55 P8 MRS 7 B 2R R 3
PRARE R LI YIVREE AT A RO B Hp, wfi SRS FHIER
RGP B v 2RO P A P R ER M T AR AR
SEPT Hp MR B R RS 7 A 2 DY . Wk, = #0458
FTRASE TN Hp (97 bR 32 IR RT3 R 35 . ASBF 98 R ) = BRI7 ik
TEIT AR Hp B4 45 5k B = 1 ok 0 B 35 i gk B A T Y
REFAAR 2 4F Hp B &R B # M 1L-10. TGF-p1 Al 1L-17 /K ¥,
{HJE W7 3R T 24 Hp B R 5 B H S 1L-10. TGF-p1 K&
IL-17 KPR B % . oh, =87 EiRyr )G Hp R E
M3 1L-10  TGE-p1 K TL-17 7K - B 58 0] 2

M2, ZBOTIRRES I B K24 Hp B R B H M 1L-
10 TGF-B1 J 1L-17 /K-F , i BB 47 iR 7 /E &

SE K

(1] B o], SRAA™, 25 fel. 2 4F W TSR AT T AR QM 8 R j 3
BU B TR AR BR IR YT RS (9 B S [T ). AR AR
LB IR .2012,11(5) :341-344,

(2] S, Wk, £, 55 RT3 P B 2 83 i 1.6,
TGF-81 Je TL-17 (7K 7 5 1 177 384T 7 19 56 & Bl IR 7%
XLJ/CD]. o A8 PR B2 0 4 35 H - iz, 2012, 6 (11D
2908-2910.

[3] R/ REBE, A R, 5. 1L-10,COX-2 7E W4 [T IR AT 1 AH
Ktk B AR AL P Rk B SRR () ). B M 2 A
24 5, 2011,20(9) : 804-808.

[4] MR FEERE/DE.F BENENE TR S IE
FFRR A9 2 R LT Wi op G 15 25 A 2% 7, 2006, 16 (8) 1 474~
476.

(5] MRFEH M, 25 5 L0, 45, R B B0 e 1] 24T 1 AH 56 1k
%% 19 1 65 06 L) T, o P9 B 4 2+ 2007, 13(8) 5 789-
791.

[6] #E 7. 1L-12.1L-10 J& CRP /K F7E Wy 12 HT 12 FH P H 4%
BHErh L] WL 5147 .2012,23(1) - 13-15.

[7] Venken K, Hellings N, Hensen K, et al. Memory CD4 +
CD127high T cells from patients with multiple sclerosis
produce 1L-17 in response to myelin antigens[]]. ] Neuro-
immunol,2010,226(1/2) :185-191.

[8] ZIA. F4IMIA ZR-10 A 4l fu /v K17 fE 2 B R E#H
I3 H A KT Bl R LT mh [ BRI CR 4% 56 825 1D



TREF 201453 A% 43 EE T4

FHEA 0.75 0. OB AR X T — 8 #8 F PCIIGIT £ X
IS99 728 97 RO R DL ARTE . AT LA 0. 75 S A i Bz
TR AR AN T R SCHREET 0. 75 /E S PCTAR Y
A5 R.0.80 A 2 f, SR A — . ARG IR
MACE %4 XU 2 2% B FTRE S AR 2 R LA 0. 80 A {H
1 SCHRA 5L B 0. 80 Sy FHE A RYT 1 BE 2 kL 7T RE 2
WG . ABRER LR FFR 455 PCLEF 167 )5 50T XU
MACE R i 22 5 J6 g2 i 2 2 3. H 2 A 32 W] FFR 47 &
PCT i S b H Al 1% 58 07 504

Meta 7387 & 45 e 1) 7T 5E 1 32 21 94 A SCHR B L SOk 2
[ 7 Jo P A 3 SRR R A i A O L B e 3R A Ay 45 D T Y 52
ML AT A SCHR S SR 1 BSOSOk S N L R T
SE R BN 5 I HL 2 3 SCHR TR ST A o AR U A0 A B9 SCRR
Hh TR B SCHR TR S A 4 SR T B . 223 3 A Egger £
B A S I 0 SCHR AR R & B R Am A7 7E . N AR BF 52
B A% i BT FER #5845 PCLIRYT £ 32 M08 i 78 (8 3% 2 45 500
ESE STIET- R

ABFTEA L ZALTE T BAR EF 2 R SCRRARGE » 48 T
SO FE TR FE BN A W 58 I 4 9 N 2 024
N s HRA R i BF 5 % FER $8 5 PCLIY FHE R AR AR 5 —
XA AB S AR e A TE A R R 2 — 5 8 = R Lo AR
FEARTE AR T A 06 ST T A AR S5 TR T RE 2 S X
A TR B 2 R DR AR F S B 2 RO — RE Gl T T AP AR

BRI R AL AT LA 4538 . FFR 45 5 PCI
RTT IR K 22 30 L8 i 72 et — R EAS M A T B, H2
TR DUAE TR op A TF 5 AE 1 7 T IS P ) IR T 53
it FC B 14 32 BORI I R 7 4%

SE

L1 Ak, g B 3 5 5 Bk 2l Ik ok A% s Ak P 00 T 995 I IR F 5 3
R[], BE2f45 i ,2012,18(3) 1 354-356.

(2] WL, XV & A W], 4. CT R 3 kg e w o iz
W e B (LD ] 9 B 2 % 5 2011, 27 (2) : 213+
214.

(3] P 2. & Bz R 3 Ik A A6 97 AH OGP O JLAE B8 WF 98 3 Jig
LI o0 i 58 9 2 380 J . 2011, 32(5) : 666-671.

(4] FEMAR. i fi 2 53 07 el AR 3l ok A A SR W 328 5 1) iz
P ELLT . o0 i 585 2 3 )€ . 2010, 31(4) : 521-524.

[5] Jadad AR,Moore RA,Carroll D, et al. Assessing the qual-
ity of reports of randomized clinical trials:is blinding nec-
essary? [J]. Control Clin Trials,1996,17(1):1-12.

[6] Botman KJ,Pijls NH,Bech JW,et al. Percutaneous coro-

825

nary intervention or bypass surgery in multivessel dis-
ease? A tailored approach based oncoronary pressure
measurement. [ J |. Catheter Cardiovasc Interv, 2004, 63
(2):184-191.

[7] Berger A, Botman KJ, MacCarthy PA, et al. Long-term
clinical outcome after fractional flow reserve-guided per-
cutaneous coronary intervention in patients with mul-
tivessel disease[J]. ] Am Coll Cardiol, 2005,46(3):438-
442,

[8] Wongpraparut N, Yalamanchili V,Pasnoori V,et al. Thir-
ty-month outcome after fractional flow reserve-guided
versus conventional multivessel percutaneous coronary in-
tervention[ J |. Am J Cardiol,2005,96(7) ;:877-884.

[9] Chamuleau SA, van Eck-Smit BL, Meuwissen M, et al.
Long-term prognostic value of CFVR and FFR versus
perfusion scintigraphy in patients with multivessel disease
[J]. Neth Heart J,2007,15(11) :369-374.

[10] Angkananard T, Wongpraparut N, Tresukosol D, et al.
Fractional flow reserve guided coronary revascularization
in drug-eluting era in Thai patients with borderline multi-
vessel coronary stenoses[J]. ] Med Assoc Thai,2011,94
Suppl 1:S25-S32.

[11] Kim HS, Tonino PA.,De Bruyne B, et al. The impact of
sex differences on fractional flow reserve-guided percuta-
neous coronary intervention; a FAME (Fractional Flow
Reserve Versus Angiography for Multivessel Evaluation)
substudy[ J]. JACC Cardiovasc Interv,2012,5(10):1037-
1042.

[12] Li J, Elrashidi MY, Flammer AJ, et al. Long-term out-
comes of fractional flow reserve-guided vs. angiography-
guided percutaneous coronary intervention in contempo-
rary practice[ J ]. Eur Heart J,2013,34(18):1375-1383.

[13] AfESE. T4, B S B 1L 4% 4% 43 B 70 BT A% 5k 3 ik
9 A8 e AR T A AR YT B9 ZEEE Ar A L. I IR O I 9 A%
,2012,28(10):787-793.

[14] Pijls NH, Tanaka N, Fearon WF. Functional assessment
of coronary stenoses: can we live without it? [J]. Eur
Heart J,2013,34(18) :1335-1344.

[15] Borenstein M, Higgins JP. Meta-analysis and subgroups
[J]. Prev Sci»2013.14(2) :134-143,

e H 81 .2013-10-18 &[] H #9:2013-11-22)

(b5 822 TD)

B4 ,2012,35(34) :32-34.

[9] Fhg XU 5 E X, 46, B b AE K 7 Bl 7TEE Atk S
RBEP BRI LT, JE 50K 2 2 4. R 22 . 2009, 41
(6):635-639.

[10] gtk o, B4 A= K I 7 Bl 5E 4 GUE RN T 78
W 1) MRRF R R S B AR b AR S LT . I R 25 %€, 2008, 23
(9):625-627.

[11] XU 5 e . 355 % Al A& 1K IR 77-B1 . Smad3 | £ 4 41 41
AR TS EE LS S b RIS R LT b7 R
Bl K224 ,2012,43(8) :567-570.

[12] RELL PR 5 HF . 4. TGF-R1-509C/ T 2 2 2544
5 b AR B TSR R R 1 56 AR LT L i R A

W2 ,2010,22(5) :273-276.

(137 B MEnA  HUAG T . B S8 hir e | ) 50 Y Ak | 22 S0V L/ v
TR 1 Z 7 AR B TR B B Rk g ) . R
[ % ,2007,36(13):1317-1318.

(147 X0, BHL0MN , 22455 . 5. S ARE Y B =BT kiRIr W
TR P PR AR B R T BOR AR LT ). E R 25 i,
2012,9(2) :84-88.

(157 JE @Ak, briE =507 B3R 97 WA 1 8 FF B8 B 28 19 I IR F 5%
CJ7. v i R {2 7, 2011, 14(5) 1 498-499.

[16] i b S04 R 55 . )45 33 3 =006 5 e i 3 = YT I AR
B Hp W7k b [ ], 8 PEBE 2%, 2005, 34(9) : 1403-1404.

(Wi B #7:2013-10-09 &[] H 19 .2013-12-05)





