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Effect of integrated traditional Chinese and western medicine therapy for
treating senile peptic ulcer bleeding on gastrointestinal hormones "
FAN Caibo ,XIE Zhiziang «ZHANG Xunbin ,CHEN Bin ,LUO Yun®
(Department of Digestive Internl Medicine , Dazhou Munici pal Hospital of Integrated
Traditional Chinese Medicine and Western Medicine , Dazhou,Sichuan 635000,China)
[ Abstract] Objective To observe the effect of integrated traditional Chinese and western medicine ther-
apy for treating senile peptic ulcer bleeding (PUB) on peripheral blood gastrin (GAS) ,interleukin-6 (IL-6)
and diamine oxidase (DAQO). Methods Fifty-six patients with senile PUB were randomly divided into the inte-
grated traditional Chinese and western medicine treatment group(treatment group) and conventional western
medicine treatment group (control group), 28 cases in each group. The treatment group was added with im-
proved Huangtu Decoction on the control group basis. The levels of plasma GAS,IL-6 and DAO before treat-
The levels of GAS,11.-6

and DAO at 72 h and on 7 d after treat in both groups were gradually decreased compared with those before

ment and on 72 h and 7 d after treatment were detected in the two groups. Results

treatment,and the difference was statistically significant (P<C0. 01) ; but the decrease in the treatment group
The levels of GAS,IL-6 and DAO

can accurately reflect the gastrointestinal mucosal repairing status in the patients with senile PUB, which can

was more obvious than that in the control group (P<C0. 01). Conclusion

serve as the detection indicators of senile PUB and ulcer healing.
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- GAS(ng/L) 1L-6(pg/L) DAO(U/mL)
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