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Efficacy of Teprenone Combined with Cinitapride in the Treatment of Chronic Atrophic

Gastritis and Its Effect on the Gastrointestinal Hormones
HE Bangli,LIN Yafa,FU Mingyong, WU Yulei
(The Fourth People's Hospital of Haikou ,Haikou ,Hainan,China 571100)
Abstract: Objective To investigate the clinical efficacy of teprenone combined with cinitapride in the treatment of chronic atrophic
A total of 92
patients with chronic atrophic gastritis admitted to the hospital from October 2019 to September 2021 were selected and divided

gastritis, and its effects on the levels of gastrointestinal hormones and inflammatory factors of patients. Methods

into the observation group and the control group by the random number table method,with 46 cases in each group. The patients in
the both groups were treated with basic treatment and cinitapride,on this basis, the patients in the observation group were treated
with teprenone. Both groups were treated for six weeks. Results The total effective rate in the observation group was 91.30%,
which was significantly higher than 73.91% in the control group (P < 0.05). After treatment,the scores of gastroscopic pathology
(gastric mucosal atrophy, epithelial metaplasia and dysplasia) in the observation group were significantly lower than those in the

control group (P < 0.05). After treatment,the levels of gastrointestinal hormones [gastrin (GAS),motilin (MTL) and pepsinogen Il
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(PG T )] in the observation group were significantly lower than those in the control group (P < 0.05). After treatment,the levels

of inflammatory factors [protease — activated receptor 2 (PAR2),serum amyloid A (SAA) and Toll - like receptor — 4 (TLR = 4) ] in

the observation group were significantly lower than those in the control group (P < 0.05).The incidence of adverse drug reactions

in the observation group was similar to that in the control group (15.22% wvs. 10.87%, P > 0.05). Conclusion

Teprenone

combined with cinitapride in the treatment of chronic atrophic gastritis is effective and safe, which can improve the gastroscopic

pathology,decrease the gastrointestinal hormone levels and inhibit the expression of inflammatory factors of patients.
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Tab.1 Comparison of the patients’ general data between the

two groups (n = 46)

sl PR fr% 79%%2 A3 (1)
(F1%4) (X£5,%) (X25,B) ZAE #E%H AKLE

WARA 26/20  59.97£9.21 6.19+1.98 11 8 12

HRA 23/23 0 61.09£9.45 5.95:1.86 9 10 8

X1 0.393 0.576 0.599 0.951

PH 0.531 0. 566 0.550 0.622

1.2 FHi&

P2 83 ) T8 ek B R B RRIG YT, H IR
T LR A s R LR SE AR 25 S AT BR W), [ 24
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Tab.2 Comparison of clinical efficacy between the two groups

[case (%) ,n = 46]

F4 FWABEBHHEAKFLE(X +5,n=46)
Tab.4 Comparison of gastrointestinal hormone levels between

the two groups (X s,n =46)

GAS(pg/mL) MTL(pg /mL.) PG M (ng/1)
B i Ll i BAN BiE

a1

AEA 134943150 130.56+18.72° 192.23+20.30 93.43+12.18° 42.43+6.50 21.65+3.89°
HBRA 206.98+30.12 1471242084 195.38+21.57 110.83+14.34° 41.396.04 25.9144.26
1 0.543 3.905 0.688 6.273 0.795 5.008
PE 0.588 0.000 0.493 0.000 0.429 0.000

x5 FWHBEXREETFKFLE(X +5,n=46)
Tab.5 Comparison of inflammatory factor levels between the

two groups (X +s,n = 46)

PAR2(pg /mL) SAA(mg/L) TLR - 4(ng /L)
E it it il it il

)

WAL 93.49:10.28 40.87£5.92° 52.2146.3) 19.43:3.88° 142.43+16.87 61.25+7.81
HBA 94.68£10.07 47.1246.84° 53.36£6.58 23.80+4.74° 141.07£17.09 68.94+8.26
i 0.561 4.686 0.855 4.8%9 0.384 4.588
Pl 0.576 0.000 0.395 0.000 0.702 0.000
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Tab. 6 Comparison of the incidence of adverse drug reactions

between the two groups [case (%),n =46]

285 v A5 A B HEEgItEs A

WAL 2(4.35) 2(4.35) 2(4.35)  1(2.17)  7(15.22)
A 2(4.35) 1(2.17) 1(2.17)  1(2.17)  5(10.87)
YA 0.383
Pl 0.536

28 7 23 %k T3k BA A
M 24(52.17)  18(39.13)  4(8.70)  42(91.30)
SR 19(41.30)  15(32.61)  12(26.09) 34(73.91)
Pt 4. 842
PiE 0.028

®3 FWAHBREEEREITESILK(X £5,4,n =46)
Tab.3 Comparison of gastroscopic pathology scores between the

two groups (X +s,point,n = 46)

RARES LRfck FAEE

ikl - - - - - -
B bt B it AR i

WRA 2.49+0.50 0.56+0.16° 2.38+0.59 0.61+0.18" 2.43+0.50 0.65+0.19
WBA 2.44£0.52 0.7940.24° 2.43£0.54 0.83£0.25° 2.36£0.54 0.91£0.26°
ta 0.470 5.408 0.423 4.844 0.645 5.476
Pl 0.639 0.000 0.673 0.000 0.520 0.000

E B ARG TAIE,P < 0.05. 845K 5F,
Note: Compared with those before treatment,’P < 0. 05 (for Tab. 3-5).
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