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[Abstract] Objective To investigate the effect of amygdalin on serum SOD,MDA and NO levels in elderly e-
rosive gastritis patients. Methods 120 elderly patients with erosive gastritis were selected and randomly divided into
the control group and the experimental group,60 cases in each group. The control group was given the routine treat-
ment of omeprazole and colloidal bismuth pectin, while on this basis the experimental group was given oral amygdalin
0.5 g,once daily. The clinical effects,endoscopic erosion healing degree and changes of serum SOD, MDA and NO
levels were compared between the two groups. Results The clinical efficacy after treatment in the experimental
group was significantly superior to that in the control group.the difference was statistically significant(P<C0. 05) ; the
gastroscopic erosive healing level in the experimental group was significantly better than that in the control group,the
difference was statistically significant (P<C0. 05) ; serum SOD level after treatment in the experimental group was
higher than that in the control group,while serum MDA and NO levels were lower than those in the control group,
the differences were statistically significant(P<C0. 05). Conclusion ~Amygdalin can improve the clinical efficacy in
elderly patients with erosive gastritis and accelerates the erosion healing.its mechanism may be related with serum
SOD, MDA and NO.
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