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Exploring the clinical efficacy of omeprazole combined with cimetidine in chronic
gastritis based on NF-kB signaling pathway "
LI Jiagi' \NING Wei' ,CHU Rui’ .SUN Wei'*
1. Department of Clinical Laboratory ;2. Department of Gastroenterology ,Beijing Friendship
Hospital ,Capital Medical University ,Beijing 100050,China

Abstract: Objective To explore the clinical efficacy of omeprazole combined with cimetidine on chronic
gastritis based on nuclear transcription factor-kB (NF-kB) signaling pathway. Methods From February 2022
to March 2023,120 patients with chronic gastritis admitted to Beijing Friendship Hospital,Capital Medical U-
niversity were gathered and randomly divided into the control group and the combined group,with 60 cases in
each group. The control group was treated with oral cimetidine, and the combined group was treated with
omeprazole on the basis of control. The efficacy of the two groups was compared,and the changes of NF-kB
P50, NF-«B P65, gastrointestinal hormones [ gastrin 17 (GAS-17) and gastric motility (MTL) J,inflammatory
factors [tumor necrosis factor-a (TNF-a) ,interleukin-6 (IL.-6) and C-reactive protein (CRP) ] and gastric mo-
tility indexes (gastric electrical rhythm and gastric motility rhythms). Results The total effective rate of the
combined group was significantly higher than that of the control group,the difference was statistically signifi-
cant (X*=6.508,P=0.011). The levels of NF-kB P50 and NF-kB P65,as well as the levels of serum TNF-a,
1L-6 and CRP after treatment were lower than those before treatment in both groups, the levels of serum
GAS-17,MTL,gastric electrical rhythm and gastric motility rhythm after treatment in bothe groups were higher
than those before treatment, the differences were significant (P<C0. 05). After treatment, the levels of NF-«B P50,NF
-kB P65, TNF-a,11.-6 and CRP in the combination group were lower than those in the control group,while the levels
of serum GAS and MTL,as well as gastric electrical and motility rhythm were higher than those in the control group,
with statistically significant differences (P<Z0. 05). Conclusion Omeprazole combined with cimetidine is effective
in the treatment of chronic gastritis, which can improve the secretion function of gastrointestinal hormones,
improve gastric motility,and reduce the inflammatory response.and its mechanism may be related to the inhi-

bition of NF-«B signaling pathway.
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MR R A B AL AT B, £ F WA %I FEL(P<0.05), fefE R MEBE CAI99. VEGF X-F 9 25 T4k
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i B2t B8 28 F TBIL<C34. 2 pmol/L &, 2 33 A %it 5 & L (P<<0.05), # GBC &4 4 AMKK-F TBIL 45
%7K -F TBIL 28, % K -F TBIL 22 PIVKA- [l .CA199 % VEGF & -F % 2 & FA&K-F TBIL 4, £ % ¥ H %5
L (P<0.05), PIVKA-T[ .CA199.VEGF B A#n % ¥ GBC ¥4 ¥ & T @A(AUC) 4 0.830, M % kX F &7
AR LIRS B 09 AUC(P <<0.05), &if GBC &4 &£# X R H#HA &HK-F TBIL % LT, & iF PIVKA-1 |
CA199 . VEGF K -F 3580 24 &, PIVKA- 1 .CA199 & VEGF B 40 7T 32 & 2+ GBC % Wi #9 3 40 F A= 4% ¢
B A2 A4 n PIVKA-1II 5 VEGF ERIER & R B EARFFEE LT LE5F,
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The value of PIVKA-I[ combined with CA199 and VEGF in diagnosis of gallbladder cancer”
CHEN Jiankang .LIU Jiayun
Department of Clinical Laboratory ,the First Affiliated Hospital of Air Force Military
Medical University s Xi an s Shaanxi 710032 ,China

Abstract ; Objective To explore the value of serum abnormal prothrombin (PIVKA-1I ),carbohydrate an-
tigen 199 (CA199) and vascular endothelial growth factor (VEGF) detection in the diagnosis of gallbladder
cancer (GBC) patients. Methods A total of 149 patients with GBC admitted to the First Affiliated Hospital of
Air Force Military Medical University from August 2022 to March 2024 were selected in the GBC group. Ad-
ditionally, 199 patients with gallstones were selected in the benign gallbladder disease group. During the same
period, 197 healthy individuals were selected as the healthy control group. Measure and analyze the levels of
PIVKA-1I ,CA199,VEGF and total bilirubin (TBIL) in each group,analyze the correlation between PIVKA-
T ,CA199, VEGF and TBIL, jaundice grading in GBC patients, and draw receiver operating characteristic
(ROC) curve to analyze the diagnostic efficacy of individual and combined detection of various indicators for
GBC. Results The levels of PIVKA-1 ,CA199, VEGF and TBIL in the GBC group were significantly higher
than those of the benign gallbladder disease group and healthy control group,the differences were statistically
significant (P<C0. 05). The levels of CA199 and VEGF in the benign gallbladder disease group were signifi-
cantly higher than those in the healthy control group,the differences were statistically significant (P<C0. 05).
The PIVKA-1 ,CA199,VEGF levels in GBC patients correlated positively with TBIL level (P <C0. 05). The
levels of PIVKA-1I and CA199 in GBC patients correlated positively with jaundice grading (P <C0. 05). The
PIVKA-1I ,CA199 and VEGF levels of patients with TBIL<{34. 2 umol/L in the GBC group were significantly
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