ERAHIRESFLRE 202245 A% 43%% 98 Int ] Lab Med,May 2022, Vol. 43,No. 9 + 1055 -

- &

& Gas  TGF-o /KFE3XZF Hp FHIE+ =35/
i B E BT E R F BT (E

MBI ERE 85,4 B
HHAARER/ AHEFRWEEGERELAM, EHE o 570311

 E.BH W eF B ieE (Gas) A KEAE F-o(TGF-) 3 % F IR AF A (Hp) M+ =38 W 3t
B (DU B HFWEBT RSP MM, FiE WBEREERIZR 2017 F4 A £ 202055 A2 WEEF %8
20061 £ Hp M DU 25,67 A A EABMEFAEITFRE LT A . EE S AFERRAS5TWERFA; A
B itk B EMELLTAH, FTRAN.EF 4 AEN Gas, TGF-a A X £ TIKAR, T.5 28 77 3 o iF
Gas TGF-a #| Wi 4% Hp MM DU B2 wWHBH T ERE RRE RGO NME, R 200 41 %45 Hp M DU &%
%I AR Gas KRFAKT & ST, TGF-a KF & T %77 a1 (P<C0.05), 200 #]£ 4 Hp Ak DU & & KA Wik ST
EEIT AR ABITRERRE . 21.00%TRE R RS ST Gas KT & THE BRIFA, TGF-o K-FIRTHRE B
FE(P<0.05) ;M A AR TAH K, ZFALHFELP>0.05), 2 Logistic @AW ERE*,%
FFAT Gas TR A THREZEZSF Hp MHEDU BFwWESFERE RRGERE ZF(OR>1,P<0.05), TGF-« it &
KR AESF Hp it DU B ZFWER T ERE R ROKRYF B £ (OR<1,P<<0.05); £ F T AEHAE(ROC) W
ZERE T AT RF Gas . TGF-o £MAFEATAMEZS Hp M DU BEWEKF EAE RR NG WAL T
@mARCAUC)¥ >0.800, 3 A —2 MM #MiL, it ZF HpmMHEDU BFwBRFERERAREELE LT
(Iasufuv TGF-a f& &k A %, B ik Gas . TGF-o K-F 25 3] i % 5 Hp fFakk DU & F w i 57 278 R B A&
H— WA

*ﬁ?iﬁj:“f‘—:«‘f‘é%iﬁ‘%; 1A E; WERSTE; FakE; AKHALE T« e

DOI:10. 3969/j. issn. 1673-4130. 2022. 09. 007 FEZED LS R446. 1

NEHS:1673-4130(2022)09-1055-05 NHEREML:A
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Abstract: Objective To analyze the value of serum gastrin (Gas) ,transforming growth factor-a (TGF-a)
on prognosis of elderly patients with Helicobacter pylori (Hp) positive and duodenal ulcer (DU) treated with
quadruple therapy. Methods A total of 200 elderly patients with Hp positive and DU who received quadruple
therapy in the hospital from April 2017 to May 2020 were prospectively selected, the curative effect of patients
was evaluated referred to the relevant standards at 4 weeks of treatment,and they were divided into a poor
prognosis group and a good prognosis group. The baseline data of patients were asked and recorded,Gas, TGF-
a and related laboratory indexes were detected before and at 4 weeks of treatment,and the value of serum Gas
and TGF-a before treatment in judging the poor prognosis of elderly Hp positive and DU patients treated with
quadruple therapy was mainly analyzed. Results Gas level in 200 elderly patients with Hp positive and DU at
4 weeks of treatment was lower than that before treatment,and the level of TGF-a was higher than that be-
fore treatment (P<C0. 05). Among 200 elderly patients with Hp positive and DU at 4 weeks of quadruple ther-
apy»42 patients had poor prognosis,accounting for 21. 00%. The level of Gas before treatment in the poor
prognosis group was higher than that in the good prognosis group,and the level of TGF-a was lower than that
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in the good prognosis group (P<C0. 05). There were no statistical significant differences in other baseline data
between the two groups (P >>0.05). The results of Logistic regression analysis showed that the over expres-
sion of Gas might be a risk factor of poor prognosis of elderly patients with Hp positive and DU treated with
the quadruple therapy(OR>1,P < 0. 05). The overexpression of TGF-a might be a protective factor of poor
prognosis of the quadruple therapy in elderly patients with Hp positive and DU treated with the quadruple
therapy (OR<C1,P<C0. 05). The receiver operating characteristics (ROC) curve results showed that area um-
der curve (AUC) of single and combined detection of serum Gas, TGF-a for predicting the risk of poor prog-
nosis of elderly patients with Hp positive and DU treated with the quadruple therapy were all 0. 800, which
had certain predictive value. Conclusion The poor prognosis of elderly patients with Hp positive and DU trea-
ted with quadruple therapy relates to the over expression of Gas and low expression of TGF-a before treat-

ment,and the serum levels of Gas and TGF-a have certain value in predicting the risk of poor prognosis in eld-

erly patients with Hp positive and DU.
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