FUHNART A 77 T T2 AT E PRI BV 1B 14 B KAV IR PR X BR 43 4

A—z ", HARAL, RLM U IR, T BUT 212001; 250N B AR R L, T M 215011)

WE: BH AR R F ST 1T BATH ey 1B B K906 A . 3% 45 56 Bl 1T H AR E X0 A,
B A4, A4306F 8557, B 26K TRAPAFCRATFRMT BIT)IET, s A B ARAET A 54577 6 ARE
WMAPARE A (HAMD) & 4. T B R 2 & (TESS). & e /~%-6(IL-6). BW*H%%E]%(TNF ) IREFEIE T 6 Bl )5 da T 3RAF
BeACER#AMNE., SR, ER  #MA%E57/5 HAMD £ 4. TESS. IL-6. TNF-a ¥R T2 FA D E M, mdl1BFH
FEPEEGIE T K ey IMTEBAFH AR EMLAER ZF AR E M, it IIPARH T Ao 28 i3 BT B 09 02 o) 8L M 37 ) ey
VAT 694, ToMED d I TIRATH FA b eg 24 F k%‘ﬂi/éﬁi@fé‘(“g

KGRI dVERATH; RHEF X AR

FESES: RI69.4 XEkFRERD: B XEHS: 1007-7693(2009)06-0513-04

The Therapeutic Effect of Anti-depressants on Chronic Gastritis with Helicobacter pylori
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ABSTRACT: OBJECTIVE To estimate the therapeutic effect of anti-depressants (mirtazapine or Paxil)in the treatment of the
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chronic gastritis with Helicobacter pylori. METHODS  Fifty-six patients who were suffering from the chronic gastritis with

Helicobacter pylori were divided into group A (30 cases) and group B (26 cases). Patients in group A took the triple treatment,
and patients in group B took anti-depressants (mirtazapine or Paxil). Score of HAMD and TESS, blood concentration of IL-6 and

TNF-a of each patient before and after 6 weeks’ treatment, and the uncured ratio of Helicobacter pylori were measured and
compared respectively. RESULTS The score of HAMD and TESS, blood concentration of IL-6 and TNF-a of each patient in
the two groups changed significantly (P <0.01), while the uncured ratio of Helicobacter pylori showed no differences between
the two groups. CONCLUSION Anti-depressants might inhibit the growth of Helicobacter pylori by improving the immunity
function of the patients, and it might be a effective way to cure the chronic gastritis with Helicobacter pylori in future.
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Tab 1 Comparison of the HAMD total credits before and after
6 weeks’ treatment between group A and B self-control( x + 5 )

A 4 (n=30) B 4(n=26)
BIT T TG WBWITHT WG
HAMD  11.23+4.21 7.334+3.17Y  9.23+4.18  3.31+2.10"

T VTS B I TR ECF AL . A SR, PP<0. 01
Note: Compared with paroxetine or mirtazapine group after
treatmentself-control, Dp<0.01
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Tab 2 Comparison of the IL-6 and TNF-a indices before

and after 6 weeks’ treatment between group A and group B

self-control(x £ 5)

A H(n=30)/ ug-L" B % (n=26) / pg-L"

T T A AT T A

50.58+5.95 30.42+6.78"
TNF-a  62.80+7.38 45.934+9.59" 59.19+8.83 36.35+6.85"

IL-6 47.90+£5.31 41.60+7.83"

T WITIE AP TITECK AT AL . WAL SR, VP<0.01
Note: Compared with paroxetine or mirtazapine group after treatment,
self-control, Yp <0.01
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Tab 3 Comparison of the IL-6 and TNF-a indices before
and after 6 weeks’ treatment which was inefficacious(x £ s )

HIT M M=9)  fIT T (n=56)

-1 -1 P
/ngL /pgL
IL-6 52.33+6.16 49.14+5.73 1.54 >0.05
TNE-o 63.44+4.93 61.13+8.22 0.82 >0.05
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