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�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-α 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-α 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.  
KEY WORDS: Helicobacter pylori; chronic gastritis; anti-depressants 
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��������( sx ± ) 

Tab 1  Comparison of the HAMD total credits before and after 

6 weeks�treatment between group A and B self-control( sx ± ) 

A�(n=30)  B�(n=26)  

��� ���  
��� ��� 

HAMD 11.23�4.21 7.33�3.171)  9.23�4.18 3.31�2.101) 

�����	
��
������������,  1)P<0. 01 

Note: Compared with  paroxetine or mirtazapine group after 
treatmentself-control, 1)P<0.01 
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Tab 2  Comparison of the IL-6 and TNF-α indices before 

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

self-control( sx ± ) 

A�(n=30)/ µg�L-1 B�(n=26) / µg�L-1 
 

��� ��� ��� ��� 

IL-6 47.90�5.31 41.60�7.831) 50.58�5.95 30.42�6.781) 

TNF-α 62.80�7.38 45.93�9.591) 

 

59.19�8.83 36.35�6.851) 
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����������������

1)
�������

Note: Compared with paroxetine or mirtazapine group after treatment, 
self-control, 1)P <0.01 
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Tab 3  Comparison of the IL-6 and TNF-α indices before 

and after 6 weeks�treatment which was inefficacious( sx ± ) 

 
�� !(n=9) 

/ µg�L-1 

���(n=56) 

/ µg�L-1 
t P 

IL-6 52.33�6.16 49.14�5.73 1.54 >0.05 

TNF-α 63.44�4.93 61.13�8.22 0.82 >0.05 
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Tab 4  Results of accelerated test 
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0 ��� 3 95.20 101.53 

1 ��� 5 95.11 101.41 

2 ��� 6 94.88 101.08 

3 ��� 7 94.47 100.96 

6 ��� 8 93.30 99.70 
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