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Abstract

AlIM:To investigate the changes of gastrin, epidermal growth
factor (EGF), vasoactive intestinal polypeptide (VIP),
somatostatin (SS) and their clinical significance in chronic atrophic
gastritis (CAG), and meanwhile to supply theoretical and
experimental basis for the endocrinal therapy of CAG.

METHODS:The serum levels of gastrin, EGF, VIP and SS
were measured in 67 cases of CAG patients, 18 gastric cancers
and 15 normal controls by radioimmunoassay.

RESULTS:The serum levels gastrin and EGF were obviously
higher in CAG patients [(115.23+ 60.23 )x 102 ng/ml,
(152.60 + 82.93) ng/ml] than those in normal persons
[(64.19+ 35.34)x 10° ng/ml,(1.76 + 0.35)ng/ml] (P <0.01),
but significantly lower than those in gastric cancer [(152.60 +
72.93)x 10° ng/ml,(2.86+ 1.23) ng/ml] (P <0.01). There
was an increasing tendency in the content of gastrin and
EGF with the development of atrophy, which was close to
the level of gastric cancer in CAG patients accompanied by
intestinal metaplasia [(137.20+ 60.23)x 107 ng/ml,
(2.71+ 1.02) ng/ml] (P <0.05). The serum levels of SS
and VIP were obviously lower in CAG [(61.90+ 28.36) x
102 ng/ml,(9.42+ 2.34)x 10° ng/ml] than those in normal
persons [(96.28+ 35.18) x 10° ng/ml,(16.34+ 8.18)x
108 ng/ml]. The more serious atrophy was accpmpaind with
lower level of SS and VIP. Furthermore, the serum level of
SS was lower in CAG than those in gastric cancer [(114.96+
47.12) x 10° ng/ml], but the serum level of VIP was higher
than the latter [(6.98+ 2.13) x 10 ng/ml].

CONCLUSION:CAG is accompanied with the increasing of
gastrin, EGF and the decreasing of SS and VIP, which may
change the physiological functions and biological behaviors
of the gastric mucosa and lead CAG to gastric cancer. If
properly using these gastrointestinal hormones or their
blocker, it may block the development of CAG.
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