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Relationships between changes in the levels of gastrin, transforming growth factor-a and trilobite factor 1
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Abstract: Objective To investigate the relationships between the levels of gastrin (Gas), transforming
growth factor-a (TGF-a) ,trilobal factor 1 (TFF1) and the therapeutic responsiveness of patients with Helico-
bacter pylori (Hp) infection and gastric ulcer. Methods A total of 105 Hp-infected gastric ulcer patients ad-
mitted to Xuchang Hospital from July 2020 to June 2022 were selected as the study objects. According to the
inflammatory activity at admission,the patients were divided into mild group (31 cases), moderate group (48
cases) and severe group (26 cases). According to the treatment reactivity after 2 weeks of anti-Hp treatment,
the patients were divided into effective group and ineffective group. The serum Gas, TGF-a and TFF1 levels of
the mild group,moderate group and severe group were compared at admission,and the correlations between
the serum Gas, TGF-a, TFF1 levels and inflammatory activity were analyzed at admission. The serum Gas,
TGF-a and TFF1 levels of the effective group and the ineffective group were compared at admission and 2
weeks after treatment. Partial regression analysis was used to analyze the influencing factors of treatment inef-
fectiveness in patients with gastric ulcer and Hp infection,and receiver operating characteristic (ROC) curve
was used to analyze the evaluation value of serum Gas, TGF-a and TFF1 levels on treatment responsiveness
after 2 weeks of treatment. Results The levels of serum Gas, TGF-a and TFF1 in severe group, moderate
group and mild group decreased sequentially at admission,and pairwise comparison of each group showed sta-
tistically significant differences (P<C0. 05). Serum Gas, TGF-a and TFF1 levels correlated positively with in-
flammatory activity at admission (r=0.741,0. 684,0. 518, P <C0. 05). There was no significant difference on
serum Gas, TGF-aand TFF1 levels between the effective group and the ineffective group at admission (P >
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0.05). After 2 weeks of treatment, the levels of Gas, TGF-a and TFF1 in the ineffective group were higher
than those in the effective group,and the differences were statistically significant (P<C0. 05). Gas=>46. 79 ng/
L,TGF-a>>8.53 mg/LL and TFF1>>3. 40 ng/ml after 2 weeks of treatment were risk factors for ineffective
treatment in patients with gastric ulcer and Hp infection. The area under the curve of serum Gas, TGF-a and
Serum Gas, TGF-a and

TFF1 levels in Hp-infected patients with gastric ulcer relate to treatment reactivity,and combined detection

TFF1 was the largest (0. 921) in Hp-infected patients with gastric ulcer. Conclusion

can provide a reference for clinical prediction of treatment reactivity and improvement of prognosis.
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