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Effects of Serum Vasoactive Intestinal Peptide on the Clinical Efficacy of Lansoprazole in Patients with Gastric Ulcer. Song Sien, Chen Lu-
Jia, Qin Yueqiu, et al. Department of Digestive Medicine, Youjiang Medical University for Nationalities, Guangxi 533000 ,China

Abstract Objective To investigate the effects of serum vasoactive intestinal peptide ( VIP) on the clinical efficacy of lansoprazole
in patients with gastric ulcer. Methods The 79 cases of gastric ulcer were selected in the Department of digestive medicine, Youjiang
Medical College For Nationalities from February 2013 to December 2015. All patients were treated with lansoprazole, pectin bismuth cap-
sules, metronidazole and amoxicillin, 1 course for each week and lasted for continuous 3 courses. The levels of serum VIP were measured
by radioimmunoassay, the VIP median 120.36pg/ml was set as the cutoff value. The patients with VIP level less than 120.36pg/ml were
set into low VIP group (40 cases) and the VIP level more than 120.36pg/ml were set into high VIP group (39 cases) and, and the chan-
ges of clinical curative effect indexes were compared between the two groups. Results There were no significant differences on age, sex,
body mass index, ulcer diameter and mean duration of disease between the two groups (P >0.05) ; The overall clinical efficacy rate in the
high VIP group was 94.87% , which was significantly higher than that of low VIP group at 77.50% (y* =4.972, P =0.026) ; Moreover,
the scores of pain, burning sensation, nausea and vomiting, belching and abdominal distention in the high VIP group was significantly
lower than that of low VIP group (P <0.05). Conclusion The serum VIP plays an important role in the development of gastric ulcer,
and the clinical efficacy of lansoprazole on gastric ulcer of high VIP patients is much better.

Key words Gastric ulcer; Vasoactive intestinal peptide; Lansoprazole; Clinical effect
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