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[ Abstract] Objective To explore the influence and mechanism of Yangyin Huowei mixture in B-
cell lymphoma 2 gene ( B-cell lymphoma-2, Bel-2) and trefoil factor-1 (TFF-1) gene expression of chronic
atrophic gastritis rats model. Methods The experimental rats were randomly divided into control group,
model group, low dose, middle dose, high dose group and positive control group, 16 rats in each group.
Control group were treated with conventional farming, free access to water and food. Other groups were
gavage administration solution which was sodium salicylate 2g adding in 100ml of 30% ethanol, 1 times a
day, each time 3ml. And the rats were feed with alternate days to induced chronic atrophy gastritis model.

When the model was successful, the rats were gavage administration with chinese medicine and riboflavin.
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Immunohisto chemical method was used to detect positive cells of Bel-2 and TFF-1, and light microscope
was used to observe the changes of gastric mucosa . Results The results were compared with single factor
analysis of variance, and the comparison among groups was performed with LSD method. Compared with
the control group (18. 08% ), the positive expression rate of bcl-2 protein were significantly increased
(P<0.05) ; and compared with the model group (43.41% )
were significantly decreased in Yangyin Huowei mixture high and middle dose group( P<0.05). Compared

, positive expression rate of bcl-2 protein

with the control group (95.66% ), the positive expression rate of TFF-1 protein was significantly decreased
(P<0.05) in other groups. The positive expression rate of TFF-1 protein in the high dose group was close
to control group (P>0.05) ; the positive expression rate of TFF-1 protein in Yangyin Huowei mixture high
and middle dose group was significantly higher than that in model group (84% ). Conclusion Yangyin
Huowet mixture in treatment of CAG rat model has good effect, and it can improve the pathological

morphology of chronic atrophic gastritis in rat. all above show that Yangyin Huowei mixture can down-

regulation of bel-2 expression and up regulation of TFF-1 expression to have a good therapeutic effect.
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