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Abstract: Objective: To explore the expression of matrix metalloproteinase (MMP-7) and tissue inhibitor of
metallopeptidase 1 (TIMP-1) in gastric mucosa with gastropathy related to Helicobacter pylori (Hp) with different Chinese
medicine syndromes, and summarize the correlation between Chinese medicine syndrome and Hp infection. Methods:
Divided 256 cases of patients with Hp-related gastropathy into four groups according to Chinese medicine syndrome typing,
65 cases in the spleen—stomach disharmony group, 75 cases in the dampness—heat in spleen and stomach group, 65 cases
in the liver—stomach disharmony group and 51 cases in the spleen qi deficiency group. Selected 60 cases of healthy
volunteers as the control group in the same period. Statistically analyzed such conditions as infection, inflammation degree
and active degree in gastric mucosa with different syndromes, observed and compared the changes of protein expression of
MMP-7 and TIMP—-1 in gastric mucosa. Results: The positive rate of Hp was 86.67% in the dampness—heat in spleen and
stomach group, 80.00% in the spleen—stomach disharmony group, 86.15% in the liver—stomach disharmony group and
80.39% in the spleen qi deficiency group, the rate and degree of Hp infection in the dampness—heat in spleen and stomach
group and the liver—stomach disharmony group were slightly higher than those in the spleen gi deficiency group and the
spleen—stomach disharmony group, difference being insignificant(P > 0.05). The inflammation degree in gastric mucosa of the

liver—stomach disharmony group was severer than that of the spleen—stomach disharmony group, difference being significant
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(P < 0.05), and there was no significant difference being found in other types of comparison(P > 0.05), the active degree of
inflammation in gastric mucosa in the four groups was ranked as followed, the dampness—heat in spleen and stomach group
> the liver—stomach disharmony group > the spleen—stomach disharmony group > the spleen qi deficiency group, difference
being significant (P < 0.05). Comparing with the control group, the expression of TIMP-1 of patients in each group was
increased(P < 0.05), the expression of MMP-7 of patients negative for Hp with syndrome of dampness—heat in spleen and
stomach was increased(P < 0.05), and the expression of MMP-7 of patients positive for Hp with syndrome of dampness—
heat in spleen and stomach was lower than that of patients negative for Hp. Conclusion: The pathogenesis of Hp-related
gastropathy has close relevance with the expression of MMP-7 and TIMP-1, and there exists significant difference in
expression with different syndromes.
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