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Effects of omeprazole combined with atropine on serum gastrin and
malondialdehyde levels in patients with acute gastritis*

Li Ting-ting', Zhang Xiao-xu’, Qu Le’, Li Feng-lin'
[1. Department of Pharmacy, 2. Department of Gastroenterology, 3.Department of Laboratory,
Daging Longnan Hospital (Fifth Affiliated Hospital of Qiqihar Medical College),
Dagqing, Heilongjiang 163000, China]

Abstract: Objective To explore the effects of omeprazole combined with atropine on serum gastrin and
malondialdehyde levels in patients with acute gastritis. Method This study included 107 patients with acute
gastritis treated in our hospital from January 2020 to January 2023. Divided into a control group (53 cases, treated
with omeprazole combined with scopolamine) and an observation group (54 cases, treated with omeprazole
combined with atropine), the treatment lasted for 14 days. Evaluate the clinical treatment efficacy, serum gastrin
levels, malondialdehyde levels, serum pepsinogen [ levels, drug tolerance, score of digestive symptoms,
inflammatory factors [interleukin-6 (IL-6), tumor necrosis factor-a (TNF-a)] in two groups of patients, C-reactive

protein (CRP) levels were measured, and the incidence of adverse reactions was recorded for both groups of patients.
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Result The total effective rate of the observation group was higher than that of the control group (P < 0.05). The

difference before and after malondialdehyde treatment, and the difference before and after serum pepsinogen I

treatment also showed that the difference was statistically significant (P < 0.05), and the difference in these

indicators before and after treatment in the observation group was lower than that in the control group. In the

comparison of drug tolerance, did not show statistical significance (P > 0.05); In addition, the difference in the scores

of adverse symptoms such as belching, nausea and vomiting, early satiety, upper abdominal burning sensation, and

upper abdominal distension before and after treatment between the two groups was statistically significant (P <0.05).

The difference in the scores of various digestive symptoms before and after treatment in the observation group was
higher than that in the control group (P < 0.05). The observation group had IL-6 and TNF-a before and after

treatment. The difference between CRP and the control group was higher (P < 0.05). The incidence of adverse

reactions between the two groups was compared, did not show statistical significance (P > 0.05). Conclusion The

combination of omeprazole and atropine has a significant reducing effect on serum gastrin and malondialdehyde

levels in patients with acute gastritis, and can effectively improve clinical symptoms and reduce levels of

inflammatory factors. It shows good therapeutic effect on regulating serum indicators in patients with acute gastritis

and may become a new strategy for treating acute gastritis.
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