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THE CHANGE OF MITOCHONDRIA IN PARIETAL
CELLS,SECRETORY GRANULES IN G-CELLS,
SERUM GASTRIN AND SOD AND MDA IN
GASTRIC MUCOSA IN SPLEEN-ENERGY
DEFICIENCY SYMPTOM COMPLEX

Li Qingming' Wu Yifang? Wu Jinlang? Chen Wei* Wang Lianyuan®
Luo Hanchuan® Huang Qihui' Deng Yufei!
(1. Department of Chinese Medicine of Sun Yat-Sen Memorial hospital 2. Electron
Microscope Room 3. Department of Pathophysiology; Guangzhou,510120)

We studied 23 chronic gastropaty patients with spleen-energy deficiency or liver-spleen
incoordination to investigate the gastric mucosa ultrastructure, superoxide dismutase (SOD)
activity , malonyl dialdehyde (MDA )value as well as postprandial serum gastrin level. The
results showed that the number of mitochondria per unit area of parietal cells, zymogen
granules in principal cells, secretory granules in G-cells and fast-postprandial gastrin ratio in
spleen-energy deficiency group were all significantly lower than that in liver-spleen incoordi-
nation group (P<C0.01), It st.xggets that patients with spleen-energy deficiency have insuffi-
cient pepsin reserve as well as both poor secretory deposit and low secretory functon in G-
cells. Also, there was obvious mitochondria structure injury, it suggests that the quality and
quantity changes of mitochondria may be the key link of pathological changes of spleen-ener-
gy deficiency symptom complex. Besides, in spleen-energy deficiency group the gastric mu-
cosa MDA content was higher (P<C0. 05) but the SOD activity was lower (P<C0.05) than
that in the liver-spleen incoordination group and normal control group, all of these suggest
that oxigen free radicals may participate in the pathogenesis of spleen-energy deficiency
symptom complex.
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