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Abstract: 4s a common disease of digestive system, atrophic gastritis has the characteristics of high incidence, lingering condition,
complex mechanism, and can be further developed into gastric cancer. Western medicine can not reverse the transformation of the disease
at present, while traditional Chinese medicine can better improve the clinical symptoms and improve the quality of life through
individualized treatment. Chinese medicine cuttlebone has the effects of acid pain relief, convergence hemostasis, bacteriostasis,
dampness and sore astringency. It is a commonly used Chinese medicine for the treatment of chronic atrophic gastritis. At present, the
research on cuttlebone is mostly focused on clinical efficacy, and the mechanism of action is less. Therefore, this paper reviews the
research progress of cuttlebone in the treatment of chronic atrophic gastritis in combination with pharmacological research, famous
doctor experience and data mining, so as to provide reference for the future research and treatment of chronic atrophic gastritis.
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1. Introduction

Chronic atrophic gastritis (CAG) is a common digestive
system disease developed from chronic superficial gastritis.
Due to the repeated damage of gastric mucosal epithelium, it
leads to chronic inflammatory reaction of gastric mucosa and
reduction of inherent glands. It occurs in the elderly. It has a
slow onset, lingering condition and is difficult to cure [1]. The
clinical symptoms of CAG lack specificity and are not
completely consistent with the degree of disease development
[2]. Some patients with CAG have no obvious discomfort in
clinical manifestations, but most patients will have upper
abdominal burning pain, swelling pain, aggravation after
eating, poor appetite, nausea, acid reflux [3], and other
gastrointestinal symptoms. Patients with severe symptoms
will have anemia [4]. CAG is often accompanied by different
degrees of intestinal metaplasia or atypical hyperplasia. The
World Health Organization lists it as a precancerous state of
gastric cancer, so CAG is a multi-pathogenic disease and
precancerous lesion [5, 6]. Studies have shown that gastric
cancer is the fourth most common cancer in the world and the
second most common cancer in China [7, 8]. Therefore, CAG
patients often have some anxiety, which affects their daily life

[9].

Because CAG does not have a corresponding TCM disease
name, Because it often appears epigastric pain, stuffiness,
chest tightness, belching frequently, anorexia pantothenic
acid and other symptoms, so traditional Chinese medicine will
be classified as ' stomach pain ', ' fullness ', ' noisy ' and other
categories [10]. Its occurrence is mostly due to cold pathogen
invading the stomach, internal injury diet, liver qi invading
the stomach, spleen and stomach weakness and other factors,
and the stomach is a fu-organ with many qi and blood. If the
spleen and stomach are deficient, the biochemical source is
deficient, which will make qi and blood deficiency, stomach
collaterals disharmony, lack of body fluid and blood, gi block,
resulting in gastric collateral stasis, which is a syndrome of
deficiency and excess [11]. At present, Western medicine
believes that Hp infection is the main cause of CAG, and
symptomatic treatment is generally adopted. However, due to

the spleen and stomach disease, the condition is repeatedly
prolonged, and Western medicine treatment has its limitations.
A large number of studies have found that Chinese medicine
has a good effect on this kind of chronic disease, with
multi-target, multi-level, multi-channel and other advantages
[12, 13]. The traditional Chinese medicine cuttlebone has the
effect of antacid analgesic, astringent hemostasis,
bacteriostatic and astringent sores [14]. Liu Xiangxiang et al.
[15] found that the frequency of treatment for stomach pain
was the highest and the curative effect was stable through
frequency statistics and cluster analysis of 2599 prescriptions
using cuttlebone. Zhou Xuewen, a master of traditional
Chinese medicine, often uses cuttlebone and other traditional
Chinese medicines to treat stomach pain, heartburn, acid
regurgitation and other symptoms caused by chronic gastritis
in western medicine, and has a good effect [16, 17].

2. Research Progress of Cuttlebone

Cuttlebone, first recorded in the ' Yellow Emperor 's Internal
Classic ', also known as squid bone, squid fish bone, is the dry
inner shell of needleless squid or golden squid [18]. It belongs
to the spleen and kidney meridians, ' Shen Nong 's Herbal
Classic ' says: ' Squid bone, salty and mildly warm, ' is
astringent medicine, which is a good product for the treatment
of epigastric pain and excessive gastric acid [19]. The use of
cuttlebone cuttlebone has a ' small prescription ': ' scrape off
the skin. "' Sheng Hui Fang ": ' Study carefully. " Bojifang ": "
research very fine fly over use. ' ' Yicaotingke ": ' Remove
clothes, grind fine, and rinse with water. " Surgical Dacheng ":
" Soup bubble peeling. Now take more of its raw materials,
remove excess impurities, rinse with water until there is no
obvious salty taste, dry, remove its hard shell, smash into
small pieces [20, 21].

Modern pharmacological research [22, 23] found that
cuttlebone has a loose and porous network structure, and its
chemical composition is complex. The main component is
calcium carbonate, which contains more than 70 inorganic
elements, 16 protein components, and 168 polypeptide
components. The protein components are mainly hemocyanin,
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myosin, actin, etc.; polypeptides are mainly derived from
actin, histone, tubulin, etc. [24]. Through the detection of the
chemical composition of cuttlebone, it was found that
cuttlebone contains more trace elements Zn, Fe, Mn, Cu,
which are essential for the human body. It has a stable
nutritional value, and has pharmacological effects such as
neutralizing gastric acid, hemostasis, anti-ulcer, protecting
gastric mucosa, antibacterial, osteogenesis, phosphorus
reduction, etc. [25, 26]. Liu Yang [27] and others analyzed
1726 papers on the theme of cuttlebone, and found that
clinical application accounted for the highest proportion,
including 156 articles on the treatment of spleen and stomach
diseases and 122 articles on the treatment of chronic gastritis.

It can be seen that cuttlebone is widely used in the treatment of
chronic gastritis in clinic, and cuttlebone has the advantages
of abundant resources, high quality and low price, so it has
rich research value.

3. Mechanism of Cuttlebone in the Treatment
of CAG

3.1 Analgesic effect of acid CAG patients often appear on the
abdomen burning pain, acid reflux and other symptoms,
which is related to the reduction of gastric glands. CAG often
begins to shrink from the gastric antrum and pylorus.
However, a large number of pyloric glands are distributed in
the gastric antrum and pylorus. The pyloric glands mainly
secrete mucus and HCO3-, which together form a barrier
against gastric mucosal injury, called mucus-bicarbonate
barrier. It can effectively prevent gastric acid and pepsin
damage to the stomach [28]. However, in the early stage of
CAG, the atrophy range is limited, the number of pyloric
glands is reduced, the secretion of mucus and HCO3-is
reduced, and the mucus-bicarbonate barrier is thinned, but it
will not affect the gastric parietal cells located in the gastric
body and the bottom of the stomach (mainly secrete gastric
acid). Therefore, the secretion of gastric acid is normal, and
CAG patients have symptoms of burning pain and acid reflux
[29, 30]. For patients with such symptoms, proton pump

inhibitors (PPI) drugs are commonly used in clinical treatment.

The drug can reduce the secretion of gastric acid by gastric
parietal cells by binding to H + -K + -ATPase @ . However,
the combination of PPI and H + -K + -ATPase ¢ is an
irreversible process, so long-term use of the drug can cause a
series of adverse reactions [31, 32]. The application of
cuttlebone in the treatment of CAG has the advantages of
significant curative effect and small adverse reactions. Li Lan
et al. [33] found that the calcium carbonate component in
cuttlebone accounted for up to 85 % by inductively coupled
plasma atomic emission spectrometry (ICP), X-ray diffraction
analysis and other methods, which could effectively
neutralize gastric acid and relieve the symptoms of burning
pain and acid reflux in the upper abdomen. Fanger Li [34]
found that the PH value of gastric juice in mice increased
significantly after intragastric administration of cuttlebone in
rats, and further experiments showed that the increase of PH
value of gastric juice was caused by neutralization, and
through subsequent experiments, it was found that cuttlebone
could significantly increase the content of cAMP in rat gastric
tissue. As a second messenger, CAMP is involved in the
regulation of digestive tract activity, which can promote the
secretion of gastric mucus and enhance the tolerance of

gastric mucosal cells to acid [35, 36]. In addition to a large
amount of carbonate, cuttlebone also contains a certain
amount of polysaccharide components, mainly chitin, etc.
[37]. Chitin can be obtained by soaking squid bone in
different concentrations of HCL and NaOH, and washing,
drying and weighing. Chitosan is the only alkaline
polysaccharide in nature. When it contacts with gastric acid, it
will be neutralized with gastric acid, and chitosan can be
dissolved into gel solution under acidic conditions, which has
good film-forming properties [39, 40]. The above modern
pharmacological studies and experimental studies have
confirmed that cuttlebone can alleviate the burning sensation
and pain caused by excessive gastric acid to a certain extent,
and its mechanism may be related to the neutralization of
gastric acid by carbonate and chitosan in cuttlebone.
Cuttlebone stimulates cAMP secretion to strengthen the
gastric mucosal barrier and increase the tolerance of gastric
mucosa to acid. Chitosan can also form a harmless biofilm,
which enhances the protective effect of gastric mucosal
barrier, and is also reflected in many prescriptions for acid and
pain relief, such as Weiling Granules, Gastric Ulcer Tablets,
Weitongning, Ganwei Qitong Powder, Wubei Powder, Anwei
Tablets and so on.

3.2 Bacteriostatic effect Helicobacter pylori (Hp) infection is
one of the important causes of CAG, and Hp infection is easy
to aggravate the malignant transformation of CAG [41, 42].
Yin et al. [43] found that the prevalence of CAG was about
25 %, and the risk of CAG in HP-positive patients was about 2.
4 times that of HP-negative patients. It is not difficult to find
through the data that the prevalence of CAG is very high in
the world, and HP infection is the primary risk factor for CAG.
Therefore, the eradication of Hp can effectively improve the
gastric inflammatory response, delay the progression of the
disease, and prevent the deterioration of the disease.

A large number of studies have found that the sterilization
effect of most antibiotics decreases rapidly under acidic
conditions, and increasing the pH value can down-regulate the
MIC value (minimum inhibitory concentration) of various
antibiotics [45]. As mentioned above, cuttlebone contains a
large amount of calcium carbonate and chitosan, which can
regulate the gastric environment, neutralize gastric acid, and
increase the pH value of the gastric cavity, which is conducive
to the eradication of Hp. In addition to increasing the pH value
and destroying the living environment of Hp, calcium
carbonate will also release calcium ions during the
neutralization process, and calcium ions will produce
electrostatic interaction with the cell membrane of bacteria,
thus changing and destroying the cell membrane structure of
bacteria, resulting in the rupture and death of bacteria [46]. In
addition, studies have shown that chitosan has
broad-spectrum antibacterial activity [47, 48]. Zhu Wenjing
[49] took the inner bones of three kinds of squid (golden squid,
squid, cuttlefish) and dried the powder, added 80 % ethanol to
make a suspension, and cultured a variety of bacteria. The
results showed that the three kinds of squid bones had
inhibitory effects on a variety of bacteria. Jiao Tianyu [50] et
al. made chitosan / polyvinyl alcohol nanofiber membrane,
which was wrapped on the surface of levofloxacin, and
combined the strong inhibitory effect of levofloxacin on Hp
with the structure of chitosan / polyvinyl alcohol nanofiber
membrane. In vivo and in vitro experiments, it was found that
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the nanofiber membrane loaded with levofloxacin had a
broad-spectrum and long-term antibacterial effect on
Helicobacter pylori, and the effect was better than the
traditional quadruple therapy. Hp-positive patients often show
a certain degree of family aggregation. For Hp-positive
members in the same family, they are in a dangerous
environment [51, 52]. Therefore, how to prevent Hp infection
has become a hot topic in the latest research. Xie et al. [53]
divided 30 mice into three groups: HP antigen group, Hp
antigen + chitosan acid solution group, Hp antigen + immune
adjuvant cholera toxin (CT) group. After three times of
intragastric administration, it was found that the immune
protection rate of Hp antigen with chitosan as adjuvant could
reach 60 %, while that with CT as adjuvant was 58 %. Both of
them were significantly higher than that of Hp antigen group
alone, which could effectively prevent Hp infection.
Therefore, in summary, whether it is for the eradication of Hp
patients, or the prevention of infection in high-risk groups,
cuttlebone has a good effect.

3.3 Anti-inflammation and protection of gastric mucosal
inflammation As one of the main pathological manifestations
of chronic atrophic gastritis, it is caused by the atrophy of
glands, the decrease of mucus secretion, the decrease of
gastric mucosal barrier function, and the long-term
stimulation of gastric acid to gastric mucosa [54]. The
occurrence of inflammation is inseparable from the role of
inflammatory mediators, and arachidonic acid is the main
source of inflammatory mediators [55]. The determination of
traditional Chinese medicine cuttlebone also contains
coumarin and other components [56], and studies [57] have
found that coumarin compounds can affect the metabolic
pathway of arachidonic acid by inhibiting lipoxygenase and
cyclooxygenase, thereby exerting anti-inflammatory effects.
In addition, chitin in cuttlebone can also inhibit inflammation
and promote inflammation recovery by reducing the
expression of pro-inflammatory cytokines, such as TNF- a

and IL-6 levels [58]. Je Kwan Jang et al. [59] immersed the
shaved dorsal area of rats in hot water to produce burns, and
applied chitin locally. After 14 days of histological analysis, it
was found that chitin significantly increased the recovery of
wound inflammation, reduced the white blood cell count and
the expression of pro-inflammatory factors TNF- a and IL-6,
and had a good anti-inflammatory effect. Qiu et al. [60]
prepared a rat model of acute mucosal injury induced by
indomethacin and added cuttlebone as a preventive
administration. It was found that the gastric mucosal injury
index and inflammation score of rats were lower than those of
the control group, and there was a positive dose correlation.
The concentration of EGF and PGE2 in serum of rats was
increased. It was found that cuttlebone could protect gastric
mucosa by activating the expression of EGF and increasing
the secretion of PGE2. Zhao Wenling [61] et al. pretreated 20
mice with different doses of cuttlebone polysaccharide, and
then gavaged with anhydrous ethanol to detect the degree of
gastric mucosal injury. It was found that different doses of
cuttlebone polysaccharide could protect the integrity of
gastric mucosal cells. At the same time, it also protected the
integrity of gastric muscle cells and increased the inhibition
rate of injury. Cuttlebone polysaccharide increased the local
blood circulation of the stomach and reduced the damage of
gastric mucosa, thereby strengthening the functional
mechanism of gastric mucosal defense stimuli. Guo Yifeng

[62] determined the nitric oxide (NO) and glutathione (GSH)
of gastric mucosa by using cuttlebone polysaccharide to
pretreat gastric mucosal injury model mice. It was found that
the NO and GSH in the -cuttlebone polysaccharide
pretreatment group were significantly higher than those in the
simple model group. NO is an endogenous substance that
regulates the blood flow of gastric mucosa and maintains the
integrity of gastric mucosa. It has the effect of relaxing blood
vessels. GSH is helpful to protect the immune system of
gastric mucosa. Therefore, cuttlebone polysaccharide protects
gastric mucosa by increasing the concentration of NO and
GSH. Zhang Zhengli et al. [63] first intragastrically
administered ethanol to mice, and then intragastrically
administered cuttlebone. It was found that high doses could
increase the content of aminohexose and effectively reduce
gastric mucosal damage. Aminohexose [64] and PGE2 [65]
are important components of the gastric mucosal barrier.
Aminohexose is the main component of glycoprotein in the
mucous layer of the mucosa, maintaining the normal structure
and function of the mucous layer. PGE2 can increase the
secretion of gastric mucus, bicarbonate, and surfactant
phospholipids, thereby strengthening the protective function
of the gastric mucus-bicarbonate barrier.

In summary, calcium carbonate and other components in
cuttlebone can neutralize gastric acid and reduce the
stimulation of gastric acid to gastric mucosa; a variety of
components such as coumarin can inhibit the release of
inflammatory factors and alleviate local inflammatory
reactions, thus alleviating the existing symptoms. It can also
increase the concentration of NO, GSH, increase local blood
flow, promote the repair of damaged mucosa, and promote the
secretion of hexosamine and PGE2 to increase the barrier
function of gastric mucosa. The anti-inflammatory effect of
cuttlebone and the promotion of gastric mucosal repair are
also reflected in many prescriptions, such as Baifen Powder,
Gastric Ulcer Tablets, Jingji Powder, Weitongning, Kuiyang
Powder, Qishao Jicao Decoction and so on.

3.4 Other effectsStudies have shown that CAG patients are
often accompanied by symptoms of anemia and wasting,
which is related to the lack of iron ions and the lack of internal
factors [66]. As mentioned above, in addition to a large
amount of calcium ions, there is a certain amount of iron ions
in cuttlebone. Therefore, taking cuttlebone can improve iron
deficiency anemia. Qiu Lingling et al. [67] studied the
composition of cuttlebone by microwave digestion-
inductively coupled plasma mass spectrometry and found that
it contains 18 common amino acids and some trace elements
necessary for human body, which can play a certain role in
nutritional support for CAG patients. In summary, cuttlebone
can play a role in nutritional support for anemia and
emaciation caused by chronic diseases.

4. Summary and Prospect

As an ancient Chinese medicine, cuttlebone has undergone
several tests in the long history and has important medicinal
value. It comes from the inner shell of marine biological squid.
It has a wide range of raw materials, affordable prices, and
high safety. Therefore, it has broad development prospects
and is also a hot research topic in recent years. In this paper,
from the analysis of the chemical composition of cuttlebone, it
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was found that it had the effects of acid-producing and
analgesic, protecting gastric mucosa, bacteriostasis and
anti-inflammation. Both pharmacological effects and clinical
application of traditional Chinese medicine had a good effect
on CAG and better improved the quality of life of patients.
However, due to the complex pharmacological properties of
traditional Chinese medicine, the current research on its
mechanism of action is lacking. Therefore, this article reviews
the research progress of traditional Chinese medicine
cuttlebone in the treatment of chronic atrophic gastritis,
hoping to provide reference for future CAG research and
treatment.

References

[1T Lin X K, Wang W L. Analysis of high risk factors for

chronic atrophic gastritis[J]. Saudi Journal of
Gastroenterology, 2023, 29(2):127-134.
[2] Huang Xiaoyin. Analysis of the prevalence

characteristics and related influencing factors of chronic
atrophic gastritis in the high incidence area of gastric
cancer in Fujian Province [D]. Fujian Medical
University, 2021.

[3] Wang Haijian. Application of mosapride combined with
rebamipide in chronic atrophic gastritis [J]. Journal of
Henan Medical College, 2022, 34 (06): 673-676.

[4] Abosheaishaa Hazem, Nassar Mahmoud, Ghallab
Muhammad, et al. Pernicious Anemia and Vitamin B12
Deficiency  Presenting As Pseudothrombotic
Microangiopathy ~ and  Developing Secondary
Thrombocytopenia After Treatment: A Case Report. [J].
Cureus, 2022, 14(12):2-6.

[5] Analysis of the prevalence of malignant tumors in China
in 2015 [J]. Chinese Journal of Oncology, 2019, 41 (01):
19-28.

[6] Kuligowski Julia, Sanjuan-Herrdez Daniel, Vazquez-
Sanchez Maria A, et al. Metabolomic Analysis of
Gastric Cancer Progression within the Correa's Cascade
Using Ultraperformance Liquid Chromatography-Mass
Spectrometry. [J]. Journal of proteome research, 2016,
15(8):1-5.

[71 An Juan, Ma Xiaoming, Zhang Chengwu, et al.
Comparisonof incidence and prognosis between young
and old gastric cancer patient in North-Western China:
Aretrospective  cohort study[J]. Medicine, 2022,
101(42):1-5.

[8] Zhong Y, Wang P, Hao D, et al. Traditional Chinese
medicine for transformation of gastric precancerous
lesions to gastric cancer:A critical review[J]. World

Journal of  Gastrointestinal ~ Oncology, 2023,
15(01):36-54.
[91] Qiang Yajie, Liu Jingsheng. Investigation of

psychological stress coping and functional level of
patients with gastric cancer and colorectal cancer before
chemotherapy [J]. International Journal of Psychiatry,
2022, 49 (06): 1066-1069 + 1077.

[10] Xie Yiming, Yue Luxi, Li Zongli, et al. Study on the
optimization of inverse Weiweikang in the treatment of
chronic atrophic gastritis [J]. Accurate Medicine Journal,
2022, 37 (06): 531-535.

[11] Duan Yiteng, Zhu Ying. Zhu Ying 's experience in
treating spleen and stomach diseases [J]. Hunan Journal
of Traditional Chinese Medicine, 2022, 38 (03): 44-46.

[12] Liu Xiaofa, Li Diangui, Wu Jiaxin, et al. Research
progress of traditional Chinese medicine in the treatment
of chronic atrophic gastritis with Helicobacter pylori
infection in the past five years [J]. Hebei Traditional
Chinese Medicine, 2023, 45 (03): 519-523.

[13] Tan Jiateng, Zhang Bin. The relationship between the
severity of Helicobacter pylori infection and different
degrees of chronic gastritis [J]. Chinese Laboratory
Diagnostics, 2022, 26 (12): 1806-1808.

[14] Zhan Xuan, Fu Xianjun. Analysis of the clinical
medication experience model of ancient physicians in
the application of marine Chinese medicine cuttlebone
[J]. Chinese Journal of Experimental Prescriptions, 2016,
22 (19): 165-170.

[15] Liu Xiangxiang, Xiao Jianping, Zhou Y1, etc. To explore
the clinical medication rules of cuttlebone based on the
traditional Chinese medicine inheritance computing
platform [J]. China Marine Drugs, 2022, 41 (06): 76-82.

[16] Chen Qian, white light, Li Jing. Based on data mining,
the medication rule of Professor Zhou Xuewen, a master
of traditional Chinese medicine, in the treatment of
epigastric pain was discussed [J]. Journal of Liaoning
University of Traditional Chinese Medicine, 2023, 25
(03): 118-123.

[17] Shi Shaoshun, Chen Min, Zhang Li. Professor Zhou
Xuewen 's experience in the diagnosis and treatment of
bile reflux gastritis [J]. New Chinese Medicine, 2010, 42
(11): 134-136.

[18] National Pharmacopoeia Commission. Pharmacopoeia
of the People 's Republic of China: first part of 2020 [S].
Beijing: China Pharmaceutical Science and Technology
Press, 2020.

[19] Sun Jundi, Huang Chaorong, Liang Chunguang, etc.
Overview of the application of Chinese medicine
cuttlebone [J]. Gansu Science and Technology, 2022, 51
(07): 82-84.

[20] Sheng Fushao. Observation of 36 cases of epistaxis
treated with rhubarb charcoal cuttlebone powder [J].
Hainan Medicine, 2012, 23 (05): 94.

[21] Lin Shuang, Qu Xiaobo, Julina, etc. Animal medicine
finishing research (10) Cuttlebone [J]. Jilin Traditional
Chinese Medicine, 2009, 29 (10): 882-883.

[22] Zhou Qi, Wang Yaru, Liu Anyi, etc. Study on processing
of cuttlebone [J]. Study on Chinese patent medicine,
1985 (03): 18-19.

[23] Tian Rui, Zhu Wenjing, Bian Li and so on. Studies on
Biochemical Components of Three Squid Endoskeleton
[J]. Biological Resources, 2021, 43 (06): 575-582.

[24] Liu Rui, Wei Shuang, Wang Xinzhi, etc. Basic research
on proteins and peptides of cuttlebone [J]. Chinese
Journal of Traditional Chinese Medicine, 2020, 45 (16):
3883-3889.

[25] Zheng Hong. Study on the protection of cuttlebone on
gastric mucosal injury and its coagulation and
hemostasis effects [D]. Fujian Agriculture and Forestry
University, 2015.

[26] Yang Zhenping, Bian Qingquan. Determination of 15
trace elements in cuttlebone by flame atomic absorption
spectrometry [J]. Food Science, 2010, 31 (06): 190-192.

[27] Liu Yang, Liu Li, Ren Xia, et al. Analysis of the research
status of marine mineral Chinese medicine cuttlebone
based on bibliometrics and information mining [J]. Shi
Zhenguo Medicine, 2021, 32 (02): 493-496.

Volume 6 Issue 7 2024

32

http://www.bryanhousepub.com



Journal of Contemporary Medical Practice (JCMP)

ISSN: 2006-2745

[28] Uneyama Mizuho, Chambers James K, Nakashima Ko,

et al. Feline pyloric and duodenal adenoma: A

histological and immunohistochemical study. [J].

Veterinary pathology, 2021, 58(6):30542-30548.

Wang Tinghuai editor. ' Physiology ', 9th ed. [M].

Beijing: People 's Health Publishing House, 2018:

185-186.

Nehme Fredy, Rowe Kyle, Palko William, Tofteland

Nathan, Salyers William. Autoimmune metaplastic

atrophic gastritis and association with neuroendocrine

tumors of the stomach. [J]. Clinical journal of
gastroenterology, 2020, 13(3):2-6.

Wu Shanshan. Analysis of the use of proton pump

inhibitors and the rationality of drug use [J]. Clinical

rational drug use, 2023, 16 (07): 132-135 + 138.

Choden Tenzin, Zhang Hui, Sakuraba Atsushi. Influence

of proton pump inhibitor use on clinical outcomes of

patients with inflammatory bowel disease. [J]. Annals of
medicine, 2023, 55(1):2-6.

Li Lan, Wu Qinan. Study on the chemical constituents of

cuttlebone [J]. Research and practice of modern Chinese

medicine, 2009, 23 (02): 52-54.

Fang Erli, Gu Luo, Tian Suping, et al. Study on the

mechanism of cuttlebone in the prevention and treatment

of gastric ulcer [J]. Chinese Journal of Integrative

Medicine, 1994 (02): 101-103 + 70.

Zheng Guanghua, Dong Yanfen. Second Messenger

System and Regulation of Contractile Activity of

Digestive Tract Smooth Muscle [J]. Physiology Progress,

1995, (04): 359-362.

Abudoureyimu A, Muhemaitibake A. Arsenic trioxide

regulates gastric cancer cell apoptosis by mediating

cAMP. [J]. European review for medical and
pharmacological sciences, 2017, 21(3):612-617.

Nouj Nisrine, Hafid Naima, El1 Alem Noureddine, et al.

Valorization of B -Chitin Extraction Byproduct from

Cuttlefish Bone and Its Application in Food Wastewater

Treatment[J]. Materials, 2022, 15(8):2803-2806.

Chen Xin, Yuan Yihua, Chen Jianfei. Extraction and

structural characterization of B -chitosan from squid

shell [J]. Food Science, 2004 (01): 105-107.

[39] Hou Ping, Li Ming, Ma Jun, etc. Preparation and
application progress of natural polymer hydrogel [J].
Polymer Bulletin, 2022, (08): 29-36.

[40] Chi Guichun. Advances in clinical application of gastric
mucosal protective agents [J]. Chinese folk medicine,
2011, 20 (05): 13-15.

[41] Yang Keke, Shi Lei, Chen Jinghua. Analysis of the
relationship between oipA, babA2, babB genotypes and
helicobacter pylori-related gastric precancerous lesions.
[J7]. JPMA. The Journal of the Pakistan Medical
Association, 2023, 73(2):249-252.

[42] Shi Zhenwang, Fang Dong, Bao Deming, et al.
Differences in serum Helicobacter pylori antibody
typing and cancer risk of chronic atrophic gastritis in
high incidence areas of gastric cancer [J]. Anhui
Medicine, 2023, 27 (02): 332-336.

[43] Yin Yuan, Liang Hongliang, Wei Na, et al. Prevalence
of chronic atrophic gastritis worldwide from 2010
t02020:an updated systematic review and meta-analysis.
[J]. Annals of palliative medicine, 2022, 11(12):789.

[44] Jin Qiuyu, Zhang Yang, Li Zhexuan, Zhou Tong, Zhang
Jingying, You Weicheng, Li Wenqing, Pan Kaifeng.

[29]

[30]

[31]

[32]

[33]

[34]

[35]

[36]

[37]

[38]

[45]

[46]

[47]

(48]

[49]

[50]

[51]

[52]

[53]

[54]

[55]

[56]

Epidemiological study on the association between
Helicobacter pylori infection and gastric cancer [J].
Electronic Journal of Comprehensive Cancer Therapy,
2022, 8 (02): 5-10.

Xu Yi, Ye Bai. Study on the bacteriostatic effect of
single and compound Chinese herbal medicine on
Helicobacter pylori [J]. Chinese Journal of Integrated
Traditional Chinese and Western Medicine Spleen and
Stomach, 2000, 8 (5): 292-293.

Islam Saniyat, Arnold Lyndon, Padhye Rajiv.
Comparison and Characterisation of Regenerated
Chitosan from 1-Butyl-3-methylimidazolium Chloride
and Chitosan from Crab Shells. [J]. BioMed research
international, 2015, 16(356).

LopezZazueta Blanca Alicia, AyonReyna Lidia Elena,
GutiérrezDorado Roberto, et al. Effect of chitosan with
different molecular weights on the antifungal activity
against Colletotrichum gloeosporioides and activation of
the non-enzymatic antioxidant system on infected
papaya. [J]. Journal of food science, 2023, 4(1):1-7.

Zhu Hong, Lin Ziheng, He Rouye, et al. Antibacterial
and hemostatic properties of chitosan collagen sponge
[J]. China Tissue Engineering Research, 2023, 27 (16):
2525-2533.

Zhu Wenjing, Chen Siqing, Xie Guosi, etc. Study on the
treatment methods and antibacterial activity of three
kinds of cuttlebone [J]. Journal of Ocean University of
China (Natural Science Edition), 2021, 51 (12): 50-57.
Jiao Tianyu, Wang Yuning, Xiang Qiaoling, etc.
Preparation and antibacterial properties of levofloxacin /
chitosan / polyvinyl alcohol nanofiber membrane [J].
Chemistry and adhesion, 2022, 44 (01): 32-38.

Jung Yoon Suk, Tran Mai Thi Xuan, Song Huiyeon, et al.
Association between Age at Helicobacter pylori
Eradication and the Risk of Gastric Cancer Stratified by
Family History of Gastric Cancer: A Nationwide

Population-Based Study[J]. Cancers, 2023,
15(5):1604-1606.
Yu XueChun, Shao QiaoQiao, Ma Jing, et al.

Family-based Helicobacter pylori infection status and
transmission pattern in central China, and its clinical
implications for related disease prevention. [J]. World
journal of gastroenterology, 2022, 28(28):3706-3719.
Xie Yong, Gong Yanfeng, Zhou Nanjin, et al. Humoral
immune response induced by Hp vaccine with chitosan
as adjuvant and its immunoprotective effect [J]. Chinese
Journal of Pathophysiology, 2007 (03): 438-443.

Kim HanNa, Kim MinJeong, Jacobs Jonathan P, et al.
Altered Gastric Microbiota and Inflammatory Cytokine
Responses in Patients with Helicobacter pylori-Negative
Gastric Cancer[J]. Nutrients, 2022, 14(23):4981-4985.
Kido Masahiro, Tanaka Junya, Aoki Nobuhiro, et al.
Helicobacter pylori promotes the production of thymic
stromal lymphopoietin by gastric epithelial cells and
induces dendritic cell-mediated inflammatory Th2
responses. [J]. Infection and immunity, 2010, 78(1).
108-114.

Liu Shuhao, Wang Youxian, Shao Zhongbai, et al.
Active ingredient analysis and hemostatic mechanism of
cuttlebone extract [J]. Chinese patent medicine, 2022, 44
(10): 3366-3368.

Volume 6 Issue 7 2024

http://www.bryanhousepub.com

33



Journal of Contemporary Medical Practice (JCMP)

ISSN: 2006-2745

[57]

[58]

[59]

[60]

[61]

[62]

[63]

[64]

[65]

[66]

[67]

Kong Linglei. Research progress on pharmacological
and toxicological effects of coumarins [J]. China
Pharmacology Bulletin, 2012, 28 (2): 4-6.

Jung H S, Kim M H, Shin J Y, et al. Electrospinning and
wound healing activity of B -chitin extracted from
cuttlefish bone[J]. Carbohydrate polymers, 2018, 193:
205-211.

Je Kwan Jang, Ok Sang Lee, Tae Jin Kang, et, al. Wound
healing effect of cuttlebone extract in burn injury of
rat[J]. Food Science and Biotechnology, 2013,
22:99-105.

Qiu Lifeng. Protective effect of cuttlebone on
indomethacin-induced acute gastric mucosal injury in
rats [D]. Zhejiang University, 2013. 07. 433.

Zhao Wenling, Zhu Minmin, Sun Hu. Experimental
study on the protective effect of cuttlebone on gastric
mucosal cell injury in rats [J]. Pharmaceutical research,
2022, 41 (07): 447-449.

Guo Yifeng, Zhou Wenli, Zhang Jianpeng, etc.
Protective effect of polysaccharides from cuttlebone on
gastric mucosa in mice [J]. Journal of Second Military
Medical University, 2008 (11): 1328-1332.

Zhang Zhengli, Gong Xiaojuan, Yang Yifu, et al. Effects
of five kinds of acid-producing traditional Chinese
medicine on hexosamine and prostaglandin in rats with
gastric ulcer [J]. Shanghai Journal of Traditional
Chinese Medicine, 2012, 46 (12): 73-76.

Tang Xinghuo, Chen Zhennong, Wei Zongping, Tang
Guodu. Relationship between hexosamine content in
gastric mucosa and chronic gastritis and peptic ulcer [J].
Journal of Guangxi Medical University, 1998 (03):
40-41.

Niu Lilin. Correlation between gastric mucosal EGF and
PEG2 and patients with hepatogenic ulcer [J]. Modern
Preventive Medicine, 2012, 39 (09):2285-2286+2288.
Feng Lanying, Yu Jianping, Ouyang Hong, et al. Study
on the correlation between iron deficiency anemia and
Helicobacter pylori infection [J]. Chinese Journal of
Nosocomial Infection, 2016, 26 (07): 1541-1543.

Qiu Lingling, Huo Jiancong, Deng Shanggui. Analysis
and evaluation of nutritional components of North
Pacific squid bone [J]. Food Industry, 2018, 39 (07):
215-219.

Volume 6 Issue 7 2024
http://www.bryanhousepub.com



