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[ Abstract] Objective To study the changes of plasma gastrin (Gas) , substance P (SP) and vascoactive
intestinal peptide (VIP) among children with recurrent abdominal pain and their family members, and to explore if

there is the rule of the changes. Methods The fasting plasma Gas, SP and VIP were determined by

(BETHE] =04 ARREERERIIHE (2000CD163)

[MEERIA] EX (1986 ~), %, mmsCiliii A, BE2Emit, EREEEIm, FEMF/NILEA . B 5 R 1T
.

[ELEE] Fadl. E-mail:hykkmyncnwd@163.com,



mailto:E-mail:hykkmyncnwd@163.com

5510 1 £OW, S DR B IL RGO T B R PR LT T IR A BRI B R S 89

radioimmunoassay method among 30 children with recurrent abdominal pain, and 45 family members including
first—degree relatives and second—degree relatives as well as 35 normal healthy children and 20 normal healthy adults.
Individuals were divided into five groups: children with recurrent abdominal pain (study group 1), family members
with recurrent abdominal pain (study group 2) , normal healthy children (control groupl) , family adults without
recurrent abdominal pain (control group2) and normal healthy adults (control group3) . The whole family members
of 7 children with recurrent abdominal pain were focused on and analysed. Results 55 of 130 volunteers were with
recurrent abdominal pain including 30 children and 25 adults. There were 22 adults with and 20 adults without
recurrent abdominal pain in the whole family members of 7 children with recurrent abdominal pain. The fasting
plasma Gas content had no difference between study group 1 and control groupl (P <0.05) , but the levels of
fasting plasma SP and VIP were both in decrease and had difference between study group 1 and control groupl (P<
0.05) . The fasting plasma Gas, SP and VIP had no difference between study group 2 and control group 2 (P>
0.05) . The levels of fasting plasma Gas content had no difference between study group 2 and control group 3 (P>
0.05) , but the levels of fasting plasma SP and VIP were both in increase and had difference between study group 2
and control group3. The fasting plasma Gas content had no difference between country group 1 and control group3
(P<0.05), but the levels of fasting plasma SP and VIP had difference between country group 1 and control group3
(P<0.01) . The levels of fasting plasma SP and VIP had no difference between study group 1 and study group 2
(P <0.05) .The levels of fasting plasma Gas, SP and VIP content had no difference among the whole family
members of 7 children with recurrent abdominal pain including 22 adult members with and 20 adult members without
recurrent abdominal pain (P> 0.05) . Conclusions There are the same plasma Gas contents in normal children
and adults.However, the plasma SP and VIP contents are higher in normal children than ones in normal adults. The
plasma SP and VIP contents are lower in children with recurrent abdominal pain than ones in normal children. The
plasma SP and VIP contents are higher in adults with recurrent abdominal pain than ones in normal adults. These
suggested that the increases of plasma SP and VIP may have a close relationship with the pathogenesis of children and
adults with recurrent abdominal pain. The contents of plasma Gas, SP and VIP were consistent in the whole family
members of 7 children with recurrent abdominal pain. It suggested that the secretion of gastrointestinal hormone is
disorder in the families with recurrent abdominal pain.
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Tab. 1 The contents of plasma Gas, SP and VIP in different study and control group (X+s)

| n Gas (pg/mL) SP (pg/mL) VIP (pg/mL)
WhoE4 1 30 47.63 +17.07 445 +25.38" 66.9 + 15.49"
WhoR 4 2 25 37.14 + 14.30 48.67 +20.09 63.54 + 11.54¢
X HEZE 1 35 48.07 £22.93 152.7 £ 50.36 186.81 + 69.8
XFHEZH 2 20 42.39 + 14.70 43.75 + 15.99 64.58 + 11.86
XtHEZE 3 20 42.72 £ 14.47 37.53 +20.73% 56.22 + 10.04%

SXIHELE 1A, "P<0.05, “P<0.01; SXRELE 3 i, #P<0.05.
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Tab. 2 Analysis on association of plasma Gas, SP and VIP in the whole family members of 7 children with

recurrent abdominal pain

ELZICES Gas SP VIP
Gas(pearson correlation) 1 -0.068 0.22
SP(pearson correlation) -0.068 1 0.348
VIP(pearson correlation) 0.22 0.348 1
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