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Immunoreactive Cells of Gastrin and Histamine and
the Lymphocytes of Spleen and Thymus in Mice Stomach

In Kyun Oh', Seung Youl Choi, Byung Moon Ko? Kwang Gyu Lee, Chan Ho Oh®, Chang Hyun Lee™

Department of Oriental Pathology, 1. Physiology, 2 . Anatomy and College of Oriental Medicine,
3 . Division of Biotechnology, Woosuk University

To examine effects of Whadamcheongwha-tang(WDCWT) extract, the mice investigated the gastrin and histamine
secreting cells of the stomach by immunohistochemical method, and the lymphocytes of the spleen and thymus by flow
cytometry after the oral administration of WDCWT extract(0.2ml/day) and omeprazole (1mg/day) for 7, 14 and 21 days.
The result are as follows; 1. When WDCWT extract was administrated for 7 days, in result, gastrin secreting cells were
unchanged. When omeprazole was administrated for 7 and 14 days, gastrin secreting cells were slightly increased than
that of normal controi group. When WDCWT extract was administrated for 21 days, in result, gastrin secreting cells
were significantly increased 1.9 times than that of normal control group. When omeprazole was administrated for 21
days, gastrin secreting cells were increased 1.96 times than that of normal contro! group. 2. When WDCWT extract and
omeprazole were administrated for 7 days, in result, histamine secreting cells were unchanged. When WDCWT extract
was administrated for 21 days, in result, histamine secreting cells were significantly increased 1.9 times more than that
of normal control group. When omeprazole was administrated for 21 days, in result, histamine secreting cells were
increased 2.1 times compared with normal control group. 3. When WDCWT extract administrated for 7, 14 and 21
days, in result, splenic B and T lymphocytes, especially Ty lymphocytes were significantly increased compared with
normal control group, and thymic Tn lymphocytes were also increased in WDCWT administrated group for 14 days. The
results suggest that WDCWT extract inhibit a gastric acid secretion in mice stomach, and is useful in the treatment of
the hyperacidity and gastric ulcer.
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HRE AEE HE SRS RREH RREL HEERE factor)o] $19} 40| XA Hute] WolsH S 57k617] ol w
BB mOB KA A, BESL Sol 95l Lagcy. ) gEcP. 2" gio ¥t BHlE sk, AEE, W
SHRHOZE = B, BX BESRE EA, M 59 2ol o] hormoneX Q01E0] Q18] ZEEC} 0] § hormoneXd Q919

2, oAl BH(E= hormone gastrin, histamine, somatostatin,
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{ek 5 XKBOl Gastrin, Histamine HABISA £} Hi&, £49] Lymphocytesoll D)X gt

BEo] ZE hormoneQ] gastrin2 Y4HEH|Y 71E ZHT
AFSFOIIL, YA gastrin BH]E QASHCL L3 Y4HREH]
ZEZE0) HOG= hormonedl = somatostatin®] U=,
IR WA 2oA Y419 BBIE APHE A5, 4t
BY] EXAG Bl E AAAHOEA HEHCEL AAE
o, ol EH|EXH = AT 34 X (entrochromaffin-
like cell)2] histamine” 3} WPIREO] F2 X5l gastrin 2
HIMZG cel)? gastrin®] QITh Omeprazole2 X &HE
benzimidazoleE Q1A & A F5Fol A BEEIE A
ZAge SIEE, AHY A4NTE KB AAZEHIL ATt
Benzimidazole S E A= A Z(parietal cells)ol 4 H’,
K'-ATPaseo] ZEZQl AMZEZS 1™, Omeprazole2
AN&HQ oiksy] Ax8 S SRR, HEE 59 te
98t X|gol FH7I f= Zollinger-Ellison syndromemoﬂ
olgxlo| frh HROA doluks Bt o, RERE
(achlorhydria) 9w} 2u|MEY9} FHWO gastrin 5P
g SXg E7R7le ALE ¢Eix gk EFoA] 28
o SHEH| 3L oFE (antisecretagogues)E &L E A7 £
AR E wl BEME(gastric carcinoid) 283 T&E QUi HL
7} QAHY. 42H) 7} AR, WSRE gastrin A 27t A2
o} B F ol BEET gastrin Al £ 9] At (hyperplasia)o)
Yojutil, Hgastrin® & (hypergastronemia)o] LT g8
EeastrinlfEC] X&EH gastrino] U173 AAERNSME
7t molgdEe], #MRE(microadenoma) EE Bl
(carcinoma) O 2 XYWECHY. 0]9} Z220] omeprazole® |4}
HHME Bt 58 AU Y2, d7] FoA] #iE ¢
Ayl 22 ZUSt BfERE Yo7IBEE ghtdla AlgEHE
SIS ol 8ole] Y4ENY BHEE SEEEE HY
BSEMoZ Basle o|g9] HIlE RABINTE BEREKX
Zgo] Ae LEHAES gF AEEHE &els] A6,
E43) &9 lymphocytesE ZABIATE EME v]d 53l
TIHERKRY SA30 238 EEolL Ue SFHYE7] & ol
VIEA] B0l B4R i M flf (hematopoietic stem cell)
7} fdEo] Bl 50008k o4 MErt HHEY olF
95%0]4+0] M Z & apoptosisoll 25t MAE L ©A] 1-2%2
MEBO] o B 453 THBCDS-THER T
CD8'-TCMI)E BHOZRE KHATL HIZ2 E4NE &
2] B3lvt 459 WY NZEE FHY UEHQ RHRE
B23e] shiolct vl E F431L Je HIAMEEE 4719
E4olA BER THES BifclA] 23171 olRolH ol8e
BMZ7l £& olFM, oF 10% WS KRA#ME ¥ NKMNZE
2 BREo] Ao, 2 dF: BBERA 53, HES, ¥
BESEN BRDI A LEBAEY 86 789 55
og, oA ol 8% & HAIAAAQl omeprazolet LK H
KBS 55E€ vlushy] #siol, 42018 #AEUE A9
gastrin, histamine HEWSMZE HAZR A GSHE WHoOZ
ZASH Bl usIE L, HEAZQ A B SHANAY HER
9] oI+ S flow cytometerZ ZH3BICT

[
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1. Okxj

KEol GAISH LERBARS A HERED)N KEIA
on, WHE NEAESK BENASE HEBEARRIA BAS
% ERSINL, HAREY HES v L)

Table 1. Prescription of Whadamcheongwha-tang

XEE 3 1 ER(gm)
AEE ARISAEMATIS RHIZOMA 26
4R PINELLIAE RHIZOMA 26
E AURANTII FRUCTUS 26
=) ATRACTYLODIS MACROCEPHALAE RHIZOMA 26
BH%E PAEONIAE RADIX ALBA 26
7 COPTIDIS RHIZOMA 26
3 SCUTELLARIAE RADIX 26
et GARDENIAE FRUCTUS 26
e ANEMARRHENAE RHIZOMA 26
ok GYPSUM FIBROSUM 26
HE GLYCYRRHIZAE RADIX 1.1
3 | ZINGBERIS RHIZOMA RECENS 26
Total Amount 297
2. UEEE

25g W99 =3t 47 45 D2l B Y T8 glo) Al

3. a9 zA4)

LR AR 108 828 3L Ecti ol 74 1500mio} gt
W W2 TS, 12087} 715l g2 AYAS JdUAZ At
& 5000rpmQE 3087t A4EEl 3 thE rotary vacuum
evaporatord]] Wol Zg} B&6I 300m7t ZA Sl HAYLSE
AL SIACHIE 28, 20%).

4. 2R

WRFHAR B2 78, 148, 218 FHFSFE o], o}
A Adol Z4Zb 0.1mIN(02ml/day)S AT FASINCH
Omeprazole™ {LEFHXBEI 20| 78, 148, 218 RoZOF
V3L, obla Aol 2zt 0.5mgM(1mg/day) B+ SFoi5H
oh HUURTS QelE Ad4E RSB 22 Wdyog
EAd3IAck

5. ZAAg]

HESES 33 g™ A 854S g A& d&siurt
BE WFPIeRE 2eldt & 4% paraformaldehydeo] £3& %
BAIA o517 ¢ LHINCE LBE £A2 5HF 8¢ A
3l % ethanol £5 A& £0F ©43}1 chloroformC & &
H BEE AT F paraffino] Zof STl Zojg RE S
microtomeS & 7ym FAY {IRg THEo] WAXRE SEH M
g A#BIAT.
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6. HUER S @4

B EEE2 xylen2F paraffing AAS & g8 A
Aotk HIEo|d gAUS S AASH7] Y8l 10% normal goat
serum 1204 1A171EQH AL 01M  phosphate
buffer(PB)2 MABIGTE 1 A= gastrin(1:300, Dako),
Histamine(1:100, Sigma)& 1% normal serum} 0.3% Triton-X
1000] 8+7¥ phosphate buffered saline (PBS, pH 7.4)2.2 3|4]
Skl ARESIE O, 4TollA] 12~24A17+8QF BHEAIATE 0]
0.1M PBZE 1044 3[E #AM6t1, 2&F A biotinylated goat
anti-rabbit IgG(Vector)E 1:2002 2 8]43510] AR04] 1A7HE
¢t HFSAIZ] &, 0.IM PBE #MISIAT). 1211l peroxidaseZ} &
X¥ avidin-biotin complex(ABC, Vector)E 1:1002.F 3]415}0]
A20lA] 1A17HEQE BFZAIZ] # 01M PBE 1024 33| 445}
A}t gl = 3-3' diaminobenzidine(DAB, Sigma)E& 0.1M PB
ol 0.05%7} EA =0l ARE Aol H.O.E 0.003%7} EAH ¥
méle] A04] 5~2025¢ s T HiEo] Tt TR
0.1IM PBZ oig] Rl AIS thg AXRAIFTE olF E4EQl
ZEAXNZ gy wigh g4, FH3 BEE A v 8l
B F o8 #ESIAIC

5) 4 W d]AMZY olRltk(subpopulation) &

AFE ZX €7AHA 01& ¥ &HE HET & 1y 2
FHNE BONS AL 1x10%ells/wellol] PE conjugated-
anti B220 % FITC-anti Thyl antibody@} PE -anti CD4/FITC
-anti CD8 monoclonal antibody(1:40 dilution)& —& $&slH
4°CollA] 3087 BFSAIF] AL laser flow cytometer(excitation: 488
nm. emission: 525 nm-FITC, 575 nm-PE)E 0|&81 23219 Al
Z £9] lymphocytes?] oFIHS SHIH.

6) WAHlg MEY A4 W EANE

HAEAEH ZF T22 20X 9 tHEAZS} 10x9] tieR=
& FFsle] HAMSHZE FABKILE BAHM M2 A
= 7 529 ZAHdA HEPMo] 2 #679] BBEnH Al
oKvisual field)E HEGl] A|HBICE

4 3

1. {LikiH KB Omeprazole 0] A| gastrin SHIM 2] H&

LEHARS 7 S 4F0 RARUE W WG4
gastrin BHIHZO] £ 33.0+637093Tt ol FHAHEF(BLI
16.6)3 A9 Bl Holth (LRFHARS 148 S TS
w, HAHME gastrin RH|ANEY] S 38014074 E HYhE
T(B45t6)ELt A7 S7I5IH L) FAS AlolE BolA %%
1, 79 RAZHE E Aol7t ATk Teivk, LEREAS 21
E0]7(61.8+3.7)Y gastrin BHIAEE HAN AT Hld 79
3t £7H1.980)2 BTt OmeprazoleE 78 ¢ £oiS o,
HAEME gastrin BHIMEY $= 350211902 FANEZR
(311z6.6)0l BIdH & R}ol7t RUTE Omeprazole 14 FodF o]l

Al HAGEME gastrin BH| M 29| &= 4601 657K 1.3u] E7t
SI¥CE Omeprazole 21H FHT2 63.6X13.07E FUHET
(324+5.9)0l B3] 1.968] &715I%AcHTable 2). HEEoA HAH
AE gastrin BH|HEE @WPIERl F2 AXSKACE FeHE0lA
HAHAE gastrin 2H|AZE 7|KEBQ 42 $(gland portion)
ol F& BZsIL ATt

Table 2. Immunoreactive gastrin cell density after 7, 14 and 21 days
of treatment with Whadamcheongwha-tang(0.2ml/day) and omeprazole
(1mg/day).

Intact Control WOCWT Omeprazole
7 days 311166 330+63 30+119
14 days 345£6.1 380x40 460465
21 days R24+59 618+3.7 636%130

Values are mean * SE(n=8). * Significantly different from intact control group(p<0.05)

2. {LEREXET Omeprazole $#5ak% Histamine 43#.71E0) B4
LEBAEES 74 89 UFo KBRS o HAGME
histamine BB{MZY] $= 2741367 AT ol EHEHER
(25.0£7.7)3% vt oIt} {LRHABES 14Y B BRENE
} M@ histamine 2H]A|ZQ 4= 39.014271 2 FHAlt)
ET27.216.8)0l vlal 148} F71SIACE olof} vl LIS
g 219 E9F 2O E u) histamine EBMEY 4 51.1+95
NE EEHEREE65L7.1)d va] 1.9 Srisid S E71
e ERCh OmeprazoleS 79 ¢ FANE wf, WM
% histamine 2|4 ZO] £ 275139702 AR F(25.0+
7.7)% HIKGIXCE Omeprazole 149 REARfOIAN RERER
histamine BH|MEQ 4= 28312 17FE ERHERI(27.216.8)
I} ErE xjolE HOlA] @UTE Omeprazole 219 FoiFTolA
histamine BB Z£9] 4= 550112571 2 B EF265£7.1)
of Bl 2.180 Frkskd 7T H1EE ViEhdrk(Table 3). B9
BEFYER, 4558, HIFTERollA] MG AME histamine RH|AHZE §4
;O EMEAl FE @SN BEEdA WM
histamine 284 T HEH F2 HESIL ATt

Table 3. immunoreactive histamine cell density after 7, 14 and 21
days of treatment with Whadamcheongwha-tang(0.2ml/day) and
omeprazole(1mg/day).

Intact Control WDCWT Omeprazole
7 days 250717 214+36 275%39
14 days 212468 39042 28321
21 days 265+7.1 51.1+£95" 550+ 125

Values are mean + SE(n=8). *: Significantly different from controt group(p¢0.05)

3. [ KB} omeprazoleo] HIZM ZS} HEHM T olElthol]
nRle g%

EEBEAES 21Y S 4F 0 #ENE o vigd ¥ &4
Ao oS Hlu HESKHEH T 78 Fols Hyux
O BERE W BAEZSF TH =7} 2427 345427 W 161+15% 0]
Rom, SHEUNETQ! omeprazole FOTolAE= Z1Zb 417+
18% % 195+ 17% 82 BHZI} S7EQL, (LEHAE B2
S 717} 441+29% L 226+23%E B U TAZE 2% Z715I9
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LA KEO] Gastrin, Histamine HAYIS M E£9} U1E, U Lymphocytesoll nlXl:= &g

o, THZ & E3] TeM LY populationo] 9514 £714C
J2u BUNEolM = YU ET, omeprazole SO, {LIKTH
KB BEoTolA] ¥ xjo)7} QIQUCHTable 4).

Table 4. Effect of Whadamcheongwha-tang(7 days) on the subpopulation
of murine splenocytes and thymocytes in vivo.

Cell Type Splenocytes(%) Thymocytes(%)
Sreatmen: Bod) —— T cel e THTOTS
Conioe 34527 oo 11'8'&1551 o 104£08 30203
Omeprazole  417+£18" 7 -:11?;15i15.76 103 112+13 33+04
WoOWT sty — LT py7aqs g5agp

Whadamcheongwha-tang administered p.o. twice a day for 7 days, thereafter the cells
were collected and the subpopulation was measured by a laser flow cytometer staining
with PE/FITC conjugated anti-B220/Thyl or CD4/CD8 monoclonal antibody. The data
represents the mean=+SE of 3 mice. * Significantly different from control group(p<0.05).

Table 5. Effect of Whadamcheongwha-tang(14 days) on the subpopulation
of murine splenocytes and thymocytes in vivo.

Splenocytes(%) Thymocytes(%)

B el = T cel e T TS

Conmole 4729 ———I =Ll qorx07 o0
Omeprazole  38.7+38 15'11.2(1):;&2;'&0‘3 113+£11 34404
WOONT 409219 — BT ugaip

Whadamcheongwha-tang administered p.o. twice a day for 14 days, thereafter the cells
were collected and the subpopulation was measured by a laser flow cytometer staining
with PE/FITC conjugated anti-B220/Thy! or CD4/CD8 monocional antibody. The data
represents the mean=+SE of 3 mice. * Significantly ditferent from control group(p<0.05).

Table 6. Effect of Whadamcheongwha-tang(21 days) on the
subpopulation of murine splenocytes and thymocytes in vivo.

Splenocytes(%) Thymocytes(%)

T cell
Treatment B cel ™ Toms. 16718
Conole 39418 ——19%18 ___ y4si10 09403
S8 —3iis s4zgp (00E10 28%0

199%19
Omeprazole 347+31 B1t14 40%03 115+£13 36=x04
HOCHT 383405 ——210%28 132414 3402

174114 41+03
Whadamcheongwha-tang administered p.o. twice a day for 21 days, thereafter the cefls
were collected and the subpopulation was measured by a laser flow cylometer staining
with PE/FITC conjugated anti-B220/Thyt or CD4/CD8 monoclonal antibody. The data
represents the mean=+SE of 3 mice. * Significantly different from control group(p<0.05).

ERG 149 F9) v Y SHAMEY oITHREAMolA F
ANZETO| i W BAIEO TMEY} 242} 347429 T 174+
1.7% 911, omeprazole £ FoAl= 2}2} 38.7£38% 2 204+
24% Rom, LEHEKE T 72 409+19% W 237+
21%2 B Y THZ 25 £7I5I01, THE & TedE7} 1471
10.0%0llA] 18.9+17%E FAASHAH H7IEAT). BLM EA =
AN ET(10.120.7%)0) B8l {LEEABTAT(14.311.2%)
ollXl TwME7t £7151%{rHTable 5). Hg k2R 219 Foll&
HARETO HIZhH BAIES THIE7F 242} 3291718 & 17.9%

1.3% %11, omeprazole #EABFOIAI= 232 34.713.1% W 199+
19%¥ o, {LREKE FAFS 42t 383125% = 216t
25% 2 BME7} E7FIR I TME F TaMZE9Q populationt &
7IEIACE EMolAlE /A X7t BEFA] ZUrHTable 6). 0]
49| U2, (LEBABE 55 HIZAE 5 B X TS E
Al E71A1719 Bl THZ & 3] TwM 29 populationS &
TRIA HYE g 54ATIE AR FEEt

al Z

WS EEO ROZE “ LR LIBAE MEHRE A8
B HE SRER RER IREL FEERER S #2E
RK BE BREL S0 Jold =, K, X @7
], WA, Bl 59 YHOE AT, 25gdl dsin vl
oFd B A, 9 W dolXE AY, AFAE, A3E AY
59 gl AYRP. LEBHAES WESY HSBE &K
KE Q19 S X Fsh=tl AHBE Rt Ak XEE, 8,
PR RIS AOIM, B, ¥E, BT, A 6% #e o
i, anm, &if, 8B5S mmdl] KRS RESH, HEE &
RS KHIRSLAL, A RNERAID®Y oligl £EY BE
BREAI7IE BHES 7IAT ACPP. ABHOT KEES Fil
2 (Efo|, £E= SR, ot 1EMHC), BT 7k HRE
fEFIOl, &L, B2 MIBEIERC], ASES Hik, FIEE (EMC,
KEE HRIEMC], HE2 iRk HYHEV] /ERO, BF= &
BERC], L= BMBEMC], HEE MRk, HBE /EFol, £
2 vl tidh WKl ERIO] B ZEITYY. Shola Bl
B, BRBZE RS {LRHXBO] AEBECHE, aois
omeprazoled] O|8%  Yr}  Omeprazole  X|EF
benzimidazoleZ Al A SEA] BEMEY =S A
AE2 S SHenl, olAS WAl E(parietal cells)ollA] H 201410
H', K'-ATPaseol| E# {EFISIO] SI4H2HIE ARSHY ™. B
S0 BUKE MENEALE Q16], omeprazole2 BEE XIE
o} TIE EEg X150 3} Qi Zollinger-Ellison syndrome™
ol FFA=lo] Kt

1. Gastrin 2H|A|Z

EBKES 79 8O RS w HYHME gastrin £
HIAZY = AR Hri2 Kol & HolX ki, 14Y
BT ZHRT vlal AR BUIBIR U ]I Alg
HolAlE 2Tt Omeprazoleg 78 S £ T2 FUUE
T3 AY AolE HolA iRt 14 RAEE2 HUHRT
Higl 2R} @mskd QU Lk kS 148 R0 A2
7Y Hsle AUt ool vldl (LEHARS 219 B¢ £
2E o, FYAEZo) B gastrin EB)HZEY 427} 1.98), 14Y
Foidol dlaiAe 1687t BU18Kd /S HElE HArt
Omeprazoleg 21% ¢t Roigt 2 FAiEI vlal 1.96
i, 148 Fojol His] 13800 H715kd HAl {AS HElE ot
ERARITE 219 &9 {LREXBRI omeprazoles RS W
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01 - AsY - 1Y
P& BF JYUHZIT vioh [T APIE BA2H, 3] L

RBKES gastrin BUIAI 9] 420]] 3{o] omeprazoled} H]5Tt
$R)(97%)2 LVIERH, BB ARZIE0o] BM2lgl omeprazoled} A
9 H]=$E §590] Ue ALE BOXICh Gastrin 2HIMZLS] &
7Heol] lol, omeprazole2 TAFHOZE FAKSH £7t8E Bl
Y EREAKES 14930 219 oiF Alo] 717HEQ AiE e
2 7oA 1627t E715Irk(Table 2). ol (L& XEO
9 gastrin 2H|X| Fol| ZE5l7] A YFE U172 QAR
Sith= A dvisith. OmeprazoleS #5USIH, § HA|ZY
H', K'-ATPase 9|2 Q14H2017}1 QiahA Righelo)™?, 9uy
& 3Hneutralization)7} Jojirt. olziet B H3El, 5o MEER
f(achlorhydria)2 W) BHIME9} gastrin 4 ZE W3}
i, 5/ hormone?) gastrin®] 8& =LVE @A A7)
o} 2 @FolAl (LK KB} omeprazole 0] A] gastrin A
9 &71g0] HIRBItkE HE, omeprazoleT} {LHREAE0] Y4t
2] dAadol] ol 1 g80] FARIEE A guisich 11
BT fLEmABS 22 WHoR AR —HEVEC O Ho
U 85 BHole ALE FAEIRIE}. Omeprazoleg SHEo) F
H 40 zmol/kg bw.B Fdidle= AS HARE pH 6.0 0402
A& |AATIEY HES 82olcH™. Omeprazoleol] 9}t o]
T FEow: MAEIERS Bold FENSE goiur?. 2 4
EollA] omeprazole £ & X &&HQ] gastrin BH|MES S71%
RRI2Y| 9 AL dREE) 9 ROE HYE 4= ok 4
BHOR FEIAUDY, AAHQ! mERE 2 24 Alo]
15 gastrin STE |G B7HIIFIAL, HFHES gastrinkd]
& H(hyperplasia)S FR|7IThs ARJo] 4 7oA &5

Act. ojEg B A AT} WIFTES] gastrind] LollA] B
BIE gastrinS} negative feedback controlo] Q)8 AHECY?,

2. Histamine 4y¥{.#0f3

LREAES 7d S0 RS wl BHHEH M histamine
BjMEY] = AANETH IR, 14y BHES 84
iz 7ol Bl3) 1.48) S715129r) Omeprazoleg 74, 144 50t
RET #2 FYETH HriE HIE HolA Tt ol
Hlal {LREKES 21Y S Fost &2 YAl Hla)
histamine 2HIAME9] 47} 199 7151301, omeprazoleS 21
Y B¢ BT F AR ol vlsl 218 E715l |
AlE BHL) 0]9 ZH2 histamine EH]AHE9 £7H=, gastrin
0] histamine EB]AHZ(ECL cells)9] cholecystokinin 8 &
Z 55l histamine SHEE AFSBIEE, gastrin BH|HEEQ] &
7l W2 [idh gastrin O] A& histamine 37} 3810
sh= ROg AZMEr) I2) 1 gastrin 2H M Eol A9} nHEE7ER]
Z histamine EBU) M| ZoJME LK H XET omeprazole 219 &
ool YuZRFol Hlisl FARSE &7 g LERE A
{LEFKES 4] AAFNE UBEshs SAE YUETh
Hakanson %72 9121281590l Q= RIS 66%= &3
Exszzl s8I, FIBSKE wo]
decarboxylaseZ EF3}1 UTIL BIXct W B @FolA

histidine

Mo

(o]

013t - 285 - o1 Fd

W ME histamin B[ EE ZF FIAZISHEZ 242t
A, ol& MZ7 A7l Wit 1 =7t EUishs e UE dF
A9 ARIBIMCE OmeprazoleS X134 ollA] histamine
2BIME7 719 A2 Hgastrin[IfE (hypergastrinaemia)o| &
SN F718 XESHEEY, histamineg 2H|5He 2
AFLSHA 22 7o WE HoE HAZC) oleist FA&N
S Zo) A9 Bl #BEIRYIE (achlorhydria) &= FEET} B
¥ LGastrin@Z0] e B4 HEHIYTY"™. Ekman %
9] omeprazole S4 @ Tol ASIH, O B & F4 EXe
UOU, BeorikkiRo] FANA L FEX, B £Yol 71
st Auhdzg Edo] BEE YL, 26 QU omeprazoleg
EPR SFdAlole Eiffi(carcinoid)o] W41 SIQCh Ol
BRe BGastrinjlfE0] e |EBEY Ao Ari 3IXKCt

3. ulEw 849 e

LRBKES 219 5O HAYE W T8 HAMZQ T4
ZOl BMIZO] TS YR mraEm Bsle] 538
A Fdgo] ot LERBEABS vF W BAZ X THZY
populationg £71A1710d THER ZolAle B3] CD4#IES)
THHIZE E7IAA HEHE B7171E AL AIEET 84
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