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[ Abstract] Objective To establish an animal model of chronic Helicobacter pylori (H. pylori)
infection, and to investigate the effect of ghrelin on H. pylori related dyspepsia by increasing ghrelin
expression. Methods Twenty-four 4-week-old female C57BL/6 mice were randomly divided into control
group (water gavage + saline injection), group A (H. pylori gavage + saline injection) and group B (H. pylori
gavage + rapamycin injection). The mice were sacrificed at the end of the experiment, and the expression
level of ghrelin, residual rate of gastric contents and small intestine propelling rate of the three groups were
detected, and the pathological changes of gastritis in mice were observed by HE staining. Independent sample
t test was used to analyze the gastric emptying mice, intestinal propulsion speed and ghrelin secretion of
mice. Overall comparison of data between multiple groups was performed by ANOVA test and pairwise
comparisons between the groups were performed by LSD-7 test. Results The gastric residual rate of
group A mice [(43.6 + 7.2)%)] was significantly lower than that of control mice [(61.6 + 3.8)%], with significant
difference (t = 4.579, P = 0.013). The gastric residual rate of group B mice [(61.6 = 3.8)%] was higher
than that of group A mice (43.6 + 7.2%), with significant difference (¢ = 5.232, P = 0.012). There was no

significant difference in small intestine propulsion mice between two groups (all P > 0.05). Compared with
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ghrelin secretion of control mice [(39.6 = 1.3)%], ghrelin secretion of group A mice significantly reduced
[(25.4 + 5.0)%], (t = 6.104, P < 0.001), accompanied by gastritis. Compared with ghrelin secretion of group

A mice, group B mice secretion ghrelin [(31.8 + 4.5)%] was significantly increased (¢ = 3.196, P = 0.041),

and the levels of gastritis were improved. Conclusions Increased ghrelin levels could alleviate symptoms of

H. pylori-related dyspepsia.
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