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Clinical Observation of Three Kinds of Drug Regimens in the Treatment of Active Chronic Gastritis with Heli-
cobacter Pylori Infection

TAO Zhi, WANG Mengmin, LYU Huifang (Dept. of Pharmacy, People’s Hospital of Wuhan Huangpi District,
Wuhan 430300, China)

ABSTRACT OBJECTIVE: To observe the Hp eradication situation and safety of three kinds ‘of drug regimen in the treatment of
active chronic gastritis with helicobacter pykori (Hp) infection. METHODS : 1150  active chronic gastritis patients with Hp infection
were randomly divided into group A (50 cases), group B (50 _case$) and gtoup C(50 cases). Group A received Omeprazole enter-
ic-coated capsule 20 mg, orally, twice a day+Amoxycillin capsules'1.0 g, orally, 3 times a day-+Clarithromycin tablet 0.5 g, oral-
ly, once a day. Group B additionally received €olloidal bismuth pectin capsule 150 mg, orally, 3 times a day. Group C received
Omeprazole enteric-coated capsule 20 mg, orally, twice a day+Amoxycillin capsules 1.0 g, orally, 3 times a day, 1-5 d, Omepra-
zole enteric-coated capsulé 20 mg,yorally, twice a day+ Clarithromycin tablets 0.5 g, orally, once a day+Metronidazole tablet 0.4
g, twice a dayp), 6-10,d. All patients treated for 10 d. Effective rate of pain relief, relief time of pain and gastrointestinal symptoms,
Hp -eradication rate, recurrence after 12 follow-up and the incidence of adverse reactions in all groups were observed. RESULTS:
Effective rate of pain relief and Hp eradication rate in group C were higher than group B, followed by group A, relief time of pain
and gastrointestinal symptoms, recurrence rate in group C were lower than group B, which was lower than group A, with signifi-
cant differences (P<C0.05). The incidence of adverse reactions in group C was lower than group A and group B, with significant
differences (P<<0.05) ; while there was no significant difference in group A and group B (P>0.05). CONCLUSIONS: Taking
omeprazole in stages combined with antibiotics can effectively relieve abdominal pains, shorten disease course, improve Hp eradica-
tion rate, reduce long-term recurrence rate in the treatment of active chronic gastritis with Hp infection, with good safety.

KEYWORDS Omeprazole; Amoxycillin; Clarithromycin; Metronidazole; Hp infection; Active chronic gastritis; Efficacy; Safety
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Tab 1 Comparison of pain relief effective rate, relief time

of pain and gastrointestinal symptoms among all

groups(X+s)
ik n VERERANE M%) VBRI WCERRERI
A4l 50 33(66.00) 3AE116™ 4014133
B4 50 39(78.00)" 245+1.03 32341107
cy 50 48(96.00) 1.57£0.70 2151082

T 5 C4liR, "P<<0.05; 5 BAI H#E,"P<<0.05
Note: vs. group C, “P<<0.05; vs. group B,"P<<0.05
Hp MBRHF CH>BU>AYU, ERMA LI ¥#E X (P<
0.05), FEILZ 2.
F2 HEFBEHpIRBELERGI(%)]

Tab 2 Comparison of Hp eradication rate among all groups

[case(%)]
bl n Hp bR
Adl 50 33(66.00)
B4l 50 40(80.00)"
cyl 50 47(94.00)

TE: 5 CHHA, " P<0.05; 5 B AL, "P<0.05

Note: vs. group C, “P<<0.05; vs. group B, 'R<<0.05
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0.05),{H A B4 A 22 R LGE = X (P>0.05),, WL 3.
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Tab 3 Comparison of the incidence of adverse reactions

among all groups ( case)

Al " T B bt Vit BRAER %
Afl 50 7 3 2 2 2800
B4l 50 8 4 2 I 30.00
4 50 3 I I 0 10.00°

5 A BALILEL, "P<0.05

Note: vs. group A and group B, *P<<0.05
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