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B E OB R IS ZIKT R 05 0T da TR AT (Hp) B )L & B R MR (RAP) 69 77 st fe i A, 77 % : 100 41
Hp & 4% RAP & IUREAUS 3¢ B (50 4] ) Fe IR0 (50 48] ), *b R 20 E UL T R £ 35w 155 B 0.5 mg/(kg-d), @R, 4 B 2 R+
3 H ko # 50 mg/(kg-d), 2R, q8 h+ 35 F & M 20 mg/(kg-d), @ik, 4 B 2K [-F B H L4040 7 a4 20 mg/(kg-d),
TR, B8 3R] MEAEBILEN RAEIT e A E4 T UL ARE A 15 BT RFIR, BB 3k, MATAEYH2H, WK
28 8 )L 6 IR T 2 Hp ARk & 0897 1 UG e RIE R AR B R B R B A DL, ZR 1006 BILH T s s7, LBILEKT, WK
MEILEARE Hpkrh 3 235 TR, 27 A %t FEXL(P<0.05). 773, AL LI RERBRo L, 273 L
it FEL(P>0.05) ;7857 )6, B EIUIG KR KRR B 3K T B 4008 77 97, BLVLARARAK T 21 R 40, £ 3 A %t & 3L (P<
0.05)., P EILR BE B L & sk 2 F Rbit 3 &L (P>0.05), 23 AR i LA =585 57497 Hp A JLE RAP 4
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Clinical Observation of Yuanhu Zhitong Dripping Pill and Triple Therapy in the Treatment of Recurrent Ab-
dominal Pain in Children with Hp Infection

GAO Jingyun, ZHAO Zhiqing, ZHANG Ying, LI Xiaoya, ZHANG Runchun, LI Guangmin (Tangshan_Maternal
and Child Health Care Hospital, Hebei Tangshan 063000, China)

ABSTRACT OBIJECTIVE: To observe the efficacy and safety of Yuanhu zhitong dropping pill ‘ecombined with triple therapy in
the treatment of recurrent abdominal pain in children with Hp infection. METHODS: 100" Hp ‘infection children with recurrent ab-
dominal pain were randomly divided into control group (50 cases) and observation group (50 cdses). Control group received
Omeprazole enteric-coated tablet 0.5 mg/(kg-d), twice a day+Amoxieillin.capsule 50 mg/(kg-d), orally, g8 h+Clarithromycin tab-
let 20 mg/(kg-d), orally, twice a day [if someone was alletgic to penicillin, then Metronidazole tablet 20 mg/(kg-d) was orally
given, 3 times a day]. Observation group was additionally”given’15 Yuanhu zhitong dropping pills with hot water, 3 times a day.
The treatment course for 2 groups was 2 weeks. Clinical efficacy, Hp eradication rate, clinical symptom score before and after treat-
ment and the incidence of adverserreactions, in 2 groups were observed. RESULTS: 100 cases completed the treatment, no children
lost to follow-up. Total,effective rate, Hp eradication rate in observation group were significantly higher than control group, with
statistic significance (P<<0.05). Before treatment, there was no significant difference in clinical symptom score (P>0.05). After
treatment, | the,clinical symptom scores in 2 groups were significantly lower than before, and observation group was lower than con-
trol group, with statistic significances (P<<0.05). And there was no significant difference in the incidence of adverse reactions (P>
0.05). CONCLUSIONS: Yuanhu zhitong dropping pill combined with triple therapy shows good efficacy and safety in the treatment
of recurrent abdominal pain in children with Hp infection, it can improve the Hp eradication rate.
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JUH & 118 9 (Recurrent abdominal pain, RAP)J&48 &
AT 38 KDL LR —F S AP SR , LEH 1125
P, LBH 121 2% ~4%" . RAP B &% R H R
I, T AR A WF Y K B RAP 5 14 B8 AT 14 (Helicobacter
pylori, Hp ) &Y & UIAI 5™, YT Hp &G 3G 77, EZ LI
25k 3=, T BB B 24 T 2 IR (1 2 kG 22, LAl b
bz FBRE . BFFT R, A 2GS ST I RE S
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PEFE 2013 4F 5 H —20154F 7 H e JLEH 11251219 100
1 Hp 84 RAP HUL, 454 I RS A 259 F ) A6 12
WrARifE s (1) SO M >3, H 2R BAE> 33K (2) 7 R
e SRR B AR R/ R N B ; (3) FEI TR Z AL
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0.05), AT AT bt TEILER 1o AR T RA BB A B2
RaHRZEL, I LI A2 TR RIS .

F1 FWHBILEABRILR(xEs)

Tab 1 Comparison of general information between 2 groups
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Tab 2 Comparison of clinical symptom score between 2 groups before and after treatment(X * s, score)

3 B ik 1% b J
) il \nii i B {nii IR iRl i Al
WEH 50 135+ 1.56 0.89£0.68 1831122 1214061 2081053 1.08£0.56™ 2141045 1.61+0.96™ 2051069 0.96%0.64""
HEAL 50 129+1.69 1.1540.94" 195+127 169075 2361054 1.56+0.68" 2011021 1734085 190 1.05 1764085
T SR LA : " P<<0.05; 55X B4 e 4% . "P<<0.05
Note: vs. before treatment, “P<<0.05; vs. control group,’P<<0.05
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X (P<0.05), L3, Tab 3 Comparison of clinical efficacy between 2 groups
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x4 PWABITARREZERLEGI(%)]
Tab 4 Comparison of the incidence of ADR between 2 gro-
ups [case( %) |
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