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The efficacy and safety analysis of the quadruple therapy containing pectin bismuth
agent in treatment of peptic ulcer and Hp-positive patients

Chen Dexian
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Health School , Beihai 536100, Guangxi,China)

Abstract: Objective To investigate the efficacy and safety of quadruple therapy containing bismuth pec-
tin agent in treatment of peptic ulcer with positive Helicobacter pylori (Hp). Methods A total of 130 peptic
ulcer patients associated with positive Hp in our hospital from May 2014 to August 2017 were randomly divided
into a study group ( 7 =67) and a control group ( n =63). The study group was treated with Colloidal Pectin
Bismuth Capsules + Clarithromycin Dispersible Tablets + Amoxicillin Capsules + Omeprazole Capsules. The
control group was treated with Clarithromycin Dispersible Tablets + Amoxicillin Capsules + Omeprazole Cap-

sules. The clinical efficacy and safety of the two groups were compared and analyzed. Results The eradica-

tion rate of Hp in the study group was 92. 54 %, which was significantly higher than that in the control group
(76.19%) , and the difference was statistically significant ( P <C0. 05). The healing rate of peptic ulcer was
91.04% in the study group, which was significantly higher than that in the control group (77.78%) and the
difference was statistically significant ( P <C0.05). Clinical symptom scores of patients in the two groups were
significantly lower than those before treatment ( P < 0. 05), moreover, the clinical symptom scores of the
study group were significantly lower than those of the control group ( P <<0. 05). There was no significant
difference in the incidence of adverse reactions between the study group and the control group during treatment
(P >0.05). Conclusion The quadruple therapy containing pectin bismuth agent is better than the triple
therapy in the treatment of patients with peptic ulcer associated with positive Hp, and the incidence of adverse
reactions is not increased, and it can be used as the first choice for the treatment of peptic ulcer patients with
positive Hp.
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