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Curative effect observation of Compound Bismuth and Magnesium Gran-
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[Abstract] Objective To observe curative effect of Compound Bismuth and Magnesium Granules combined with stan-
dard triple therapy in eradication of Helicobacter pylori (Hp). Methods 424 Hp infected patients confirmed by “C—urea
breath test in the Second Affiliated Hospital of Baotou Medical College from December 2012 to October 2014 were se-
lected as study objects, and they were divided into observation group (n = 220) and control group (n = 204). The obser-
vation group was given Compound Bismuth and Magnesium Granules and triple therapy (Esomeprazole, Clarithromycin,
Amoxicillin) for 10 d, and then they were given Compound Bismuth and Magnesium Granules and Esomeprazole until
one month. The control group was given triple therapy for the same treatment course as the observation group. After
treatment for 4 weeks, all of the patients were reviewed by “C—urea breath test. The Hp eradication rate and the inci-
dence of ADR were compared between 2 groups by retrospective analysis. Results The Hp eradication rate of the ob-
servation group (91.8%) was higher than that of control group (78.4%), with a statistical significance (P < 0.05). The in-
cidence of ADR of the observation group and the control group was 12.7% and 13.7% respectively, with no statistical
significance (P > 0.05), serious ADR were rarely seen in the two groups. Conclusion Compared with standard triple
therapy, Compound Bismuth and Magnesium Granules quadruple therapy has similar security but higher efficacy of Hp
eradication. So, it is worthy of clinical promotion.
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