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Effect of Compound Bismuth and Magnesium Granules combined with

triple therapy for treatment of Hp positive duodenal bulbar ulcer

WANG Jingrong ZHENG Meiying*

Department of Gastroenterology, Shishi Hospital, Fujian Province, Shishi 326700, China

[Abstract] Objective To observe the clinical effect of Compound Bismuth and Magnesium Granules combined with
Rabeprazole, Clarithromycin and Amoxicillin for treatment of Hp positive duodenal bulbar ulcer. Methods 98 patients
with Hp positive duodenal bulbar ulcer admitted to Shishi Hospital from October 2013 to October 2014 were selected
and randomly divided into treatment group and control group, with 49 cases in each group. The treatment group was
given Compound Bismuth and Magnesium Granules, Rabeprazole, Clarithromycin, Amoxicillin; the control group was
given Colloidal Bismuth Pectin, Rabeprazole, Clarithromycin, Amoxicillin; the two groups were treated with oral admin-
istration for 14 days, then with oral Rabeprazole for another 14 days. The remission of symptoms, ulcer healing or re-

currence, Hp eradication or recurrence rates, adverse drug reactions of the two groups were observed. Results The sec-
ond day when medicine was taken, gastrointestinal symptoms remission rate of the treatment group (81.63%) was signif-
icantly higher than that of control group (57.44%) (P < 0.05). There were no terminate treatments because of adverse
drug reactions in the treatment group, while there were 2 cases in the control group; the incidence of adverse drug re-
actions of treatment group and control group was 6.12%, 25.53% respectively, the difference was statistically significant
(P < 0.05). Furthermore, 4 weeks after the end of treatment, both ulcer healing and Hp eradication rates of the two
groups had no statistically significant differences (P > 0.05); and half a year after the end of treatment, the recurrence
rates of ulcer and Hp in the treatment group were lower than those of control group, with no statistically significant dif-
ferences (P > 0.05). Conclusion Compound Bismuth and Magnesium Granules quadruple therapy in the treatment of
Hp positive duodenal bulbar ulcer can relieve digestive tract symptoms, improve compliance of patients, reduce adverse

drug reactions, decrease the risk of recurrence of peptic ulcer and Hp reinfection, which has a certain advantage and a

better safety in the treatment of peptic ulcer.
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