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Clinical effect of Pantoprazole combined with Compound Bismuth and

Magnesium Granules in the treatment of peptic ulcer

BAI Yanhua SHI Niu

Department of Gastroenterology, People’s Hospital of Inner Mongolia Autonomous Region, Inner Mongolia Autonomous
Region, Huhhot 010017, China

[Abstract] Objective To observe clinical effect of Pantoprazole combined with Compound Bismuth and Magnesium
Granules in the treatment of peptic ulcer. Methods 90 patients with peptic ulcer in People’s Hospital of Inner Mongo-
lia Autonomous Region from July 2014 to April 2015 were selected and divided into treatment group and control group
according to the random number table method, each group of 45 cases. Treatment group was given Pantoprazole, Com-
pound Bismuth and Magnesium Granules. Control group was given Pantoprazole, Aluminium Phosphate Gel. The pa-
tients with gastric ulcer or compound ulcer were treated with oral administration for 8 weeks, and patients with duode-
nal ulcer were treated with oral administration for 4 weeks. The ulcer healing under endoscope, remission of gastroin-
testinal symptoms after taking medicine for 2 weeks, ADR between two groups were observed. Results Total effective
rate of ulcer healing was 97.8%(44/45), 91.1%(41/45) in treatment group and control group respectively, with no statis-
tical difference (P > 0.05). The ulcer healing rate was 88.9%(40/45), 71.1%(32/45) in treatment group and control group
respectively, with statistical difference (P < 0.05). Remission total effective rate of gastrointestinal symptoms after tak-
ing medicine for 2 weeks was 80.0%(36/45), 75.6%(34/45) in treatment group and control group respectively, with no
statistical difference (P > 0.05). Significant efficiency rate of gastrointestinal symptoms after taking medicine for 2
weeks was 40.0%(18/45), 0.0%(0/45) in treatment group and control group respectively, with statistical significantly dif-
ference (P < 0.01). Incidence rate of ADR was 2.2%(1/45), 17.8%(8/45) in treatment group and control group respec-
tively, with statistical difference (P < 0.05). Conclusion Ulcer healing and early symptom improvement effect of Panto-
prazole combined with Compound Bismuth and Magnesium Granules in the treatment of peptic ulcer are significantly
better than that of Pantoprazole combined with Phosphate Aluminum Gel, and less adverse reaction, it is the first choice
of clinical medicine, it is worthy of promotion and application.

[Key words] Peptic ulcer; Pantoprazole; Compound Bismuth and Magnesium Granules; Ulcer healing

HAPEBZ G B bt M+ 5 mtts a0 Kk BHE 1 EoR AR U Wy o, Sk
Y% SRR 2 RPN KT BB Z R GE , BRI A T R RS R 17.29%,
Ak BEE TG TR IR T ARSI R SRS 0 10% 0 A 1EH—& ip R i Ab ez, Wl i
MEZ RN (I (1974.2-) & 1 B AR B3 AR (Hp) B2 TH AL PRItz 1) 2 20 A, 3E B ik
Ii] « B s B i Ak 3h F1 0 . PLR 25 (NSAID ) A ALz B F 2R N 2 — ., TH1k

130 CHINA MEDICAL HERALD Vol. 12 No. 32 November 2015




- ZAMEIRK -

FE 2GR 2015 4E 11 A% 12 55 321

PR B B A THUszIaIT , A Hp By it
7 FBE I N H LS T ARBR Hp 3R8)7, MRER Hp A7
Jrfa iy 10 d 8% 14 d JrFEn] EEEAE 4~8 A7
CIER)JT RN, o AT AESI R T R 285 R J5 iEA 79, AR 5E
VEFPEFCR M A B s B T IE AL R, FEARBR
Hp 1697 N BT 7 58, e iRk ah b, A 2A
ZEAEH (B R K Hp PR GE B Msh
85 Y B B kL, ISR YT AK
1 ZREFE
1.1 — A7

VEHUN SN ATA XA REERE 2014 4F 7 H~2015 4F
4 HWR Y 90 FlE A5 e, R IR R
BRIP4 45 6], IRIT AT 27 i,
2 18 i AFHE 19~73 % 3 (49.1212.5) % i &
2 H~8 4, 1 (3.8+1.5)4F; B iitds 18 i, + 48
WaskiEBstz 23 6, 52 G0t 4 4], X RRAS 29 i, %
16 1] ; 4F % 19~73 %, F-35(47.9£13.0) % 5 i 2 3 4>
H~1 4 F3(3.942.1)4 ; Bistdz 17 0], 465 HEkEs
5th7 25 B, 245005 3 ] AL B AR kel
R R, 22 R RGEE R (P > 0.05) , HA Al Hobk,
1.2 IAAFAE

OB PR E K B IKn: | f2 R g <A
F/ 1 R, QAT N B A FEAG A B 12k R
7, O HAL 3~25 mm, A TFIEEII (A1 5 A2),
@i =18 %, OFF 5 0 IS DIREIEH
1.3 HerkAr

OAIH I ZEfLEEIL LA, @F BifFAR
., QFESHEIRYTET 1A H W P 259
@R AL,
1.4 %97 7k

TRITALLE T PRI B i s e 3 (3 7 R P+
A RRNE) , E 254ET H20080292)20 mg, IR 2 ¥k/d;
B BB OB [543 25 (b D A R 7] B 2 i
H20045610]1 4%, 1Ak 3 R/, XTHRAL 25T PEFEhime
20 mg, H IR 2 W/d; BETR 50 B I (s [l 7 o 24 ik =X
2x4t | 25 7EF H20130422)1 4%(20 g), H AR 3 ¥k/d,
Bt MR AT EEITRE R 8 A, T 18 mitmIT
R 4 J4 A BETEHATIRYTRT 1 A IR —1]
BITTHALPEB 2, JF T IR e 1 R E
AR HUR B B, RS , V) g B R, SRR
RAFRERE >,
1.5 MEIEAFBAR AT R
15,1 WEBR @A Bt MAAEBIE R A3 5%
T8 2k B I97 T ARG /1N = 50% , FL ] I 20 40 9 M 2 vy D
BREIHIR 5 TR Btz T AR AL 5 45 /N <50% . TRYT
HIMIRIT G 3 d A TRl —107 I8 A 2047 PN e G A A B

G, AR A EOY, BAM=mA+ A5

152 ek A ERR WA BRE MY G THELE
XoF HO A HEA T IER , AR T 12 BE VT — K, FRIC I R %
BB IR 2 G JEK SRR O
M i PR R 00 288 T AL e bR B s ek
I8 = T0% 5 4 38 REARAT T b i | S PR AR 43k 2D
H 30%~<70% ; FCAL AEARTC I ol 3 | B Z N E
AR <30% ., FEARSTHTC B2 (H 4 DR
(W% 1), P4 0.1.2.3 43, 2R R S P12
T GRITITR =R T TR BV ) AT R /8 x100%
BAR=RARL,

*1 BEHUEERERHER

HER B ik £l
HEL R R R BRI B FURAE R ELON, RE
Bk RAE
[1F1S AR S KA, 55 H ik 6 h A ARk dst
[1F4S

SRS ABA AT IR
ALK A AL

A W AT R BNE <R R
A A B0 C A I K

1.53 F B R WEEA TCA RN, 377 A A 7 6
JHF ' T REIEA TAGI
1.6 %itF ik

K H SPSS 20.0 Ge 54 B i 47 43 By F Ak
PRI OB AR B b o 22 (s ) 27 SR ¢ K56
THECTERLR T 3 R0, 45 20 50 kSR FHRR FIAS 36, DA
P<0.05 HESAGIFEE L,
2HR
2.1 WAL A A R kA

P @A B SR A 2 R G L
(P> 0.05) ;0T st @ G %m T RE , 2R A%
HEE (P <0.05), W2,

®2 MARBAGHRILE((D)]

2151 Bilg  BAER gy e Jexk
WBITAL 45 44(97.8)  40(88.9)" 4(8.9) 1(2.2)
X IR LH 45 41(91.1)  32(71.1) 9(20.0) 4(8.9)

5 IR AP < 0.05

2.2 FLLIHALIE JE IR B EROR L E

WL AL R SGERUR LR, 22 5 RG24
(P > 0.05) ; 1R 77 41T LB fE R AR 2 = T X
M ZRARESITEE L (P <0.01), W3,

#3 WAHUEERMEMLRILR(N(D)]

20 59 Bk EAEM B B Tk
TRIT 45 36(80.0)  18(40.0)"°  18(40.0)  9(20.0)
X HR 2 45 34(75.6) 0(0.0) 34(75.6)  11(24.4)

X IR P < 0.01

CHINA MEDICAL HERALD Vol. 12 No. 32 November 2015 = 131



. TSR -

2.3 MLLR BR MK A Rk

XFREZH 45 Bl P BN K0 8 i, KRR
17.8% , Hor @A 7 9] %ors 2 B (e & 1 4 [R] i
AR R ) s IRITHL 45 Bl A KV 16, &
MR 2.2% A BN IR BN IE IR, 2R MR BHEE A2 12
Wi JCH B S, oA R A IRIT AR R RN R AR
RTXTIRA , ZZ A G it L (P < 0.05) , lRAIRYT
T & BB DIRe AR & B B AR 4k
3 g

THARE 15t 977 2 48 7 45 R B0 I B9 7R R 2
KM B JNE SN S PRFEMERG S | 578 R IRk B R
2, Hor DUE - 38 Btz i W, %00 e R L
BRI R EZ M, — Rk, m R A RSN E &
O ERR T BE D TAEMATE B, AR ISR
AR BT AR R S TE A A AR
W, RMTHERE R S ' & A #GE , 78 Hp
FHMETH AL TR B AR N 2 R R IK 209%™,
A NSAID 2549 HH 56 Pk 1 1k Pk 15t 97 8 1. 28 3 (Hp B
) 45T K WIBT RITC AR YT I AR PE DS B & e
65%", I, XHH AL 7 R A2y T IR BCRL2# 73R
I7 B B IER S AR T e

H 20 g 70 4R LR AL BZ 25 W1IR T 4
D31 Hy B2 ARFEGUH B =0 570 (PPL) FIAR B Hp
T = B R, HarmERGRYY (PLvzia
57) 5HEBR Hp 3697 B0 HAEIRY Y Ir b, SARIEIRA
AR E B AR B F R R R VAT IH AR T i
AR TFBL, HAMEBZIRTT B R W R % e AL E
M2 s R4 8 e 3R A BE AR ARBR Hp, MRBR Hp i
10 d 2% 14 d P FEv] EETE 4~8 A BT I7 e
W, AT RS T RS R A T, IR PR L w FH Pt
B 7 e PP SRR RIBCFHEA 36T, #REBR Hp
7 B AR+ PP+ A LA R B DUBC TR, %
JERNPUAE R ATREINE 0 , A 92 7E Hp ARERIA
SERT AT IGYT , WA [RI BRSO 4 77 (1 BB
Wk BETRASEEIG ) 5 PPI( PR TR ) B2 1 FH (47T
BRI TR

PEFCRIME R — R ] 380 B AR IR, FLR gk R
SR =R (A = AR T AR, e T
PEBEME | AR T A b 0 i BE 0 i AR v %) T2 H-
K*—ATP i, Wi BELIT R 70 A A B8 | 7 A it 7 41 i)
B IMER ., SETEA T = I L, PR
W O R I T I T S P R R, I EL
AR 2 Puso 16 TR AT TN HIAE T, DN 1T RE A 754 3K
Y/ R 43U ) R B R 23 e JF T RE A 48, SRR
T Bz 24T SRR 25 -2

PR TR AR EE S 2 H AT R i FH %) i AR 711
FEAEFALH AR B 18 B m Y s PR i ek b

132 CHINA MEDICAL HERALD Vol. 12 No. 32 November 2015

FPEEZ S 2015 4F 11 A% 12 555 32 )

R0 ; I rp AN B R, R B R 2 5 B AYAEAR , i
FJe 2t BB

H A MR IR — Bl BT R A R DR AP0, O 3 Rk ik
SN 5 REMI SRS TR, RA Y Hp, BRI
[ BRI B TGRS 2 BAE ] SRR nT R IR |
K Hp, RS0 | 1 R B 3 W W R A
SRR IR R B el P A B AL
7, ALK Hp BRI CRIPVEHT, OFREGE B 1
)y AR GHER B K RO ERRE, | 15k 1B K
T AR R R SRR A

VERTL82 S A= DL e ] 77 ) M B A R 5 T )
S I 3 0 R I 4R T 47 AR R A5, 2
P RE R R IR S EE W s B R IR I
et b R A al ik AR SREET Hp WK, (2 k2
NHLIISCAR | PR 2 | e 0% K 30 R ARAE | 15
S SR Hp; bl e B EH B AR AT
FEHAIE, HHR by 1 2 HAT AN 1k
T AF IR, vl e 2R Pt ORI U I, IR
APLR GURTE 10N R SE PR P
PO e PVRRE B L R SR SR, T
VAN E IR E &, FREAAREIE LR AT
R, 2 22 TR S RT3 o e 2 g s sl 29
[ D REAE IS s i T4, 1A P -5 B 35 T LA o3
FHOR, I B FR 2= B BAT 205 A2 dE i B iR s Ve F,
IrRefe it OB . A ERl AT e st i, BAEEZ
Iy, A B W - T U 2E | i RE G 2k 18 1 i 50 (LA
SRRV R )P, S A YOE U
FEPT A0 AP L PR B S, Al R
PO edt iz B T (s, B B BRI 25 H |
I PRAJEFEUE S AT 235 B0 B AR 3P VR TP, [l i 1
BB S AR = IR T IA IR A R] R S ekt Hp AOARBR
BORPN BOZ YA AT R B AR o8
T AR R AB e K Hp, I3 B i 3h
T BAT B BEAE I, DT ] LA 2030 S £ AL 1
THAGIE 250 S R B (AR A5 AN RSN

ASBIGEAE N R 25 4y e FEHr e [ f B 18
BRI TR )T TR 4~8 JH LS 0
RZH (PRI MBI B B R R BE IS ) AT RIO6T L, SR 3R
W1, IO B R ORI A B MR I AV E 57 14
I RASCR W AR TS BREH, AR IRTE I PRI IR e
B AR, HAR R KA GBS 58 70 PR UE &
HEMAHR Z4 . 35, Hp WAFTE SR TES
KA ELAEAN SN A T RS oA nl LAZE Hp B
N E LB BURLIEE & PPT & 2 Rt Az b AT dL
Hp i677 , Al LA s 57 1 A5 i S Tk S %

ARBETESE S eI IH AR B I, ARSI
B BB VR B L] , 5 PRI A WAL BRI X



- ZAMEIRK -

FE 2GR 2015 4E 11 A% 12 55 321

LU, BE S A b Al RAEAR , I R154 97 ) A5 S B
1t A i, W (PR AT B B e R AN R B K A
AR IR RIR YT IH AUz 19 & B 258 (645
PRAES R

(=

(5% 3]
(1] EhIGERE A iEun. 0 74 B2 45 5 IR Y7 I A Pt 47 14 7 B A
2145 B, 2014,27(8) - 602.
(2] BRIBER.SCH AN RREM2 BRE 50 AR A WAL,
2005:1866-1877.
[3] Li Z,Zou D,Ma X,et al. Epidemiology of peptic ulcer
disease ;endoscopic results of the systematic investigation
of gastrointestinal disease in China [J]. Am J Gastroenterol,
2010,105(12):2570-2577.
[4] et 2 ik g Z= 2 AL VE B R 12 B 5 IR )T E
(2013 4%, I [J]. P AL A, 2014, 34(2) : 73-76.
[5] B39k, Bk fa. PURHE[M).8 R st AR T A Rt
2013.369-374.
(6] Z=THAH A2 SR IK 5 12 502 TR B ot i PR 74800
ZE[J) [ R 2 2417, 2007 ,4(36) : 81-82.
[7] Chan FKL,Leung WK. Seminar. Peptic—ulcer disease [J].
Lancet,2002,360(9337) :933-941.
(8] <UL, B0, ARGE L. UHK | = IRS P IR T I AL P B
I RI7 3% LL (0], H E B S A 2014, 52(30) : 139-141.
[9] Goldstein JI.,Huang B, Amer F,et al. Ulcer recurrence in
high-risk patients receiving nonsteroidalanti—inflammatory
drugs plus low—dose aspirin:results of a post HOC sub-
analysis [J]. Clin Ther,2004,26(10).:1637-1643.
[10] EAPRIEE . IH AP B0% R ML AR P T LG ). B S
Prag (RSB 12 R , 2010, 10(31) : 13-15.

(11] R B Bt T B S PE AR PEFE R G IR 7 9 i
PR3 HT[T]. 70 £ 2535 75,2014, 12(19) ; 207-208.

[12] #EHE, 5K 2248 PRICHRIR AN B SE RGBT B Bt 9T
SO HE IR (TP E 2501, 2014,23(9) :23-24.

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

(23]

[27]

VR B SE R B R R BE IR YT 2 MR R P A
HH IS ASOMEE . R A # A 245,2014,7(11A) : 50-51.
VL AT 3. 76 DUR IR & R R 40 B ISR T AN
TH A5t 977 I PR YT AAOWL 2 ). B2 22 BiE 5 Sk, 2014,
27(5):616-617.
TERAER R TE, Teatie | 45 X Bl 55 76 I PR I P e ) S
N RHEE,2012,51(12):932-934.
2T, A A PG S H RIS RS
HIVE MBI A AR EE 2522 B4k ,2014,35(2) : 139-144.
SR BH R 5. H B S A R o 1 24 802 A o ().
PUER I EE 2, 2015,8(4) : 156-159.
DR S AT R B AN T e 29 B L
FHRBF ST E )] B 2515 L, 2008,25(5) : 24-26.
NG IR, ALk 28, S5 uds h 2/ i B rh eLOT R
1) F F i (1] E 25 A, 2013,30(3) - 129-131.
B 5320 5 24 0 B A SHUR) 45 R 254 (E 10 ) A
THE—731 B FR 25 7 (022)[7].2008.
RER 0115 T W = e S e S s 3B L (e
Tl ). e R R 2522 T, 2013,31(7) : 1606-1610.
A, LA S 2 PR AT ST R )] 28 1L B 2
B3R ,2011,32(2) : 158-160.
A5 %% AR B B U T3 o ] ] DT R T EOK B
RN O3 O Ve TR BIEFE [C/26 /N 42 [ Hp e K
THABRRIZIR G RS2 ,2013.
JEltG T Je, Tk, 4. T BT AT ) DT AR b AR
Bt A Ve ). e B 25 F: 41, 2015,12(5) : 115-118.
A5} 4 2 BB R T )7 BT ) DT AR BT 5 2 A8 493 1)
I PRI T OREE )] P [ 2440 B2 25 ,2015,22(6) . 114-116.
SRR , SR AT AR, 45 B A BT A bR =BT s
R IR Wl 1WA 7R 0997 ROULEE )] |8 I 24 4, 2015,
12(15) :136-139.
SRARET AR B AR, AN BB DU T I AR PR A ]I
FER YT ROWER )] H B 4L X BRI, 2014,30(6) : 41-42.
(Wks B .2015-07-27 A SC4t . 25T H)

(45 129 1)

[12] V%, 3G, 217, 45 Delphi T 75 05 10 A HEF 41046

PrAAF F R R IBTFE ()] Fp AR AT D B 2 S R A

2010,19(6) :562-565.

Carapinha JL,Ross —Degnan D,Desta AT,et al. Health

insurance systems in five Sub—Saharan African coun-

tries :medicine benefits and data for decision making [J].

Health Policy,2011,99(3).193-202.

[14] Wong EL,Yam CH,Chan FW ,et al. Perspective from health

professionals on delivery of sub —acute care in Hong

Kong:a qualitative study in a health system [J]. Health
Policy,2011,100(2-3):211-218.

[15] FKRH 5 R, A SR A A A AR T
PR AR RN 1 Q7 2014,20(34) :156-157.

[16] XUDLH , Ve, T il 5 v BE 45 54T DCHP T 1

CHINA MEDICAL HERALD Vol. 12 No. 32 November 2015

[17]

[18]

[19]

o 38 T A XTI i 5 2 RS S RS 1 S [ ], 55 4 P B2
2014,20(11):9-11.
TS, 2 22 AR A R I A A 46 B[],
o R 2 AR R R, 2014, 12(8) 1 123,
A7 2R B AR A EAB SO B A R T
ARG PUHA TR ,2014,33(1):59-61.
R FE, BRI IR A R | T FHE AR R S
AH A M TF [0 P I BS 7 2R M U8, 2015,21(1)
34-39,53.
VT R 5, X L, 45 N S N T T (g
e RAFFFE[I].) M H s 2 K224, 2014, (6) : 876-879.
K KT iz ShAE B A O BT f R i T T T 0]
FEEH I O BOm %2, 2015, (5) : 131-131.

(Wecks H#.2015-07-24 Z3CH0%HE B4 ER)

133



