FEEZHSMR 2016FE3AFE 13EHE7H

IRST IIRIT 1 SRR B R BOR W5

AR AR
EAP RS S ERHAAR, TN 541004

BRI

RE] Biy M BB EM R BRENGREOR . & W 2015 4F 4-9 AENRTRESE
EBWUIA R 128 My 1 9RAT B4 FRYE R+ R R ERER B B  BEVLA DT AR R, B & 646, IRITAHS
T B BTk (B B B M FIEFG AR R E R )10 d 5, HAE R E BN FINAIME 28 d;
PR FAME S BT (B IR AR, SRBR) SFRRNRITE, LR S5 1 RTERG B
RMAMRURRB RN AE RS, SR QITHMTRTERREE(96.9%) 8 F X H4E(78.1%) , ZRARER
HEE (P < 0.01), HITABRBIAME(100.0%)H B R T XA (90.6%), ZRAGFITFEL(P < 0.05), HH
HYARRMRERUBERERITEEX (P> 0.05), #it BRSENBTERISTHI TEFERET %W
BRESBATE M TRAT MR BUER RS, Bbn =BT R B ERE

[X@IA] + KA T e TTRAF A AR B AU, WBT B ST R

[hE 42 S] R574.51 - [XRFRIAM] A [XE4S] 1673-7210(2016)03(a)-0047-04

Effect of Compound Bismuth and Magnesium Granules—containing quadru-

ple therapy in the treatment of duodenal ulcer

ZHANG Weilin

Department of Gastroenterology, Guilin Hospital of Chinese Traditional and Western Medicine, Guangxi Zhuang Au-
tonomous Region, Guilin 541004, China

[Abstract] Objective To evaluate clinical effect on duodenal ulcer using compound Bismuth and Magnesium Gran-
ules—containing quadruple therapy. Methods 128 patients with H.pylori positive duodenal ulcer disease in Guilin Hos-
pital of Chinese Traditional and Western Medicine from April to September 2015 were selected and randomly divided
into treatment group and control group (64 cases in each group). The treatment group was given Compound Bismuth and
Magnesium Granules —containing quadruple therapy (Compound Bismuth and Magnesium Granules, Rabeprazole,
Amoxicillin, Clarithromycin) for 10 d, and then was given Compound Bismuth and Magnesium Granules and Rabepra-
zole until 28 d. The control group was given standard triple therapy (Rabeprazole, Amoxicillin, Clarithromycin) for the
same treatment course as the treatment group. The effects of H.pylori eradication and ulcer healing, the incidence of
ADR of two groups were compared. Results The H.pylori eradication rate of the treatment group (96.9%) was higher
than that of control group (78.1%), with statistical significance (P < 0.01). The ulcer cured rate of the treatment group
(100.0%) was obviously higher than that of control group (90.6%), with statistical significance (P < 0.05), there was no
statistical significance in the incidence of ADR between two groups (P > 0.05). Conclusion Compound Bismuth and
Magnesium Granules —containing quadruple therapy in the clinical treatment on H.pylori-positive duodenal ulcer has
more remarkable advantage than standard triple therapy on H.pylori eradication and ulcer healing.

[Key words] Duodenal ulcer; H.pylori eradication; Compound Bismuth and Magnesium Granules; Quadruple therapy;
Triple therapy
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