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[Abstract] Objective To investigate the effect of Compound Bismuth and Magnesium Granules combined with Panto-
prazole in the treatment of post endoscopic submucosal dissection (ESD) ulcer. Methods Eighty—seven patients re-
ceived ESD admitted to the First Affiliated Hospital of Yangtze University from May 2015 to May 2016 were selected,
they were randomly divided into experimental group (43 cases) and control group (44 cases) by simple randomized
method. The control group was given Pantoprazole Sodium for Injection, 40 mg every time, once a day, continuous in-
jection for 7 days, then it was adjusted as Pantoprazole Sodium Enteric Capsules after 7 d, 40 mg every time, once a
day. On basis of control group, the experimental group was added with Compound Bismuth and Magnesium Granules on
the second day after operation, 3 g every time, three times a day, the total course was 4 weeks. The improvement of up-
per abdominal symptoms on the first, third and seventh day, the conditions of ulcer healing after treatment for 4 weeks
and adverse reactions in the two groups were observed. Results The upper abdominal symptoms 3, 7 days after ESD in
the two groups were significantly reduced than those 1 day after ESD (P < 0.05), while the scores of abdominal pain
and abdominal distension of experimental group were lower than those of control group (P < 0.05). The decreasing rate
of ulcer area and the healing rate of ulcer of experimental group were higher than those of control group, with statisti-
cally significant differences (P < 0.05). There was no severe adverse reactions in two groups, and the incidence of ad-
verse reactions between two groups had no statistically significant difference (P > 0.05). Conclusion Compound Bis-
muth and Magnesium Granules combined with Pantoprazole in the treatment of post ESD ulcer has a better effect than
the single use of Pantoprazole, without increasing adverse reactions, and it can significantly improve the upper abdomi-
nal symptoms after ESD, promote the healing of post ESD ulcer, which is a safe and effective method.
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