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Abstract: Objective To discuss the clinical application value of omeprazole and rabeprazole quadruple therapy on Helicobacter
pylori associated peptic ulcer. Methods 360 patients with Helicobacter pylori associated peptic ulcer were selected. They were
divided into two groups randomly. The rabeprazole group (180 cases) was treated with rabeprazole with quadruple therapy based,
omeprazole group (180 cases) was treated with omeprazole quadruple therapy of short acting as the foundation, to observe and record
the two groups of patients with clinical curative effect, the healing rate of ulcer, Helicobacter pylori eradication rate, histopathology
and treatment of gastric mucosa during adverse reaction condition. Results The cure rate of rabeprazole group was significantly
higher than that of omeprazole group (P < 0.05). Compared the two groups before treatment, upper abdominal pain, abdominal
discomfort, belching symptoms, no significant difference, the two groups after treatment in patients with upper abdominal pain,
abdominal discomfort and belching percentage of patients decreased, and Rebela was the proportion of patients with lower group
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(P < 0.05). After treatment, the rabeprazole group of ulcer healing rate 90.5% (163/180), Helicobacter pylori eradication rate was
87.8% (158/180), omeprazole group of ulcer healing rate was 70.5% (127/180), Helicobacter pylori eradication rate was 72.2%

(130/180). The rabeprazole group of the healing rate of ulcer and Helicobacter pylori eradication rate were higher (P < 0.05). Before

treatment, there was no significant difference on gastric mucosal histopathological score between two groups. After treatment, two

groups of gastric mucosa pathological score were decreased (P < 0.05), no difference between the two groups. During the treatment,

there was no significant difference on adverse reactions between two groups. Conclusion Rabeprazole with short acting quadruple

therapy can significantly treat Helicobacter pylori causes, promote gastric mucosa repair, improve the clinical symptoms of peptic

ulcer, the medication is safe, it is worthy of clinical use.

Key words: Rabeprazole; Omeprazole; helicobacter pylori; peptic ulcer

KEFFFCR, THAPEDZ IR AR S W 0 e
FFBE G BRI AR G . i TR — 2
1 F 2 AR B | TR e AT TR R R AN, H TR IR
—EVRYT T S AT Z AR (PP Jhy BEAilifr DU B
25N, %07 BRSPS IR R,
SREPUERMNPIEEN, BACEm AR, Hrp
T 2E S5 A B 22 ek ) PP, FEIC G FH 24
RAIFRIPR AR, IR A PPI 24
. R, EHEEARE, AT BRI Yk
SPVEIT R e A, T 360 151 A | IR AT 1
FHOGAE I Ak 57 () S AT
1 #ER5HEZE
1.1 fmiER

LN 2014 4F 4 F—2015 4F 4 H 422 K24 s
B BEISCIA 1) 360 1] |1 W e AT i A 1 Vi A 5t 02
B, IANKRHE: (L FF 45 2013 4ERR (S FH I RRED
T I AR5 (RS WTRRHER), (2D dal TR AT
PR R BHPE; (3) AR HIZE i, hI7
AR B B A AT HEbrbauE: B,
FFEDhREAR A JHAE HIL . R4 B . TLBtL
B Rk WAL, TR DR 180 9, o, 53
100 4], Zc 80 f4], “FYyiEde (46.7+£102) %, H
B 12 W1, 4Rt 61 %, S4ATkBg 47
s BESEh M 180 5, FHorf, 53 96 6, Zc 84 i,
PR (47.2+11.4) %, Hidm 80 #l, iR
Witz 57 4, SEEEUE 43 41 PRk
BHURZ RIS m X, BA .

1.2 BITH*E

THARVGRITRT, TR, AR AR B
FIBAERIA G A &Y. TR DU DR Dby
el e (ERMEIEES T 29 AT B A, Bk 10
mg, 5 140135) 10 mg/ik, 2 ¥k/d, i/ FIHERT
FAH 1 PP PR IS Ch2iaER iR
WA BRAF, Mk 0259, b5 140314) 1.0 g/ik,

2 id; vedrEE R T CLE e 2 e A R A
B 059, b5 131224) 500 mg/ik, 2 ¥k/d; Fefk
TRIERROR QL IR 25A R AR, #it% 0.15
g, fit*5 140226) 0.15 g/Ik, 4 k/d, ¥ h%EHT 0.5h
JMEFTIRA, J7FEN 14 d.

SRS M2 11 il B S b e i s e e (R 24l
LR R A, B 20 mg, b5 131126) 20 mg/
K, 2 Pd, ERAERT SR 1k, EIRET S
MRIRHE 1.0 /IR, 2 ¥k/d, sehiss s 500 mg/ik, 2
Wld, AT ERE 0.15 g/, 4 IkId, 34 04T
0.5 h JHERTHRT, J7HEH 14 d.

1.3 MEIRFR

131 I RIT 2 e b v YT TG E A
7, ML A oL 8B AL RE IR &
Wkt RS IR AR T A Bz
WM, BB NS /N =50%; LRk
AT AEIR AR B, B8 NSS4/ i
FH<50%.

VAR =0 AR B8

ISRARR= GAR+HERD %
132 IGARIEIREGERS L 97T E WS IR A7
PR . RN « WK I 5L
1.3.3 BUm @GR TR AR R PR
F A CL4-JK F W ARE A A 0 B 1) S o
W | TUEAT B BT ARBR, d s R AL, ot
FRERER, BERETRHEEEN, Bmilhiikh
RORFEL GRS, MHBmEREE.
134 HEBUHEHZ Y BIraETE RN A,
HUH SN L K R BEAT R AT, HOm A2 2R,
TR B A Ay, AR SIERR R T 4. 18
PERRERERE NG B By HRE, Fidh 0. 1.
2. 3%
1.4 ARKM

M5BT IR, WS 2 A R Y.



* 838

Z#sgdatz Drug Evaluation Research 285 40% 563 201746 A

15 SHRitA*

T4 $dls K SPSS 17.0 #AFHHA T 8T, K51
BN EAE AR, THERRILLX £s FoR, K
RS, TR RILL%E R, R 2.

2 #R
2.1 IR IT

TR VA R (8L.7%) Wi m T e dr

Mg (68.3%), ZRASFER Y (P<0.05); W

HRARCRIE, ZREgE . L&k 1.
22 IGRIEKEEER

TEIT R IO . RN K
RAALE, ZEREghE s Wi EmARs B
TR AN IE B AR T o LA BRI
[F 20967 10 G LR ZE AT G2 3 LA Dl e
YRR P 7 LU B A T RS R e A, = R S
2N (P<0.05), W 2.

F1 FAIRKITH LR
Table 1 Comparison on clinical efficacy between the two groups

ZH 53 n/ bRl AU TR 1B RIRI% I R 2%
TRy e 180 123 36 21 68.3 88.3
e AL: 180 147 23 10 81.7" 94.4
R B "P<<0.05
“P < 0.05 vs omeprazole group

Fz 2 MWARKERSEFER LR
Table 2 Comparison on clinical symptoms between two groups
N R A Uit

s /ol s Bl % bl % bl %
JRSE oy e 180 TBITHT 165 91.7 122 67.8 123 68.3
IR 48 26.7" 26 14.4° 36 20.0°

g DUy 180 TBITHT 162 90.0 125 69.4 121 67.2
BT A 21 11.7% 13 7.2"% 9 5.0

SR4ATTRTHA: P<0.05; 58ERMAATT EHE: *P<0.05

“P < 0.05 vs same group before treatment; “P < 0.05 vs omeprazole group after treatment

23 BHAE R TR RRMRIER
T I, UL R M A 90.6%

(163/180), Hal JHZEHF BHER% 87.8% (158/180),
LIE R 1 BT AR 70.6% (127/180), Ml 1HZ
FFRA MR 72.2% (130/180), F5 D4 R4 507 i
B AT | IRAT R AR B 2R 1 v T B S hr e, 72 57
HaitrE X (P<0.05).
24 BRIEFRBHLFHT

WITHT, PI4LE FHBR B SUE VP A,
Gt s IV )E, AL R E A2 2 4
WIBRA%, R4l ar e i = A gtk 22 m X
(P<<0.05), HAMILLRTCHIE =S, Wk 3.
25 ARRERER

WIT R, TR DLRMRA 2 S, 1 IS, 2
B, L BIRHR, 1 Bk, ARKRMNZE 3.9%:;
LSS 0L 2 E ] [EEA e~ =T K 1 P N R 7| S v
2 BIERL, 11k, 140SK9E, ANRRNYE 5%,
PRALA R RN 2T B I8 2 7 o
3 it

TR R I, B B 0K

Fz 3 WABSHERFBHLOFFLIIEE (X£s)
Table 3 Comparison on gastric mucosa histopathological
score between two groups (X +S)

BB B 2V VI o)

2 5 n/fi — -

%J Bl Py P
B v s 180 2.16+0.65 1.24+0.35"
L 180 2.28+0.72 1.12+0.37"

SRM T AT "P<0.05
“P < 0.05 vs same group before treatment

PHUERS, 20 R AR R LT,
T W e 1 R TEAT AT PR IR e 28 0 5 R AR P 1)
r eI ER, b TR R RS I R A T
HOR A, T IR e e KIS B RS2 45,
165 100 B WL A0 PR S At st o DRIt
I677 NS B VIR BEAT s A AR A pH o . 2
RVRTT 75 AT IR HEAT I ARER K >00%, i@
T, TR R, A BB <5%, fiI 25441,

FURT, AR Y AR = ks DY BT 25 Ty
W T TIRAT A ORI RS, B AR
AETEEARBREU T TIEAT B, P25 5 IR U ANERAE
FaRk, WAy T DL e R R W A, Y



Z#sgdatz Drug Evaluation Research 285 40% 563 201746 A

* 839

A pH (iR R A AR AP H
B, BL PRI BERD, IBCS AN AR 28 AR A DY 7
VAR T A R I DR T R R ) — VR T T
M2 U MR S S IR R PP, g RS gy s
FALE, o DU A 28 B N pH E, BRI #E
B, PR AR A T A FAEE, X
[F1) 75 W A S (R A P, R, PRI R A
faoE, HAUS K2 AN e, 29W AT
WA/, 30 A AR ) = IR B DY IR 2 7 <014,
RSN, T8 DU A B th LA TR s AR
FE AR Ab S0 2 BT B o 1 BT e 1) IR AT
ST 115161
DU G AR L T SR ] (P<
0.05), i W] DL TR i MR A5 DU B 9250l | TR e AT e
5 VAU BAT B Ba T OR . 1R TR
A NG EIEANE R EIRAT L, Toge
RS, T RN LI EIEEA
TN W) SR DT Ay LR, HLER Dby e
By ELBIBEAR (P<<0.05), 47 DU s fh vk
Wt I A IR BA B R 7 R 7R DL e
T AS BA T TRBEATERER], IEREGE B W
W, Rmvihrar e, PUSSIUAREHITE . AR E R
AR IR | TR AT B 5 T LUt i, 4Rt i
TRE, WO DU 2 5 185 A A A | TUEAT T AR B
Y (P<0.05). AYTHT, PIZH R BEL
ZUAVEMLL, Egt R TR, WABA
JELI S22 2 PR A BB AIR (P<<0.05). B DL
e 5 B S oy A g 2 DU BER P 245 22 BE W) 0 5 1 e 2
ZNntIRDL, (et BRI A RABEE . i I, P4l
B DA RN A, R, T2 .
Yo DLz e B B SE R e R U 25 B e 4tk
gi bR, T U R AU I 7 VA R R T
B | TR AT B S R AVt 05, ek RS AL
BeE AR AR, H 25 R e et EE
e RAHE) A
S 30k
[11 &5, RIKME, )18 ThiyBEg & a7 dal JRRAT R
AR A 05 IR R TT RO %2 [3]. I 2 [ B2 1 25,
2013, 24(3): 724-725.
[2] Chang S S, Hu H Y. Helicobacter pylori eradication
within 120 days is associated with decreased complicated

recurrent peptic ulcers in peptic ulcer bleeding patients
[J]. Gut Liver, 2015, 9(3):346-352.

(8]

(4]

(5]

(6]

[7]

(8]

(9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

200, BROPE. 5 DU = IR AR SR e | T BB 1)
meta 70T [J]. P T ERER2E244R, 2007, 27(5): 742- 745.
AL, A DU M = IR7 VR 5 R SE R e = T VR VR YT
1T BERE T B A R T L [0 AR EE A
2011, 32(27): 5708-5709.

Miftahussurur M, Yamaoka Y. Helicobacter pylori
virulence genes and host genetic polymorphisms as risk
factors for peptic ulcer disease [J]. Expert Rev
Gastroenterol Hepatol, 2015, 9(12): 1535-1547.

Akdogan RA, Ozgur O, Gucuyeter S, et al. A pilot study
of helicobacter pylori genotypes and cytokine gene
polymorphisms in reflux oesophagitis and peptic ulcer
disease [J]. Bratisl Lek Listy, 2014, 115(4):221-228.

o, HOTE, BRI & DAy RS R =T b
H 2477 S396 97 da 1 THEAT B AH S W A Mot ) EL R
WFFE[I]. PR PHEE 45 & 435, 2015, 24(5): 495-497.
Abdullah S M, Hussein N R, Salih A M, et al. Infection
with helicobacter pylori strains carrying baba2 and caga is
associated with an increased risk of peptic ulcer disease
development in Iraq [J]. Arab J Gastroenterol, 2012,
13(4): 166-169.

Chung W C, Jeon E J, Kim D B, et al. Clinical characteristics
of helicobacter pylori-negative drug-negative peptic ulcer
bleeding [J]. World J Gastroenterol, 2015, 21(28):8636-8643.
Kim J J, Lee J S, Olafsson S, et al. Low adherence to
helicobacter pylori testing in hospitalized patients with
bleeding peptic ulcer disease [J]. Helicobacter, 2014,
19(2): 98-104.

Boltin D. Probiotics in helicobacter pylori-induced peptic
ulcer disease [J]. Best Pract Res Clin Gastroenterol, 2016,
30(1): 99-109.

Tang C L, Ye F, Liu W, et al. Eradication of helicobacter
pylori infection reduces the incidence of peptic ulcer disease
in patients using nonsteroidal anti-inflammatory drugs: A
meta-analysis [J]. Helicobacter, 2012, 17(4): 286-296.

MR e, 85 DR e B B3 oy My o 1 TR T A 0
TH AL T 35 9 R ORI [J]. B EVLEE 2, 2016,
29(2): 263-265.

i . TR DRI 5 SRR MR T A T R TR AT SR A
ARG 7 ZO e [3]. B AR5 24, 2016,
14(3): 77-78.

MhooH, £EHE, B U AONERDRIBURLIC & TR DR
X SO A 28 - B B ) S SOE R T RIS R 3]
IR AITSE, 2017, 39(1): 75-78

Chen HY, Lin C L, Chen W C, et al. Does helicobacter
pylori eradication reduce the risk of open angle glaucoma
in patients with peptic ulcer disease? [J]. Medicine
(baltimore), 2015, 94(39): e1578.





