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Clinical control study of omeprazole and pantoprazole in treatment of peptic
ulcer hemorrhage
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Abstract: Objective To discuss the efficacy of omeprazole and pantoprazole in treatment of peptic ulcer hemorrhage. Methods
80 patients with peptic ulcer hemorrhage were selected, they were divided into two groups randomly. The observation group (41
cases) was given pantoprazole by intravenous drip. The control group (39 cases) was given omeprazole by intravenous drip. The
efficacy and safety of omeprazole and pantoprazole in treatment of peptic ulcer hemorrhage was evaluated by efficacy, pH before and
after treatment, bleeding time, hospitalization and bleeding volume, and adverse reaction during treatment. Results The effective
rate was 92.7% in the observation group and 89.7% in the control group. There was no statistical significance on effective rate
between two groups. But the excellent rate of observation group was higher than that of the control group (P < 0.05). Before
treatment, the gastric acid was acidic. There were no statistical significance on pH value between two groups. After treatment, the pH
value was increased in two groups. The pH value of observation group was higher than that of the control group (P < 0.05). The
hospitalization, hemostasis time and bleeding volume was shorter than that of the control group (P < 0.05). During treatment, the
patients given pantoprazole had less adverse reaction (P < 0.05). Conclusion Pantoprazole and omeprazole are suitable for treating
peptic ulcer hemorrhage. But the antacid and hemostatic effect of pantoprazole was better with high safety. It was worthy of clinical
application.
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Table 2 Comparison on pH value of gastric juice between
two groups (X £5)
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