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Clinical study of Compound Tianqi Weitong Tablets combined with quadruple
therapy in treatment of refractory peptic ulcer

LI Zhi-han
Department of Gastroenterology, The People’s Hospital of Liaoning Province, Shenyang 110016, China

Abstract: Objective To investigate the clinical curative effect of Compound Tiangi Weitong Tablets combined with quadruple
therapy based on Esomeprazole Magnesium Enteric-coated Tablets in treatment of refractory peptic ulcer. Methods Patients (149
cases) with refractory peptic ulcer from Department of Gastroenterology in The People’s Hospital of Liaoning Province from March
2013 to March 2014 were randomly divided into control and treatment groups, with 75 and 74 cases, respectively. The patients in the
control group were given quadruple therapy based on po administration with Esomeprazole Magnesium Enteric-coated Tablets, 20
mg/time, twice daily; Bismuth Pectin Capsules, 3 capsules/time, three times daily; Clarithromycin Tablets 0.5 g/time, twice daily;
Amoxicillin Capsules 1 g/time, twice daily. The patients in the treatment group were po administered with Tianqi Weitong Tablets on
the basis of the control group, 4 tablets /time, three times daily. Patients in both groups were treated for 8 weeks. The clinical
efficacies, efficacies under microscope, and elimination of Helicobacter pylori between two groups were observed after treatment. At
the same time, the levels of NO and ET in gastric antrum mucosa of two groups were compared. Results The effective rate and
obvious effective rate of clinical efficacies in the treatment group were 97.30% and 86.49%, respectively, and those in the control
group were 85.33% and 66.67%, with significant difference between two groups (P < 0.05). The effective rate of efficacy under
microscope in the treatment group was 98.65%, above 90.67% of the control group, and there were differences between two groups
(P <0.05). The eradication rate in the treatment group (91.89%) was above that of the control group (90.67%), and the difference was
statistically significant (P < 0.05). After treatment, levels of NO in two groups were significantly increased, but those of ET were

significantly reduced, and the difference was statistically significant in the same group (P < 0.01). Compared with the control group,
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levels of NO in the treatment group increased, but those of ET decreased, and there was significant difference between two groups (P <

0.01). Conclusion Compound Tianqi Weitong Tablets combined with quadruple therapy based on Esomeprazole Magnesium

Enteric-coated Tablets has the good clinical effect in treatment of refractory peptic ulcer, can accelerate refractory peptic ulcer healing,

eliminate H. pylori, and its mechanism may related to improvement of NO levels and reduction of ET levels in gastric antrum mucosa.
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