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Clinical study on Aluminium Phosphate Gel combined with lansoprazole in treatment
of helicobacter pylori positive gastric ulcer
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Abstract: Objective To investigate the clinical efficacy of Aluminium Phosphate Gel combined with lansoprazole in treatment of
helicobacter pylori (Hp) positive gastric ulcer. Methods Patients (82 cases) with Hp positive gastric ulcer in Zhengzhou Hospital
of TCM from October 2015 to October 2016 were divided into control (41 cases) and treatment (41 cases) groups based on different
treatments. Patients in control group were po administered with Lansoprazole Orally Disintegrating Tablets, 1 tablet/time, once
daily. Patients in treatment group were po administered with Aluminium Phosphate Gel on the basis of the control group, 1 bag/time,
three times daily. Patients in two groups were treated for 4 weeks. After treatment, the clinical efficacies were evaluated, and the Hp
clearance rate, clinical symptom score, hs-CRP, MMP-9, and gastrin levels in two groups before and after treatment were compared.
Results After treatment, the clinical efficacies in the control and treatment groups were 80.49% and 97.56%, respectively, and
there were differences between two groups (P < 0.05). After treatment, clinical symptom score of abdominal distension, abdominal
pain, acid regurgitation and belching in two groups were significantly decreased, and the difference was statistically significant in
the same group (P < 0.05). And the clinical symptom score in the treatment group decreased more significantly than that in the
control group, with significant difference between two groups (P < 0.05). After treatment, hs-CRP, MMP-9, and gastrin level in two
groups were significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And these

indicators in the treatment group were significantly better than those in the control group, with significant difference between
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two groups (P < 0.05). After treatment, the Hp clearance rate in treatment group was 90.24%, which was significantly higher than

that (73.17%) in the control group, and the difference was statistically significant between two groups (P < 0.05). Conclusion

Aluminium Phosphate Gel combined with lansoprazole has a significant clinical effect in treatment of helicobacter pylori positive

gastric ulcer, can significantly decreased the hs-CRP, MMP-9 and gastrin level, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacy between two groups
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"P <0.05 vs control group

%2 WARKERITESEE ( xxs )
Table 2 Comparison on clinical symptom scores between two groups ( X£5)
RERKT 5/ 5 ERaVES o RS9/ 53
20 ] n/f5 L i . ‘ L i
BIT T WHIT G BIT T HIT G YRIT T TG

W 41 248+039  0.73+0.08 2.2240.14 0.93+0.07" 2.17+0.17 0.85+0.04"
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Table4 Comparison on Hp clearance rate between two groups
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