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Clinical observation of carbenoxolone sodium combined with omeprazole in
treatment of peptic ulcer

ZHENG Xue-jiao', SHANG Rui®
1. Department of Pharmacy, Remin Hospital, Hubei University of Medicine, Shiyan 442000, China
2. Department of Gastroenterology, Remin Hospital, Hubei University of Medicine, Shiyan 442000, China

Abstract: Objective To investigate the effect of Carbenoxolone Sodium Tablets combined with Omeprazole Enteric-coated
Capsules in treatment of pepti culcer. Methods Patients (102 cases) with peptic ulcer in Remin Hospital, Hubei University of
Medicine from June 2016 to June 2017 were randomly divided into control and treatment groups, and each group had 51 cases.
Patients in the control group were po administered with Omeprazole Enteric-coated Capsules after dinner, 40 mg/ time, twice daily.
Patients in the treatment group were po administered with Carbenoxolone Sodium Tablets on the basis of the control group, 80
mg/time, three times daily in the fist week, and then 50 mg/time, three times daily. Patients in two groups were treated for 4 weeks.
After treatment, the clinical efficacy was evaluated, and the ulcer healing time and clinical symptoms disappeared times in two groups
were compared. Results After treatment, the endoscopic efficacies in the control and treatment groups were84.31% and 96.08%,
respectively, and there was difference between two groups (P < 0.05). After treatment, healing times of duodenal ulcer, gastric ulcer
and complex ulcer in the treatment group were significantly shorter than those in the control group, and there was difference between
two groups (P < 0.05). After treatment, the disappearance times of ulcerative pain, heart burning, and acid reacid were significantly
shorter than those in the control group, and there was difference between two groups (P < 0.05). Conclusion Carbenoxolone Sodium
Tablets combined with Omeprazole Enteric-coated Capsules has clinical curative effect in treatment of pepti culcer, can accelerate the
healing of ulcers, improve clinical symptoms, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups

2H 51 n/f P /) SEA AR H 3%/ TR BB R %
X B 51 25 7 11 8 84.31
1RIT 51 31 8 10 2 96.08"

R4t P<<0.05

"P < 0.05 vs control group
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Table 2 Comparison on ulcer healing time between two groups ( X£s)
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Table 3 Comparison on clinical symptoms disappeared times between two groups ( X£s)
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