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Abstract: Objective To investigate the clinical efficacy of omeprazole-based triple therapy in treatment of peptic ulcer in children.
Methods Children (90 cases) with peptic ulcer in Xinzheng Hospital of Traditional Chinese Medicine from January 2020 to
January 2021 were divided into control and treatment groups according to the order of admission, and each group had 45 cases.
Patients in the control group were treated with ranitidine-based triple therapy: patients in the control group were po administered with
Ranitidine Hydrochloride Capsules, 3 — 5 mg/(kg ), twice daily; and also po administered with Clarithromycin Sustained Release
Tablets, 15 — 20 mg/(kg €), twice daily; and also po administered with Amoxicillin Capsules, 30 — 50 mg/(kg d), twice daily.
Patients in the treatment group were treated with omeprazole -based triple therapy: patients in the treatment group were po
administered with Omeprazole Enteric Capsules, 0.6 — 0.8 mg/(kg €), once daily; and the usage and dosage of clarithromycin and
amoxicillin were the same as those in the control group. Patients in two groups were treated for 6 weeks. After treatment, the clinical
efficacies were evaluated, and the levels of inflammatory factors and gastrointestinal hormones in two groups were compared.
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Results After treatment, the total effective rate of children in the treatment group (93.33%) was higher than that in the control
group (77.77%), there was a difference between two groups (P < 0.05). After treatment, the levels of IL-25, CRP, and TNF-a. in two
groups were significantly decreased, and there were statistical differences (P < 0.05). After treatment, the levels of IL-25, CRP, and
TNF-a in the treatment group were lower than those in the control group, and there was a difference between two groups (P < 0.05).
After treatment, the levels of MTL and GAS in two groups were significantly decreased, but the SS level were significantly
increased, and there were statistical differences (P < 0.05). After treatment, the MTL and GAS of the treatment group were lower
than those of the control group, but the SS level was higher than that of the control group, and there were significant difference
between the two groups (P < 0.05). After treatment, the eradication rate of Helicobacter pylori in the treatment group was 91.11%,
which was higher than 77.77% in the control group. The ulcer healing rate in the treatment group was 80.00%, which was higher than
62.22% in the control group (P < 0.05). Conclusion Omeprazole Enteric Capsules -based triple therapy has clinical effect in
treatment of peptic ulcer in children, can reduce the inflammatory reaction of children, and regulate gastrointestinal hormones of
children, with good safety, which is worthy of clinical reference.
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Table1 Comparison on clinical efficacies between two groups

215 n/451 h s U 3t TRt AR Y%
X 45 15 17 3 10 77.78
hIT 45 21 16 5 3 93.33

Ex R4 . "P<<0.05
P < 0.05 vs control group

#2 MAMBAMETFER ( x£s, n=45)
Table 2 Comparison on serum inflammatory factors between two groups ( X =%s, n = 45 )

IL-25/(pg mL™?)

CRP/(mg L7%)

TNF-o/(ug L)

A TR HIT R B BT TR BT
Pagit 965.13+62.27 820.61+53.51" 16.37+4.25 10.15+2.56" 7.10£1.63 5.90+1.12"
MEPig 967.19+62.03 619.24+42.66"4 16.32+4.30 6.68+1.45"4 7.18+£1.59 3.15+0.71"4

SRR R "P<<0.05; SxtHE4AYT E LR 4P<<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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*3 WAMBZBHERELLE ( xxs, n=45)
Table 3 Comparison on serum gastrointestinal hormone between two groups ( X s, n =45 )

MTL/(ng L)

GAS/(ngL17)

SS/(pg mL™)

5

16TTHT 675 RIT RIT A BT HT 16T A
X 3342542014  253.16+15.31" 119.52+13.71 92.58+9.92" 11.58+252 17.71£3.56"
T 3316242126  17553+10.22°4  12041+1350 6574182974 11.60+2.49 23.92+4.10"4

H5RMBITRTHR: "P<0.05; SXTIEHIRITEHE: AP<<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 4 Comparison on Helicobacter pylori eradication rate and ulcer healing rate between two groups
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