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Abstract: Objective To explore the clinical efficacy of bismuth quadrupl therapy containing amoxicillin/potassium clavulanate in
treatment of chronic gastritis induced by Helicobacter pylori infection. Methods A total of 116 patients with Helicobacter pylori
infection-related gastritis who were treated in the Department of Gastroenterology of Beijing Haidian Hospital from May 2020 to
August 2021 were selected. According to the different treatment schemes, the patients were divided into control group and
experimental group, with 58 cases in each group. Patients in control group were treated with bismuth quadrupl therapy containing
amoxicillin, and patients in experimental group were treated with bismuth quadrupl therapy containing amoxicillin/potassium
clavulanate. Both patients were treated for 14 days. Serum inflammatory factors interleukin-6 (IL-6), tumor necrosis factor-a (TNF-a),

and C-reactive protein (CRP), motilin (MTL), gastrin (GAS) levels were detected by enzyme-linked immunosorbent assay (ELISA)
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before and after treatment. The changes of T lymphocyte subsets (CD4", CD8", CD4"/CD8") were detected by flow cytometry before
and after treatment. The total effective rate and adverse reaction rate of two groups were recorded. Results After treatment, serum IL-6,
TNF-0, CRP, GAS, CD8" levels in control group and experimental group were significantly lower than those before treatment (P <
0.05), while MTL, CD4", CD4"/CD8" levels were significantly higher than those before treatment (P < 0.05). Serum IL-6, TNF-a,
CRP, GAS, CD8" levels in experimental group after treatment were significantly lower than those in control group (P < 0.05), while
MTL, CD4", CD4'/CD8" levels were significantly higher than those in control group (P < 0.05). The total effective rate of the
experimental group was 93.10%, significantly higher than 79.31% of the control group (P < 0.05), and the incidence of adverse
reactions in the experimental group was 6.90%, significantly lower than 12.07% of the control group (P < 0.05). Conclusion The
bismuth quadrupl therapy containing amoxicillin/potassium clavulanate is more effective in treatment of chronic gastritis caused by
Helicobacter pylori infection. It can inhibit the inflammatory reaction in body, regulate the secretion of gastrointestinal hormones,
improve the immunity of patients, and promote the improvement of patients' conditions through multiple ways, which is worthy of
clinical promotion.
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Table 1 Comparison of serum inflammatory factors between two groups before and after treatment (x+s)

1) B IL-6/(pg-mL™") TNF-a/(pg-mL™) CRP/(mg-L™)

BIT T BT R VRIT T BT R BIT T BT R
X HE 58 29.17+3.22 14.31£2.12 39.62+4.55 20.33+4.09" 17.63£3.51 11.62+2.13"
N, 58 28.63+3.76 10.24+2 .48 39.80+4.74 15.21+3.16™ 16.25+3.49 7.4842.06"

SR AT H A T P<<0.05 ; S5 X 4L AT )G i - 7P<<0.05

P <0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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Table 2 Comparison of serum gastrointestinal hormone levels between two groups before and after treatment (xs)

MTL/(ng-L™" GAS/(ng'L'™)
2 n/f R ” P ™
MEERR] EL R MEERR] EERE
X HE 58 104.12+11.12 161.24+12.19" 210.61+14.15 173.03+11.42
A5 58 102.27+10.25 223.58+13.93" 211.25+15.24 142.48+12.91°"

SEAET AT " P<0.05; 55X IRALIATT 5 E i *P<<0.05

P <0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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Table 3 Comparison of T lymphocyte subsets between two groups before and after treatment (x+s)

CD,'/% CD;'/% CD,'/CDy’
45 n/f5l SR N A N o ;
Tl BT ATl HIT I ATl BT
X HEE 58 37.02+4.95 43.49+4.62° 34.1244.31 27.03+4.07" 0.91+0.18 1.31£0.20"
) 58 36.95+5.76 48.73+5.19" 34.07+4.42 22.18+3.65™ 0.95+0.21 1.62+0.23™
5 R IGYTHT A - P<<0.05; SRR IR YT 5 ELA - "P<<0.05
P <0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
F4 WAMRKTHILR
Table 4 Comparison of clinical efficacy between two groups
4151 n/Hl Ny XU A R o R AR Y%
X HEE 58 17 13 12 79.31
R 58 24 9 4 93.10°
XA LR P<<0.05
P <0.05 vs control group
®5 MARRREEERHILE
Table S Comparison of incidence of adverse reactions between two groups
) n/H ke /1l L X I /] J75 /1451 Bz 11 BREZR Y%
o HEE 58 3 1 1 12.07
R 58 2 1 0 6.90

b AL L - "P<<0.05
P <0.05 vs control group
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