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Analysis of clinical efficacy of rebamipide adjuvant therapy for elderly peptic
gastric ulcer
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Abstract: Objective To analyze the clinical efficacy of rebamipide adjuvant therapy for elderly peptic gastric ulcer. Methods 96
elderly patients diagnosed with peptic gastric ulcer in our hospital from June 2014 to October 2015 were involved in this research.
They were randomly divided into two groups. 48 patients in control group were treated with triple therapy of rabeprazole,
amoxicillin and clarithromycin, and 48 patients in observation group were treated with rebamipide based on the therapy of control
group. Efficacy was compared in two groups.Results Total effective rate in observation group was significantly higher than that in
control group, recurrence rate at 1 year was obviously lower compared to control group, and remission time of belching, acid reflux,
stomachache and nausea after treatment were significantly shorter than those in control group (P < 0.05). After treatment, scores of
mucous membrane thickness, glandular density, active inflammatory cell infiltration and chronic inflammatory cell infiltration in
observation group were significantly lower than those in control group, level of gastric mucosa PGE2 was obviously higher
compared to control group, and levels of TGF-B1, IL-17 and IL-25 were significantly lower than those in control group (P < 0.05).
Adverse reaction incidences of dry mouth, abdominal distension, constipation and skin itching in two groups during treatment

showed no significant difference. Conclusion Rebamipide adjuvant therapy is effective for elderly peptic gastric ulcer, which can
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improve gastric mucosa morphology and reduce recurrence rate, and recommend clinical popularization and application.
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Table 1 Comparison on clinical efficacy between two groups of patients
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Table 3 Comparison on morphological grading of gastric mucosa before and after treatment between two groups
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Table 4 Comparison on PGE2 and inflammatory factors in gastric mucosa between two groups before and after treatment
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Table 5 Comparison on incidence of adverse reactions between two groups
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