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A Study on the Clinical Efficacy of Lansoprazole and Omeprazole in the
Treatment of Active Gastric Ulcer and Effect on the Serum Antioxidant

Factors™
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ABSTRACT Objective: To observe and compare the clinical efficacy of lansoprazole combined with omeprazole in the treatment of
active gastric ulcer and effects on the serum antioxidant factors levels. Methods: 88 cases of patients with active gastric ulcer in our hos-
pital admitted from January 2016 to January 2017 were selected and randomly divided into the study group and the control group, with 44
cases in each group. The control group was given omeprazole oral treatment before sleep, once 20 mg daily. The study group was given
lansoprazole oral treatment before sleep, once 30mg daily. 7 days were as a course of treatment, both groups continuously treated for 8
courses. The clinical efficacy and serum SOD, MDA, ET-1 and NO levels before and after treatment were respectively observed and
compared between the two groups. Results: (1) The total effective rate was 97.73% in the study group, which was significantly higher
than that of the control group(79.55%, P<0.05). (2) There was no significant difference in the serum SOD, MDA, ET-1 and NO levels be-
tween the two groups before treatment(P>0.05). After treatment, the levels of serum MDA and ET-1 in the study group were significantly
lower than those in the control group, but the levels of serum SOD and NO in the study group were significantly higher than those in the
control group (P<0.05). Conclusion: Lansoprazole had better clinical efficacy in the treament of active gastric ulcer compared with
omeprazole, which may be attributed to the improvement of serum levels of SOD and NO, and reduction the serum levels of MDA and
ET-1.
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Table 1 Comparison of the clinical effect between the two groups

Groups n Cured Excellent Effective Invalid Total effective rate
Study group 44 23 5 1 43,97.73
Control group 44 15 6 9 35,79.55
P 0.0072
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Table 2 Comparison of the serum levels of antioxidant factors between the two groups before and after treatment

MDA(pmol/L) SOD(U/L) NO(pmol/L) ET-1(ngl/L)
Bfore Groups n Before After Before After Before After Before After
treatment treatment treatment treatment treatment treatment treatment treatment
Study group 44 7.53+ 1.11 440+ 0.82 36.02+ 7.34 5432+ 8.11 4932+ 744 66.84+ 841 71.22+ 9.11 50.43+ 9.23
Control group 44 7.59+ 1.09 5.69%+ 091 36.11% 729 40.32+ 792 50.01% 8.11 57.99+ 8.01 71.02+ 9.14 61.19+ 8.93
P - 0.7987 0.0000 0.9541 0.0000 0.6785 0.0000 0.9184 0.0000
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