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Effect of Esomeprazole-based Quadruple Therapy on Helicobacter Pylori
Eradication Rate, Inflammatory Factors and Quality of Life
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ABSTRACT Objective: To investigate the Effect of Esomeprazole-based Quadruple Therapy on Helicobacter Pylori (Hp)
Eradication Rate, Inflammatory Factors and Quality of Life in Patients with Peptic Ulcer (PU). Methods: 117 PU patients who were
received in our hospital from March 2016 to November 2018 were selected, they were randomly divided into control group (n=58) and
research group (n=59) according to the number table method. The control group was treated with omeprazole-based quadruple therapy,
and the research group was treated with esomeprazole-based quadruple therapy. The clinical efficacy, eradication rate of Hp,
inflammatory factors, Quality of life and adverse reactions were compared between the two groups. Results: The total effective rate of the
research group was 74.58% (44/59) after 6 weeks of treatment, which was higher than 53.45% (31/58) of the control group (P<0.05).
After 6 weeks of treatment, the levels of interleukin-6 (IL-6), high-sensitivity C-reactive protein (hs-CRP) and tumor necrosis factor-a
(TNF-a) in the two groups were lower than those before treatment, and the research group were lower than that in the control group (P<
0.05). The Hp Eradication Rate in the research group was higher than that in the control group (P<0.05). After 6 weeks of treatment, the
clinical symptoms, psychological emotion, Social and Task completion scores of the two groups were higher than those before treatment,
and the research group was higher than that of the control group (P<0.05). There was no difference in incidence of adverse reactions
between the two groups (P>0.05). Conclusion: Esomeprazole-based quadruple therapy is effective in treating PU. It can effectively
improve the level of inflammatory factors, the eradication rate of Hp and the quality of life. It has definite curative effect, good safety and
high clinical application value.
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Table 1 Comparison of efficacy between the two groups[n( % )]

Groups Recovery Better Invalid Total effective rate
Control group(n=58) 7(12.07) 24(41.38) 27(46.55) 31(53.45)
Research group(n=59) 12(20.34) 32(54.24) 15(25.42) 44(74.58)
2 5.674
P 0.017
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Table 2 Comparison of inflammatory factors between two groups (xs)

IL-6(ng/L) hs-CRP(mg/L) TNF-a( pg/L)
Groups
Before treatment After treatment Before treatment After treatment Before treatment After treatment
Control group
(n=58) 23.39+ 2.53 15.37+ 1.82* 18.62+ 1.84 13.62+ 1.54* 3.83+ 0.44 2.53+ 0.32*
n=
Research group
(1=59) 2297+ 2.47 9.69+ 1.53* 18.93%+ 1.79 8.87+ 0.65* 3.79+ 0.52 1.76x 0.25*
n=
t 0.909 18.285 0.924 21.800 0.449 14.518
P 0.365 0.000 0.358 0.000 0.654 0.000

Note: Compared with before treatment,* P<(0.05.

24 MABRELEERELE
PILELIG YT A O BRI PRAE AR A58 B AR 55 5 2y LE

BILER(P>0.05); AIGITIE LR Ea A5, EFR A
TR HRLH (P<0.05) ; FEWLFE 3,

RIWABEEFRELR (125,57)
Table 3 Comparison of quality of life between two groups (x+s, score)

Clinical symptoms

Psychological emotion

Social and Task completion

Groups
Before treatment After treatment Before treatment After treatment Before treatment After treatment
Control group
(n=s58) 24.92+ 2.98 29.15% 3.12* 31.17¢ 4.53 36.64+ 4.41* 16.37t 2.06 20.78+ 2.72*
n=
Research group
(n=59) 25.06x 3.48 35.25+ 3.48* 31.08+ 4.47 41.87+ 3.36* 16.34% 2.12 24.69+ 2.19*
n=
t 0.234 9.977 0.108 7.223 0.078 8.572
P 0.816 0.000 0.914 0.000 0.938 0.000

Note: Compared with before treatment, *P<0.05.
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