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ABSTRACT Objective: To analyze the influencing factors of cost effectiveness of esomeprazole in the treatment of gastric ulcer pa-
tients. Methods: A Retrospective analysis of the clinical data of 220 cases of gastric ulcer patients who were diagnosed and treated in our
hospital from September 2014 to January 2018 was performed. According to different treatment drugs, they were divided into the obser-
vation group (120 cases) and the control group (100 cases), the control group was treated with omeprazole + clarithromycin + amoxi-
cillin, and the observation group was given esomeprazole + clarithromycin + amoxicillin, both groups were continuously treated for 2
weeks. The cost of treatment, effect of treatment, occurrence of adverse reactions and cost effects were compared between two groups,
the factors affecting the cost effectiveness of esmeprazole in the treatment of gastric ulcer patients were analyzed. Results: The cost of
completing the treatment cycle in the observation group and the control group were 567.14+ 48.23 yuan and 551.49+ 45.61 yuan respec-
tively, and there was no significant difference between the two groups (P>0.05). The total effective rates of observation group and control
group were 95.83% (115/120) and 82.00% (82/100) respectively, which was significantly higher in the observation group than that of the
control group (P<0.05). The incidence of adverse reactions, such as constipation, abdominal distention, nausea and odorness, were 8.33%
(10/120) and 11.00%(11/100) in the observation group and the control group showed no significant difference (P>0.05). The values of
C/E and A C/E in the observation group were significantly lower than those in the control group (P<0.05). Multivariate logistic regression
analysis showed that the duration of disease, ulcer diameter and adverse reactions were the main factors influencing the cost effectiveness
of Esomeprazole in the treatment of gastric ulcer (P<0.05). Conclusion: The cost effect of esmeprazole in the treatment of gastric ulcer is
good, and it does not increase the occurrence of adverse reactions. The main factors that affect the cost effect are the course of the dis-
ease, the diameter of the ulcer and the adverse reaction.
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Table 1 Comparison of the total effective rate between the two groups

Group Cases (n) Obvious effect[n(%)] Effective[n(%)] No effect[n(%)] Total effective rate(%)
Observation group 120 100(83.33) 15(12.50) 5(4.17) 95.83
Control group 100 40(40.00) 42(42.00) 18(18.00) 82.00
P 0.001
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Table 2 Comparison of the incidence of adverse reactions between two groups during treatment

Abdominal

Group Cases (n) distention[n(%)] Constipation[n(%)] Nausea[n(%)] Bad breath[n(%)] Total(%)
Observation group 120 5(4.17) 2(1.67) 2(1.67) 1(0.83) 8.33
Control group 100 4(4.00) 4(4.00) 3(0.03) 0(0) 11.00
P 0.503
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Table 3 Two groups of cost effect comparison (n)

Group Cases (n) C/E A C/IE
Observation group 120 5.92+ 0.56 533+ 0.48
Control group 100 6.73+ 0.63 6.05+ 0.59
P 0.013 0.028
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Table 4 Influencing factors of the cost-effectiveness of Esomeprazole in the treatment of gastric ulcer (n=120)

Factor B SE Wald OR(95%CI) P
Course of disease -1.862 0.524 12.556 10.593(4.986-14.591) 0.000
Diameter of ulceration -1.811 0.683 6.982 6.194(2.533-8.145) 0.008
Adverse reaction -1.498 0.561 6.093 3.255(2.093-4.781) 0.014
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