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Clinical Study of Compound Glutamine Combined with Quadruple Therapy

in the Treatment of Peptic Ulcer*
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ABSTRACT Objective: To investigate the clinical study of compound glutamine combined with quadruple therapy in the treatment
of peptic ulcer. Methods: 80 patients with peptic ulcer treated in our hospital from March 2019 to March 2022 were selected as the
research objects. The patients were divided into routine group and combined group, with 40 cases in each group. The conventional group
was treated with quadruple therapy, and the combined group was treated with compound glutamine on the basis of the control group. The
clinical efficacy and clinical indicators, carbon 13 breath test, changes in inflammatory factor levels, quality of life and recurrence rate
were compared between the two groups. Results: Before the carbon 13 breath test of 80 patients in this study, there was no significant
difference in the positive rate of HP between the two groups(P>0.05). After treatment, the positive rate of HP in the two groups decreased
significantly, and the combined group was lower than the conventional group(P<0.05); After treatment, the total effective rate was 95% in
the combined group and 75 % in the conventional group. The combined group was better than the conventional group (P<0.05); Before
treatment, there was no significant difference in the level of inflammatory factors between the two groups (P>0.05). After treatment, hs
CRP, IL-6, TNF-a The combined group was better than the conventional group (P<0.05); Before treatment, there was no significant
difference in the scores of each dimension of quality of life between the two groups (P>0.05). After treatment, the scores of each
dimension of the two groups were improved, and the combined group was higher than the conventional group (P<0.05); After the course
of treatment, the patients in the two groups were followed up. The ulcer recurrence rate in the combined group was 5 %, and that in the
conventional group was 25 %. The ulcer recurrence rate in the combined group was lower than that in the conventional group (P<0.05).
Conclusion: In clinical treatment, Compound Glutamine Combined with quadruple therapy can reduce the HP positive rate of patients,
effectively reduce the inflammatory reaction of the body, and improve the quality of life of patients. The clinical effect is obvious, and the
recurrence rate is low.
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Table 1 Comparison of clinical efficacy between the two groups of patients [n (%)]

Groups n Excellence Valid Invalid Total effective
Joint group 40 23(57.50%) 15(37.50%) 2(5.00%) 38(95.00%)
Conventional group 40 17(42.50%) 13(32.50%) 10(25.00%) 30(75.00%)
¥ _ - - - 6.275
P - - - - 0.012

2 WAEBER 13 FSIRKEIILE(%)]
Table 2 Comparison of carbon 13 breath test between the two groups [n (%)]

Groups n Positive rate before treatment Positive rate after treatment
Joint group 40 28(70.00% ) 6(15.00%)
Conventional group 40 25(62.50%) 15(37.50%)
x 0.503 5.230
P 0.478 0.022

3 WABEBTIERERFRETHERI(xt 5)

Table 3 Comparison of changes in the levels of inflammatory factors before and after treatment in the two groups of patients (x* s)

Indexs Joint group(n=40) Conventional group(n=40) t P
Before therapy 18.72+ 1.72 18.52+ 1.64 0.532 0.596
hs-CRP(mg/mL)
After treatment 8.12+ 0.63 13.54+ 1.82 17.798 0.000
Before therapy 23.89+ 2.31 2371+ 2.28 0.351 0.727
IL-6(ng/L)
After treatment 9.75+ 1.61 15.12+ 1.74 14.327 0.000
Before therapy 3.78+ 0.71 3.82+ 0.82 0.233 0.816
TNF-a(pg/L)
After treatment 1.63+ 0.21 2.84+ 0.32 19.994 0.000
4 MABERITIEERREX (2 5,4)
Table 4 Comparison of quality of life before and after treatment in the two groups of patients (x% s, points)
Joint group Conventional group
Indexs t P
(n=40) (n=40)
Before therapy 62.33+ 7.35 63.57+ 8.23 0.711 0.479
General health
After treatment 78.71+ 9.52 70.36 8.34 4.173 0.000
Before therapy 72.43% 8.25 73.25+ 7.35 0.469 0.640
Somatic function
After treatment 86.24+ 9.22'% 80.86% 8.13Y 2.768 0.007
Before therapy 63.73+ 8.46 64.24+ 7.63 0.283 0.778
Somatic function
After treatment 84.87+ 7.56'% 78.38+ 8.51" 3.606 0.001
Before therapy 74.77% 7.55 75.36% 8.22 0.334 0.739
Somatic pain
After treatment 89.42+ 7.93'» 79.36x 9.22Y 5.232 0.000

Note: " Comparison with the same group before treatment: P<0.05; ? Comparison with the conventional group: P<0.05.
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Table 5 Comparison of recurrence after the course

Groups n Ulcer recurrence(n) Recurernce rate (n,%)
Joint group 40 2 2(5.00)
Conventional group 40 10 10(25.00)
x* 6.275
P 0.012
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