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Efficacy of Ouadruple Therapy of Rebamipide on Helicobacter Pylori
Positive Peptic Ulcer and its Influence on Serum Oxidative Stress Index

and Pepsinogen™
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ABSTRACT Objective: To observe the efficacy of ouadruple therapy of rebamipide on helicobacter pylori (Hp) positive peptic ulcer
and its influence on serum oxidative stress index and pepsinogen. Methods: Patients with Hp-positive peptic ulcer (n=100) who were ad-
mitted to Chest Hospital of Guangxi Zhuang Autonomous Region from July 2020 to December 2021 were selected, and they were divided
into combination group (50 cases, ouadruple therapy of rebamipide) and control group (50 cases, standard ouadruple therapy) according
to random number table method. Efficacy, scoring scale, serum oxidative stress index, pepsinogen (PG), incidence of adverse reactions,
Hp eradication rate and recurrence rate were compared in the two groups. Results: The total clinical effective rate in the combination
group was higher than that in the control group(P<0.05). The healing rate of peptic ulcer in the combination group was higher than that in
the control group (P<0.05). After treatment, the scores of the Symptom Frequency Scale of Gastroesophageal reflux disease (FSSG) and
clinical symptoms in the combination group were lower than those in the control group(P<0.05). After treatment, serum malondialdehyde
(MDA) in the combination group was lower than that in the control group, and serum glutathione peroxidase (GSH-PX) and superoxide
dismutase (SOD) in the combination group were higher than those in the control group(P<0.05). After treatment, pepsinogen (PG) I and
PG Il in the combination group were lower than those in the control group (P<0.05). There was no difference in the total incidence of ad-
verse reactions in the two groups (P>0.05). The Hp eradication rate in the combination group was higher than that in the control group,
and the recurrence rate was lower than that in the control group(P<0.05). Conclusion: In the treatment of patients with Hp-positive peptic
ulcer, ouadruple therapy of rebamipide can effectively promote ulcer healing, relieve clinical symptoms, improve the stress state of the
body and the level of pepsinogen, increase the Hp eradication rate, reduce adverse reactions and recurrence.
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HEHY 2020 4F 7 A & 2021 4F 12 JWIiE]) PO A 36 X
FHEBEWCR R Hp BHYETE AV 2 R 35 (n=100) , 4% J8 BEALEL
TR A LS50 1], Hi ELIRER U ik ) X BR AL (50 451,
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Xof HEZH R PR v U7 s « RS SE 2L I AT BRAA ) 2R
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2l A B WA FE I PSP ARG 2 (A% . #% C\eHN;O5S
0.25 g, FEZ5 Ui . H20067481),1 g/ 1K, 2 Ik /d, % J5 BVl ; #E31
TS FI R (5 A B A FAE PR e B R i (B :025 g,
[ 2515 : H20083810),0.5 &/ X, 2 ¥ /d, 48 J RV A 5 Bk Vi i 46
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2.1 FAIERTEXTE

IRITIG WA L TEAk 2 B, AT 48 28 ), AR 20 #i], I PR B
H RNy 96.00%(48/50), XFHRALICRL 9 6], A% 26 B, BAL
15 f61], I PR SRR R 82.00%(41/50) . A2 A IR IR A 3K
i T R4 (x=5.005, P=0.002) ,

22 MAEKEEGREERITLL

IBITIE A AL T AR5 BB RN 96.00% , X
AR FE AL AR 80.00%, A 4 Ak M5 97
B T4 (P<0.05), BARFE 1,

® 1 AMABUERBASERI B %)]

Table 1 Comparison of peptic ulcer healing in the two groups [n( % )]

Groups n S stage H stage A stage Healing rate
Control group 50 15(30.00) 25(50.00) 10(20.00) 40(80.00)
Combination group 50 28(56.00) 20(40.00) 2(4.00) 48(96.00)
x 6.061
P 0.014

2.3 PH4R FSSG T4y . I REEIR 53 bk
VRIT AT, PTG ASHE IR 45 43 FSSG 45 T P43 Xt b T 2%

5 (P>0.05). 67 , PILLI RAEIRAS TS [FSSG 45T 7)
YRk, BBRS AR T xR (P<0.05), L3 2.

3% 2 F4H FSSG T4 (I RAERIFA I LE (2t 5,53)

Table 2 Comparison of FSSG scores and clinical symptom scores in the two groups(xt s, score )

Abdominal
Groups Time FSSG-DS FSSG-RS . . Regurgitation Heartburn
distention
Control group Before treatment 15.47+ 2.66 16.52+ 237 237+ 045 2.43% 0.42 2.48% 0.46
(n=50) After treatment 9.87+ 1.68" 9.64+ 1.89* 1.77+ 0.22° 1.84+ 0.25° 1.12+ 0.26*
Combination group ~ Before treatment 15.36+ 2.74 16.35+ 2.86 244+ 0.52 2.52+ 0.47 245+ 0.47
(n=50) After treatment 7.58% 1.23® 7.12% 1.28* 1.31% 0.15* 0.92% 0.13® 0.88+ 0.14®

Note: Compared with the same group before treatment, *P<0.05. Compared with the control group after treatment, °P<0.05.

2.4 FLAME RN RHIEIRXTLL
IRI TR, UL AR bR K L TG 2E 5 (P>0.05)

97, PIZELIM T MDA JK-F-2 T F#, Il 7% SOD .GSH-PX /K-
PThes , BLRS AR AR E R T X B (P<0.05), L35 3.

® 3 MANFBRLEHIERITL (ot 5)

Table 3 Comparison of serum oxidative stress indexes in the two groups(xt s)

SOD(U/L) MDA (nmol/L) GSH-PX( umol/L)
Groups
Before treatment After treatment Before treatment After treatment Before treatment After treatment
Control group
(1=50) 58.24+ 6.37 96.51+ 12.18* 17.36% 1.62 9.85+ 1.44* 22.64+ 2.28 27.97+ 3.24*
n=
Combination group
(1=50) 58.36% 6.25 112.34+ 13.25* 17.48+ 1.65 5.92+ 0.73* 22.57+ 2.33 30.74+ 3.15*%
n=
t -0.095 -6.219 -0.367 17.213 0.152 -4.334
P 0.924 0.000 0.714 0.000 0.880 0.000
Note: Compared with the same group before treatment, *P<0.05.
2.5 MAMmFEEQBEFENT .
3 g

VT, PIALILE B UK P A G2 5 (P0.05).
IR AL PG 1 PGIUK T F e, FLIBEA LT T
ZH(P<0.05), W3 4,

2.6 MARRREIER Hp REEE 8 R RITLL

P BLISEA8 J 0 HOJEEH 425 (P>0.05)., ey
ZHA) Hp ARBRAS 5 T %8 IRAH 52 2 38 T4 HRERL (P<0.05), WL
R5.

Hp FRYEIF AR5 2 5 DR A 2 , Ao 500, B
TEAE 470 B AT o PR BAT SR J
A RIHGTT A5G O 12— 20 R T S 2R il H L H
RERHAE , R B AR Hp FHYET LS I ARG 7 Hh 2L
T BREAT TIRFFR R AN IR DR 8 BB . F AT IR 3L
] LI U IR 5 X TR R TR TS R TR B A AT — 2
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4 MANFEZRAEEE(x s, ng/mL)

Table 4 Comparison of pepsinogen in the two groups(x* s, ng/mL)

PG I PGII
Groups
Before treatment After treatment Before treatment After treatment
Control group(n=50) 54.28+ 5.37 48.84+ 4.63* 16.47¢ 2.16 11.94+ 2.32%
Combination group(n=50) 54.75+ 4.93 32.63+ 3.92% 16.72+ 2.38 7.93+ 1.84*
t -0.456 18.894 -0.550 9.576
P 0.649 0.000 0.584 0.000

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

*5 MATRREER Hp RERZE S LZEXE [H1(%)]

Table 5 Comparison of adverse reactions, Hp eradication rate and recurrence rate in the two groups [n( % )]

Total incidence of ~ Hp eradication

Groups n Nausea Diarrhea Skin itch adverse reactions rate Recurrence rate
Control group 50 2(4.00) 1(2.00) 1(2.00) 4(8.00) 40(80.00) 13(26.00)
Combination group 50 1(2.00) 1(2.00) 0(0.00) 2(4.00) 48(96.00) 4(8.00)
2 0.177 6.061 5.741
P 0.674 0.014 0.017

AT B BRI E S AR B9Y 7R TTT Hp BHTETF AL
PG H T L 32 22t T Hp B RIR ¥ B AR
WA TR, O S B R, O B R A LR BE IO, 1B R R AR A
BB , st stz > e T IR — R RA 2 4E AT
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IR HE , U I RSy T 3R IS K
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