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Abstract

AIM: To observe the clinical effect and safety of
small dose clarithromycin (CLA)-based triple
therapy in the treatment of children peptic ulcer
(PU).

METHODS: Seventy-five children with PU were
divided into three groups to receive small dose
CLA-based triple therapy (A), large dose CLA-
based triple therapy (B) and amoxicillin-based
triple therapy (C). After treatment, abdominal
pain relief, rate of Helicobacter pylori (H. pylori)
eradication and adverse reactions were observed
and compared among the three groups.

RESULTS: Three days after treatment, pain
score declined obviously in all three groups.
Two weeks after treatment, abdominal pain
was relieved in all children. The rate of H. pylori
eradication did not differ significantly between
groups A, Band C (96.0%, 96.0%, 92.0%, all P >
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0.05). The effective rate was significantly higher
in groups A and B than in group C (92.0%, 88.0%
vs 72.0%, both P < 0.05), but showed no signifi-
cant difference between groups A and B (P > 0.05).
The rate of adverse reactions (mainly nausea,
vomiting, poor appetite and mild diarrhea) was
significantly lower in group A than in groups B
and C (8.0% vs 20.0%, 24.0%, both P < 0.05).

CONCLUSION: Although all three types of ther-
apy possess a high rate of H. pylori eradication
and can quickly relieve abdominal pain, small
dose CLA-based triple therapy has a lower rate
of adverse reactions and therefore can be used
as the first choice of treatment for children PU.

© 2013 Baishideng Publishing Group Co., Limited. All
rights reserved.
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