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Abstract

AIM: To observe the clinical efficacy of triple
therapy with clarithromycin, metronidazole and
omeprazole in the treatment of Helicobacter pylori
(H. pylori) infection-related peptic ulcer in chil-
dren.

METHODS: A retrospective analysis of 96 chil-
dren with peptic ulcer associated with H. pylori
infection treated at our hospital from July 2011
to July 2013 was performed. Depending on the
treatment, the patients were divided into either
a treatment group or a control group (n = 48
for each). The treatment group received triple
therapy with clarithromycin, metronidazole and
omeprazole, while the control group was treated
with amoxicillin, metronidazole and omepra-
zole. After treatment, children in both groups
underwent gastroscopy and H. pylori examina-
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tion to compare clinical efficacy, rate of H. pylori
eradication and adverse reactions.

RESULTS: The clinical efficacy was better in the
treatment group than in the control group. The
overall effective rate was significantly higher in
the treatment group than in the control group
(95.83% wvs 70.83%, P < 0.05). Five weeks after
treatment, the rate of H. pylori eradication was
significantly higher in the treatment group than
in the control group (87.50% vs 62.5%, P < 0.05).
There was no significant difference in the in-
cidence of adverse reactions between the two
groups.

CONCLUSION: Triple therapy with clarithro-
mycin, metronidazole and omeprazole is associ-
ated with a higher rate of H. pylori eradication
and a lower rate of adverse reactions in the
treatment of H. pylori infection-associated peptic
ulcer in children.

© 2014 Baishideng Publishing Group Co., Limited. All
rights reserved.
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