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Abstract

AIM: To investigate the therapeutic effect of qua-
druple therapy and comprehensive nursing care
for Helicobacter pylori (H. pylori) positive peptic
ulcer.

METHODS: One hundred and ninety-eight pa-
tients with H. pylori positive peptic ulcer treated
at our hospital from March 2012 to December
2013 were randomly divided into two groups: an
observation group (n = 99) and a control group
(n = 99). The observation group was treated with
the quadruple therapy (citrate bismuth potas-
sium + amoxicillin + clarithromycin + esome-
prazole) and given comprehensive nursing
care, while the control group received the triple
therapy (amoxicillin + clarithromycin + esome-
prazole) and routine nursing care. The treatment
lasted two weeks. After treatment, endoscopy
was performed to observe therapeutic and nurs-
ing effects.

RESULTS: In the observation group, 28 (28.3%)
patients were cured, 60 (60.1%) had significant
response 5 (5.1%) had partial response, 6 (6.1%)
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showed no response, and the total response rate
was 93.9%, and the corresponding values in
the control group were 16 (16.2%), 42 (42.4%),

5 (15.1%), 26 (26.3%) and 73. 4%, respectively.
The treatment effect was significantly different
between the two groups (P < 0.05). At the end of
treatment, 89 patients in the observation group
were H. pylori negative, and the rate of H. py-
lori eradication was 89.9%, while in the control
group, 62 were H. pylori negative, and the rate
of H. pylori eradication was 62.6%. There was a
significant difference between the two groups in
the rate of H. pylori eradication (P < 0.05).

CONCLUSION: Quadruple therapy combined
with comprehensive nursing care can effectively
eradicate H. pylori and show a good therapeutic
effect in the treatment of H. pylori-positive peptic
ulcer.

© 2014 Baishideng Publishing Group Inc. All rights
reserved.
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