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Abstract

AIM: To compare the clinical effects of rabepra-
zole, omeprazole or ranitidine combined with
amoxicillin and clarithromycin in treatment of
peptic ulcer.

METHODS: One hundred and eighty-six pa-
tients with peptic ulcer were divided into a ra-
beprazole group (n = 65), an omeprazole group
(n = 62) or a ranitidine group (n =59). They were
treated with rabeprazole-amoxicillin-clarithro-
mycin, omeprazole-amoxicillin-clarithromycin
and ranitidine-amoxicillin-clarithromycin, re-
spectively. The main symptoms, ulcer pain, rate
of Helicobacter pylori (H. pylori) eradication, clini-
cal effects and adverse reactions were compared.

RESULTS: The remission rates of main symp-
toms on day 3 and at weeks 1 and 2 post-treat-
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ment in the rabeprazole group and omeprazole
group were significantly higher than those in the
ranitidine group (P < 0.05). There was no sig-
nificant difference in the remission rate of main
symptoms at week 4 among the three groups
(P > 0.05). The rates of ulcer pain disappear-
ance on day 3 and at week 1 in the rabeprazole
group were significantly higher than those in the
omeprazole group (81.54% vs 58.06%, 90.77% vs
77.42%, P < 0.05). The rates of ulcer pain disap-
pearance on day 3 and at weeks 1, 2, and 4 in the
rabeprazole group were significantly higher than
those in the ranitidine group (81.54% vs 35.59%,
90.77% vs 62.71%, 100.00% vs 71.19%, 100.00% ovs
93.22%, P < 0.05). The rates of ulcer pain disap-
pearance on day 3 and at weeks 2 and 4 in the
omeprazole group were significantly higher than
those in the ranitidine group (77.42% vs 62.71%,
98.39% vs 71.19%, 100.00% vs 93.22%, P < 0.05).
There was no significant difference in the rate
of H. pylori eradication between the rabeprazole
group and omeprazole group (95.38% vs 93.55%,
P > 0.05), while the rates of H. pylori eradication
in the rabeprazole group and omeprazole group
were significantly higher than that in the raniti-
dine group (95.38%, 93.55% vs 79.66%, P < 0.05).
There was no significant difference in the clini-
cal effects between the rabeprazole group and
omeprazole group (98.46% vs 91.94%, 100.00%
v5 100.00%, P > 0.05). The healing rates and total
effective rates were significantly higher in the ra-
beprazole group and omeprazole group than in
the ranitidine group (98.46% vs 69.49%, 100.00%
vs 88.14%, 91.94% vs 69.49%, 100.00% vs 88.14%,
P < 0.05). There was no significant difference in
the rate of adverse reactions among the three
groups (1.54% vs 1.61% vs 3.39%, 0.00% vs 3.23%
vs 0.00%, 0.00% vs 0.00% vs 1.69%, P > 0.05).

CONCLUSION: Rabeprazole containing regimen
can result in a rapid response in patients with
peptic ulcer and improve the clinical symptoms
in a short time, but has few adverse reactions,
representing the drug of first choice for patients
with peptic ulcer.
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