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Abstract

AIM: To assess the clinical effects of esomepra-
zole magnesium enteric-coated tablets, amoxi-
cillin capsules and clarithromycin capsules
combined with traditional Chinese medicine de-
coction in the treatment of peptic ulcer bleeding
(PUB).

METHODS: Ninety-six patients with PUB were
divided into either a traditional Chinese medi-
cine plus Western medicine group (n = 61) or a
Western medicine alone group (n = 35) accord-
ing to the medications. The Western medicine
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alone group was treated with esomeprazole
magnesium enteric-coated tablets + amoxicil-
lin capsules + clarithromycin capsules, and the
combination group was additionally given tra-
ditional Chinese medicine decoction on the basis
of Western medicine treatment. The hemostasis
time, total symptom score, Helicobacter pylori (H.
pylori) eradication rate and clinical effects were
compared for the two groups.

RESULTS: The total symptom scores for the
two groups were significantly lower after treat-
ment than prior treatment (10.62 + 2.53 vs 33.50
291, 17.30 £ 1.98 vs 32.25 + 248, P < 0.05). The
hemostasis time and total symptom score in the
combination group were significantly lower than
those in the Western medicine alone group (3.02
d+148dvs448d+1.72d,10.62 £ 2.53 vs 17.30
+1.98, P < 0.05). The H. pylori eradication rate
in the combination group was higher than that
in the Western medicine alone group (93.44% vs
80.00%, P < 0.05). The cure rate and total effective
rate were significantly higher in the combination
group than in the Western medicine alone group
(59.02% vs 34.29%, 93.44% vs 82.86%, P < 0.05).

CONCLUSION: Esomeprazole, amoxicillin and
clarithromycin combined with traditional Chi-
nese medicine decoction can improve clinical
symptoms, shorten hemostasis time, increase H.
pylori eradication rate and improve clinical ef-
fects in patients with PUB.

© 2014 Baishideng Publishing Group Inc. All rights
reserved.
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