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Abstract
AIM: To investigate the clinical characteristics
of Helicobacter pylori (H. pylori) associated peptic
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ulcer, and to analyze the feasibility and clinical
effect of the rabeprazole containing triple
therapy.

METHODS: From September 2013 to January
2015, 80 elderly peptic ulcer patients treated
at Hainan Provincial People’s Hospital were
included in this study and divided into either
an H. pylori positive group (60 cases) or an H.
pylori-negative group (20 cases) based on H.
pylori status. Gender, age, ulcer and levels of
gastrin and somatostatin in the two groups
of patients were compared. The 60 H pylori
positive patients were randomly divided into
either a study group to receive rabeprazole +
aspirin + clarithromycin treatment or a control
group to receive aspirin + omeprazole +
clarithromycin treatment, with 30 cases in each
group. Clinical effects were compared in the
two groups.

RESULTS: Age, the rates of duodenal and
gastric ulcers and somatostatin level differed
significantly between the H pylori-negative
and -positive groups (72.3 years * 5.5 years vs
67.8 years * 4.8 years, 63.3% vs 10.0%, 16.7% vs
80.0%, 321.8 pg/mL £ 16.7 pg/mL vs 393.6 pg/
mL +18.5 pg/mL, P < 0.05). The response rate
was significantly higher in the study group
than in the control group (90.0 % vs 70.0%, P
< 0.05). The rate of H. pylori eradication was
significantly higher in the study group than in
the control group (93.3% vs 83.3%, P < 0.05).

CONCLUSION: Elderly patients with H. pylori
associated peptic ulcer mainly have recurrent
ulcer and duodenal ulcer and significantly
inhibited expression of somatostatin. Rabeprazole
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containing triple therapy has better clinical effects
and is associated with a higher rate of H. pylori
eradication.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.
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® 1 EEH prlorBRIEBIRBIGREHELL R

4R () BilbE(pg/ml)  HKHMRpy/ml) +_EFRZ% BRm% SSER®Z%)
H.pylorfBM28  72.3+55  3244.6+123.8 321.8+16.7 38(63.3) 10(16.7) 12(20.0)
H. pyloriBI%2H  67.8+4.8  3357.2+128.2 393.6+18.5 2(10.0) 16(80.0) 2(10.0)
1 IHE 4.413 0.104 11.846 5.823 7.031 0.251
PE <0.05 >0.05 <0.05 <0.05 <0.05 >0.05
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