o7 HE 9 hERKEFERE Vol. 27 No.9
201745 A China Journal of Modern Medicine May 2017

DOI: 10.3969/ j.isn.1005- 8982.2017.09.017
XEHS: 1005 8982 2017) 09- 0083- 04

EREEHR W BX & BRI iA Bl AT &
PHE B iR R E R ALHIA 3T

FI952 " AR T 2, R O 2 A 3, B R
(1 TFEERKEEER MPRL 7E 1)1 750004 ; 2.7 B 0ljEFG X ARERE (HCRE
TE FRJ1] 750001 ;3. T E RIS WISUAERE, TE HR)1] 750004)

AZ . HR WZEREAIRER Cb) BRATUBGT IR THA HEHTE Hp) FOEBZRIER, ik EE Hp i
PEE B2 102 (9], REBEN LS 575, A A EZA RIS IR, 7 2 &, WE2H D IRIR R TR + 1
PBERENFIER T + BrBEPOMIREE + 2R D2 B + BEFRIR B TR TR , X IR CE iR PUBe 72 2m _E iz i
2,05 2 8 (s b e BRI, ST RS 1 B EBTRRIAT T AR Hp R RR RN & R
Z R WA RERS 89.46%, 4 AL 76.00%, £5 x 240k, Z RS ITFa M P>0.05) , W20 HP R
[0 82.69%, X HAZH HP 4 64.00%, 48 x 2H:56, 2 T H i 8 Y P<0.05) . WA RRE RN A EEN
11.54%, X 40 18.00%, 25 x 2 kel , Z R T4 it M P>0.05) . 45t Cb BRAVURGTILRESIE S B i

Hp fRERA
KGR AR R B ; BRI e s PUIB T
FESES: R5731 XERARIRAS: A

Effect of Clostridium butyricum combined with quadruple
therapy on Helicobacter pylori—positive gastric ulcer”
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Abstract: Objective To observe the effect of Clostridium butyricum joint quadruple therapy on
Helicobacter pylori—positive gastric ulcer. Methods A total of 102 cases with H. pylori—positive gastric ulcer
were selected. Adapting randomized double-blind method, they were divided into observation group and control
group. In the first 2 weeks, the patients in the observation group were treated with a quadruple therapy
(Esomeprazole + Bismuth Potassium Citrate + Amoxicillin + Levofloxacin) combined with Clostridium capsules;
while those in the control group received the same quadruple therapy plus blank capsules. After 2 weeks,
bismuth potassium citrate and antibiotics were stopped. The treatment efficiency, H. pylori eradication rate,
and incidence of adverse reactions were compared between the two groups 1 month after treatment. Results
The effective percentage was 89.46% in the observation group and 76.00% in the control group, the
difference was not statistically significant (P > 0.05). The eradication rate of H. pylori was 82.69% in the
observation group, while 46.00% in the control group, the difference was statistically significant (P< 0.05). The
incidence of adverse reactions was 11.54% in the observation group and 18.00% in the control group, the

difference was not statistically significant (P> 0.05). Conclusions Clostridium combined with quadruple therapy
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can increase the eradication rate of H. pylori in gastric ulcer.
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