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Comparison of esomeprazole and omeprazole based triple therapy regimens for duodenal alcer with helicobacter
pylori infection  YAN Kai-hua, ZHU Ming-yan, HU Lin, et al. Departmen of Gastroenterology, Zhangji-
agang Aoyang Hospital , Zhangjiagang 215600, China

{Abstract] Objective To investigate the efect of esomeprazole-and omeprazole based triple therapy regi-
mens in the treatment of duodenal ulcer with Helicobacter pylori (HP)infection. Methods 82 patients with duo-
denal ulcer and HP infection were randamly divided into two groups. EAC group (41 cases) treated with es-
omeprazole amoxicillin and clarithromyein twice daily and OAC group (41 cases) treated with omeprazole, amoxi-
cillin and clarithromyein twice daily. The treatment lasted for 14 days, after which ulcer healing rate and eradica-
tion rate of HP as well as clinical remission rate were evaluated and compared. Results On the first, the second
and third days of medication, the clinical remission rates were 34.1% .58.5% and 70.7% respectively in group
EAC, significantly higher than those in group OAC(14.6% .36.6%and 58.5% , respectively, P<0.035),ulcer
healing rate and HP eradication rate were 95.1% and 92.7% in group EAC and 87.8% and 85.3% in group
OAC, showing no significant diferences between the two groups(P>0.05) . The adverse effects of the medication
were rare in both groups without significant differences. Conclusion Esomeprazole based triple therapy may ca-
pable of achieving more speedy clinical remission than omeprazole based therapy.
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