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[ Abstract |

ment of gastric ulcer. Methods

Objective To explore the therapeutic effects of quadruple therapy containing bismuth in treat-
Sixty-three cases with gastric ulcer were randomly divided into the treatment group(n =
32) and the control group(n =31). The treatment group was treated with quadruple therapy containing PPI, two anti-
biotics and bismuth. The control group was treated with triple therapy containing PPl and two antibiotics. The course
of treatment lasted for 10 days. '*C-urea breath test, electronic gastroscope Hp eradication, clinical symptoms and
side effects were rechecked 4 weeks after drug withdrawal. Results In the treatment group, 9 cases were cured, 20
cases effective, 3 cases ineffective. In the control group, 5 cases were cured, 16 cases effective and 10 cases were
ineffective. There was significant difference in Hp eradication rate between the treatment group (93.8% ) and the
control group(74.2% ). Conclusion Quadruple therapy containing bismuth is effective in treatment of gastric ulcer.
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