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Effect of esomeprazole in the treatment of adult patients with active gastric ulcer. HUANG Xiao—dong, CHEN
Lin—feng, XU Te. Forth Department of Surgery, Shantou Chenghai People’s Hospital, Shantou 515800, Guangdong, CHINA

[ Abstract) Objective To discuss the curative effects of esomeprazole in the treatment of adult patients with ac-
tive gastric ulcer. Methods A total of 102 adult patients with active gastric ulcer negative for Hp from Shantou Cheng-
hai People's Hospital from February 2015 to April 2017 were divided into observation group (n=51) and control group
(n=51) according to the random number table. The observation group was treated with esomeprazole, and the control
group was treated with omeprazole. Then the curative effects and quality of ulcer healing were compared between the
two groups after 6 weeks. Results The effective rate in the observation group was 94.1% versus 92.2% in the control
group (P>0.05). In the observation group, the scores of abdominal distention, anti-acid integral, upper abdominal pain
score and burning sense integral were (0.31£0.22), (0.11+0.12), (0.61+0.90), (0.31+0.52) after treatment, respectively,
versus (0.78+0.21), (0.58+0.11), (1.55+0.91), (0.8340.51) before treatment (P<0.05). In the control group, the above four
indexes were (0.32+0.22), (0.12+0.12), (0.62+0.91), (0.32+0.52) after treatment, versus (0.79+£0.21), (0.59+0.11), (1.56=
0.90), (0.84+0.52) before treatment (P<0.05). There was no significant difference in four clinical symptom scores be-
tween the two groups (P>0.05). The improvement rate of gland density in the observation group was 58.8%, significant-
ly higher than 25.5% in the control group (P<0.05). The improvement rate of the glandular tube morphology in the obser-
vation group was 66.7%, significantly higher than 29.4% in the control group (P<0.05). Conclusion Esomeprazole is
effective in the treatment of active gastric ulcer in adults. It can effectively improve clinical symptoms, mucosal tissue
function, and ulcer healing quality, with strong acid suppression.
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