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Clinical Observation of Lansoprazole Triple Therapy in the Treatment of Hp Associated Gastric Ulcer
DU Fangjie, LIU Yong, LU Xianmin, YUAN Zhili(Xishui County People’s Hospital‘ef Guizhod Province, Gui-
zhou Xishui 564600, China)

ABSTRACT OBIJECTIVE: To observe therapeutic efficacy and safety of lansoprazole triple therapy in the treatment of Helico-
bacter pylori (Hp) associated gastric ulcer. METHODS: A totd]l of 80 patierits with Hp associated gastric ulcer were randomly divid-
ed into control group (40 cases) and combinationgroup-(40 cases). Control group was given Lansoprazole capsules 30 mg once in
the morning or before bedtime, for 6 weeks, Combination group was given Lansoprazole capsules (same usage and dosage as con-
trol group)+Clarithromycin tablets 0.5 ‘g, twice a day+Amoxicillin dispersible tablets 1 g, twice a day, for consecutive 1 week,
and then given Lansoptrazole capsules 30 mg once in the morning or before bedtime, for 5 weeks. Patients with amoxicillin allergy
were switched to, Metronidazole tablets 0.4 g, twice a day. Hp eradication rate of 2 groups were observed; recrudescence rate of Hp
negative \patients and the recurrence of effective patients were observed after 6, 12 months of treatment. The levels of Thl cyto-
kines (IFN-y, IL-2, IL-12) and Th2 cytokines (IL-4, IL-6, IL-10) were observed before and after treatment, and the occurrence
of ADR was recorded. RESULTS: There was no statistical significance in total response rate of ulcer healing, Hp eradication rate
or the incidence of ADR between 2 groups (P>0.05). After 6 months of treatment, there was no statistical significance in recur-
rence rate between 2 groups (P>0.05). The recurrence rate of combination group after 12 months of treatment and recrudescence
rate of combination group after 6, 12 months of treatment were significantly lower than those of control group, with statistical sig-
nificance (P<<0.05). Before treatment, there was no statistical significance in Thl type cytokines and Th2 cytokines between 2
groups (P>0.05). After 1 week and 6, 12 months of treatment, the levels of INF-y, IL-2, IL-12 and IL-6 in 2 groups were signifi-
cantly lower than before; the levels of INF-y, IL-2 and IL-12 in combination group were significantly lower than control group af-
ter 12 months of treatment. After 1 week and 6, 12 months of treatment, the levels of IL-4 and IL-10 in 2 groups were significant-
ly higher than before; those indexes of combination group were significantly higher than those of control group after 12 months of
treatment, with statistical significance (P<C0.05) ; but there was no statistical significance in the level of IL-6 between 2 groups
(P>0.05). CONCLUSIONS: Lansoprazole triple therapy shows significant therapeutic efficacy for Hp associated gastric ulcer, im-
prove cytokines level and reduces recurrence rate and recrudescence rate without increasing the incidence of ADR.

KEYWORDS Lansoprazole; Clarithromycin; Amoxicillin; Triple therapy; Helicobacter pylori; Gastric ulcer; Recurrence; Safety
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Tab 1 Comparison of general information of patients
between 2 groups (x + s)
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Tab 3 Comparison of recrudescence rate of Hp nega-
tive patients between 2 groups after 6, 12 mon-
ths of treatment (case)
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Tab 6 Comparison of serum Th2 cytokines levels be-
tween 2 groups before and after treatment (x +
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