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Abstract: Objective To compare the efficacy, safety and pharmacoeconomics evaluation of triple and quadruple therapies
based on rabeprazole for the treatment of helicobacter pylori (Hp) infection with peptic ulcer. Methods A total of 128
cases of Hp with peptic ulcer hospitalized from September 2015 to November 2017 were selected as research objects. The
patients were divided into observation group and control group (n =64 each) by random number table method. Triple
therapy of rabeprazole ,amoxicillin and clarithromycin was given in control group,and colloidal bismuth pectin was added on
the basis of the triple therapy in observation group. The patients in two groups were treated for two weeks. Clinical symptom
scores, clinical efficacy, Hp clearance rate and the incidence of adverse reactions before and after treatment were compared
between two groups, and cost-effectiveness ( C/E) for the two treatment methods were analyzed. Results  Before
treatment , there were no significant differences in clinical symptom scores between two groups (all P > 0. 05). After
treatment , clinical symptom scores in two groups decreased (P <0.05,P <0.01), and the clinical symptom scores in
observation group were significantly lower than those in control group (all P < 0. 01). The total effective rate of the
observation group was slightly higher than that of the control group, but without statistical difference (90.62% wvs
81.25% , P >0.05). The Hp clearance rate in observation group were significantly higher than those in control group

(93.75% wvs 76.56% ,P <0.01). The patients in both two groups had adverse reactions including bitter taste in mouth,
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nausea, diarrhea and dizziness after operation, but the total incidence of adverse reactions in observation group was

significantly lower than that in control group (P < 0.05). The costs of drugs were 587. 72 yuan and 628. 88 yuan,

respectively in control group and observation group. C/E analysis showed that the C/E values of therapeutic effective rate

and Hp eradication rate in observation group were significantly lower than those in control group. Taking the observation

group as a reference, AC/AE (treatment effective rate) was 4.39, and AC/AE ( Hp eradication rate) was 2. 39.

Conclusion

Compared with triple therapy of rabeprazole, amoxicillin and clarithromycin, the quadruple therapy of

rabeprazole , amoxicillin, clarithromycin and colloidal bismuth pectin has good safety, good efficacy and low cost.

Key words: Helicobacter pylori infection; Peptic ulcer; Rabeprazole; Amoxicilling Clarithromycin; Colloidal bismuth
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