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To compare the clinical effects of omeprazole and pantoprazole combined with amoxicillin in patients with

gastric ulcer
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[ Abstract] Objective To compare the clinical effects of omeprazole and pantoprazole combined with
amoxicillin in patients with gastric ulcer. Methods All patients in our hospital were randomly divided into two
groups by computer. Sixty patients with gastric ulcer were equally divided into the observation group (n=30) and
the control group (n=30). The former was treated with pantoprazole combined with amoxicillin, and the latter was
treated with omeprazole combined with amoxicillin from January 2021 to January 2022. The clinical efficacy and
inflammatory indicators of the two groups were compared. Results In terms of total effective rate control, there
was a great difference between the two groups, 96.67% in the observation group and 86.67% in the control group,
which was statistically significant (P<0.05); Compared with the control group, the levels of PCT, CRP, IL-6 and
IL-1 in the observation group were analyzed before treatment, and the data in the two groups were similar (P>0.05);
After one course of treatment, the four indexes of the former decreased significantly (P<0.05). Conclusion
Compared with omeprazole combined with amoxicillin, pantoprazole combined with amoxicillin can improve the
clinical efficacy and inflammation level of patients with gastric ulcer, which is worthy of clinical application.
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