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Clinical curative effect of omeprazole plus Livzon dele in treatment of peptic ulcer LI Wei-hua , LIU Xiao-lin® ,
TIAN Ya-ling (People’s Hospital of Fuling District ,Chonggqing 408000 ,China)

[Abstract] Objective
ulcer. Methods

troscopic were randomly divided into treatment group and control group. 88 cases was treatment group treated byoral

To observe clinical curative effect of omeprazole plus Livzon dele in treatment of peptic

From Aug. 2008 to Aug. 2010, 164 cases with helicobacter pyloriCHP) positive peptic ulcer by gas-

administration of omeprazole and livzondele. 76 cases was control group treated by oral omeprazole, amoxicillin and
metronidazole. Results Symptoms in two groups disappeared,ulcer healed and HP eradicate rates had no significant
difference(P>>0. 05). But in the gastrointestinal adverse reactions,9 cases (1.02%) in treatment group were thirsty

and constipated. 32 cases(42. 2%) in control group vomitted, hated food, lacked of appetite, there was significantly
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different between two groups (P<C0. 05). Conclusion

Treatment of omeprazole plus Livzon dele has good curative

effect with less gastrointestinal adverse reactions,it is useful way for peptic ulcer.
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