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Value of oral hygienically health interventions in preventing the
recurrence of Helicobacter pylori infection —associated digestive ulcer
ZHANG Xiurong ,2YAN Qiong .SHI Min
Department of Emergency ,Second People’s Hospital of Yibin City ,YiBin,Sichuan 644000,China
Abstract: Objective To explore the importance of oral health intervention in preventing the recurrence of
Helicobacter pylori (Hp) infection associated digestive ulcer. Methods A total of 139 cases diagnosed as Hp
infection associated digestive ulcer were collected as the study subjects,and divided into control group (69 ca-
ses) and observation group (70 cases). The control was treated with the combined medication of omeprazole,
amoxicillin and furazolidone, while the observation group was treated with the same drugs,combined with the
intervention of oral hygienically health. The re-examination was performed in one year after treatment end.
The Hp eradication rate,recurrence rate of Hp infection and ulcer cure rate were compared between the two
groups. Results In one year after the end of treatment,the Hp eradication rate of the observation group and
control group were 90. 0% and 92. 8% respectively,and the healing rate of ulcer in two groups were both
97. 1% .there were no significant difference on Hp eradication rate and healing rate of ulcer between the two
groups (P>>0. 05). The recurrence rate of Hp infection in the control group and observation group were
36.2% and 7. 1% in one year after treatment,and the recurrence rate of ulcer were 13.0% and 2. 9% respec-
tively,the differences were significant (P<C0. 05). Conclusion Oral health intervention is important in pre-
venting the recurrence of Hp infection associated digestive ulcer.
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