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Observation on Curative Effect of Triple Therapy Combined with Saccharomyces on Peptic Ulcer in Children

LIU Hui, WU Wei
(Changzhou Children's Hospital Affiliated to Nantong University, Jiangsu Changzhou 213000)

(Abstract)
children. Methods A total of 60 children with peptic ulcer admitted to Changzhou Children's Hospital Affiliated to Nantong
University from April 2019 to April 2021 were selected and divided into control group and observation group according to simple

Objective To investigate the value of triple therapy combined with saccharomyces boulardii on peptic ulcer in

randomization method, with 30 cases in each group. The control group was treated with triple therapy, and the observation group was
treated with standard triple therapy combined with saccharomyces boulardii for 2 weeks. Clinical efficacy, helicobacter pylori clearance
rate and adverse reactions were compared between the two groups. Results The total clinical effective rate of the observation
group was 93.33%, which was significantly higher than that of the control group (73.33%), and the difference was statistically
significant (P < 0.05). The clearance rate of H. pylori in the observation group was 90.00 %, much higher than that in the control group
(50.00 %), and the difference was statistically significant (P < 0.05). The total incidence of adverse reactions in the observation group
was 13.33%, significantly lower than that in the control group (50.00%), and the difference was statistically significant (P < 0.05).
Conclusion Standard triple therapy combined with Saccharomyces boulardii can improve the clinical efficacy and helicobacter

pylori clearance rate of children with peptic ulcer, and reduce the incidence of adverse reactions.

(Key Words)  Standard triple therapy; Saccharomyces boulardii; Peptic ulcer; Helicobacter pylori; Children
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