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Meta-analysis of the Efficacy and Safety of Pantoprazole and Omeprazole

in the Treatment of Hp—positive Duodenal Ulcer
ZHU Ying,LI Guo—dong, WANG Wei, XU Ya
(Department of Pharmacy,Xuzhou Central Hospital,Xuzhou 221009,Jiangsu,China)

Abstract: Objective To evaluate the efficacy and safety of pantoprazole and omeprazole in the treatment of Helicobacter pylori(Hp) positive duodenal
ulcer (DU) by systematic analysis.Methods Databases such as PubMed, Foreign Medical Information Resource Search Platform ( FMRS ), China
Journal Full-text Database (CNKI), Wanfang Database, Chinese Science and Technology Journal Full-text Database (VIP), and China Biomedical
Literature Database (CBM) were searched by computer to collect all randomized controlled trials of pantoprazole and omeprazole for the treatment of
Hp—positive DU. The literature was screened according to the inclusion and exclusion criteria. The search time limit was from the establishment of the
database to 2021. Two reviewers independently screened literature and extracted data to evaluate the included studies. Meta—analysis was performed
using RevMan 5.2 software.Results Five RCTs involving 517 patients were included. Meta—analysis showed. Hp—positive DU ulcer healing rate (OR=
0.83,95%(C:0.44-1.56,P=0.56), Hp eradication rate (OR=0.63,95% CL-0.35-1.13,P=0.12), sequential therapy ulcer healing rate (OR=1.06,95% CL.0.44—
2.54,P=0.89), sequential therapy Hp eradication rate (OR=0.88,95% CL:0.38-2.04,P=0.76), and incidence of adverse reactions (OR=1.02,95% CI:0.36—
2.89,P=0.96) were compared between the experimental group and the control group, the difference was not statistically significant (P>0.05).
Conclusion The efficacy of pantoprazole and omeprazole in the treatment of Hp—positive DU is basically the same. However, due to the small
sample size included in this study, the lack of specific conditions of the patient’s condition, and the quality of the included literature, more
representative and rigorous research results are still needed for further verification.
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