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Effect of Teprenone Combined with Modified Quadruple Therapy on Hp Positive Gastric Ulcer

and its Effect on Psychological State
GUO Qiu-ming' ,HUANG Er-gou®
(1.Medical Department of Jishui County Maternal and Child Health Hospital,Jishui 331600,Jiangxi,China;
2.Psychiatric Department of Jishui County People’s Hospital,Jishui 331600,Jiangxi,China)
Abstract: Objective To study the clinical effect of teprenone combined with modified quadruple therapy in the treatment of Helicobacter pylori (Hp)
positive gastric ulcer and its influence on the psychological state of patients.Methods Sixty patients with Hp—positive gastric ulcer admitted to Jishui
County Maternal and Child Health Hospital from December 2019 to December 2020 were enrolled in the study. They were divided into control group
(30 patients) and observation group (30 patients) according to the random number table method. The control group was treated with modified
quadruple therapy (pantoprazole+amoxicillin+clarithromycin+bismuth potassium citrate), and the observation group was treated with teprenone on the
basis of it. The efficacy of gastric ulcer, Hp eradication rate, ulcer diameter, Lanza score of gastric mucosal injury, psychological status [Self-rating
Anxiety Scale (SAS), Self-rating Depression Scale (SDS)] and quality of life [Quality of Life Instruments for Chronic Diseases—Peptic Ulcer (QLICD—-
PU)] were compared between the two groups.Results The effective rate of gastric ulcer treatment in the observation group was higher than that in the
control group (P<0.05), but there was no significant difference in the eradication rate of Hp between the two groups (P>0.05). The ulcer diameter and
Lanza score of gastric mucosal injury in the two groups after treatment were lower than those before treatment, and the ulcer diameter and Lanza score
of gastric mucosal injury in the observation group were lower than those in the control group (P<0.05). The SAS and SDS scores of the two groups after
treatment were lower than those before treatment, and the SAS and SDS scores of the observation group were lower than those of the control group (P<
0.05). The QLICD-PU scores (physiological function, psychological function, social function, specific module) of the two groups after treatment were
higher than those before treatment, and the QLICD-PU scores (physiological function, psychological function, social function, specific module) of the
observation group were higher than those of the control group (P<0.05).Conclusion Teprenone combined with modified quadruple therapy is effective
in the treatment of Hp positive gastric ulcer, which can promote ulcer healing, reduce gastric mucosal injury, and improve the psychological state and
quality of life of patients.
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