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Clinical efficacy of quadruple drug regimen in the treatment of gastric ulcer

Rui Zhou

Chongqing public health medical treatment center Chongqing

[ Abstract] ObjectiveTo study the clinical efficacy of quadruple drug regimen in the treatment of gastric
ulcer. Methods: 146 patients with gastric ulcer treated in our hospital from January 2021 to December 2021 were
randomly divided into control group and experimental group, with 73 cases in each group. The control group was
treated with triple therapy and the experimental group was treated with quadruple drug regimen. The application
effects were compared. Results: In the experimental group, the inflammatory factor levels, serum gastrin and
somatostatin levels were better than the control group, and the adverse effects were lower than the control group,
And the improvement of each clinical index was better than that of the control group,with P <0.05. Conclusion:
the quadruple drug regimen can treat patients more efficiently, improve patients' inflammatory symptoms more
significantly, and reduce the probability of adverse reactions. At the same time, patients are not easy to relapse
after treatment, which is affirmed by patients in clinic.
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