2022 FEH 6 5 9 W

https://ijcr.oajrc.org/

] Bl R AT 97 2 &
International Journal of Clinical Research

AFIERENMIRTT EE B RmE LMo i
B RR

HBEARER  FTALHRER

[FHE] B 547 Ex 25 5 756k B 4067 JNE A KA 2 R 24278606 09 80R . 5 NAAR
49 100 B3+ 239 75 2k B RIZH ALK AL 2019 4 1 A %) 2020 4 1 A RIBOE T AL B Tmb o584, R
76 77 A1) B A e 64 ) R F R 4L, e ALA Z 4 5T 69 50 BRI AR, 5 KA 06 57 49 50 B RIAMLE LA,
St 4L ST AR R AIGATHAT AT b AT . ZER MRS T B A B EF TAHRa, &K (bR fafs) HEA
BF34E FaTRR4L, H 1 AR A SR RITIRLA, M8 ERA5AT e R £ FH B, P<0.05. ERRER
JLE AR @A £EF, P>0.05. i KA EREIETEFERHETHOAZRIEE.

[x#iR] XA =, REE; 25584 Fnrm Fhha

Efficacy analysis of large dose omeprazole in the treatment of senile gastric ulcer complicated with bleeding

Huairong Zhou

Guantao people's Hospital, Handan, Hebei

[ Abstract] Objectives To analyze the effect of large-dose omeprazole in the treatment of elderly patients with
gastric ulcer and bleeding. Methods: the 100 subjects enrolled in the study were all elderly patients with gastric ulcer and
bleeding who were admitted and diagnosed in the Department of Gastroenterology of our hospital from January 2019 to
January 2020. They were divided into groups according to the dosage of omeprazole used during the treatment period. 50
cases of routine dose treatment were assigned to the control group, and 50 cases of high-dose treatment were assigned to
the observation group. The related indexes of the two groups were compared and analyzed. Results: the total effective
rate of the observation group was higher than that of the control group, the time for disappearance of main symptoms
(such as hematemesis) was shorter than that of the control group, and the recurrence rate within one month was lower
than that of the control group. There were differences in the comparison results of the above indicators between the
groups (P < 0.05). There was no difference in the incidence of adverse reactions between groups (P > 0.05). Conclusion:
high dose omeprazole is effective in treating senile gastric ulcer with bleeding.
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