rRAESIIGRIIG PR EGeR 24 B (B TRR) 20184E 12 55124 %5644] Chin J Exp Clin Infect Dis (Electronic Edition), December 2018, Vol.12, No.6

B MR il % 32 W R-S T | 1 1B AT B PH 4k
B Itz B A S2 ARG R AN LY K]+ 52 M)

(FEE] B 0T E - mil S 22 BR-SX b [ TR B (H. pyloriD BT B 5957 5 SO HHERAS S AN L
KIFHIsEm . FoiE 201546 H 22201746 H LLZR A8 T T vhCo BE B Wsoia TS 3l 18 5 2838 133491,
IKARBENL 7 RIER H o B3, YR (456 BB R WRER. MSyitk, PEFTRmE. SIS
T, BUEEEAALEE (4450 FIZEM-SULRE (446D FEXTIRLLYAYT 2EmH L i #5522 UEAK-S;
SRR . RS S2WIFRER L s =72 (TFF2) . BA W LES (SOD) 4.
LR FUAM-SHFE H B RS R K. MR AR OEMRER LG X (P¥> 005 , H
BIRESTHEY, ZREGIEE L (PH<005) ; ZUHK-SAME WIS 5 TR0 58
93.18%%197.73%, HERTLGITHE N (F =2.592, P=0.605) ; ZZER-SEFN LRI B s a4
REETHIBARESR, ZEREAGIFEY (F=3411. P=0013, y=4593. P=0.029) . ZUEH-SH.
B a2 B R H. pylorifRER R ER TG R L (P> 0.05) , ZEUEAR-SEH S il 2E 55 S2
WIS TARE, ZREGFE L (F=4582. P=0.020, ¥=3.047. P=0049) . FWitk-SEEA
Bl B MESOD. TRR2E B TR, ERF SR (PH<005) . 458 Fiik-SH
Bl LE A H. pyloriVUBARBRE ] B8 2 B IR AR, B s FHHL pyloril U7 2084, B Y5l
FZZER-SIT UL, I RTH RARA B A TR

[oR8EIRY THALIESZ: Wl DRI Yy ZEWAR-S; B3R

Effect of tepretone and maizilin-S on S2 phase acquisition rate and serum factors of gastric ulcer
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[ Abstract] Objective To analyze the effects of tipranone and mazulin-S on the rate of acquisition in S2
stage and serum factors of gastric ulcer patients with positive Helicobacter pylori (H. pylori) . Methods Total of
133 patients with active gastric ulcer admitted from June 2015 to June 2017 in Zibo Central Hospital of Shandong
Province were randomly divided into three groups: the control group (45 cases) treated with clarithromycin,
amoxicillin and pam Tora, teprenone group (44 cases) and maizilin-S group (44 cases) treated with tipranone and
mazlin-S on the basis of the control group. Remission of symptoms, healing of ulcers, acquisition rate of S2 phase
and serum level of trefoil factor 2 (TFF2), superoxide dismutase (SOD) were analyzed, respectively. Results There
was no significant difference in acid reflux, abdominal distension, abdominal pain and heartburn relief rate between
mazulin-S group and tipranone group (all P > 0.05), which were significantly higher than those of control group
(all P < 0.05). The healing rates of patients in mazulin-S group and tipridone group was 93.18% and 97.73%,
respectively, with no significant difference (y* = 2.592, P = 0.605), and the healing rates of patients in mazulin-S
group and tipridone group were significantly higher than that of control group, with significant differences (> =3.411,
P =0.013; y* = 4.593, P = 0.029). There was no significant difference among H. pylori eradication of the patients
in mazilin-S group, tipranone group and control group (all P > 0.05), but the rates of acquisition in S2 phase in
mazulin-S group and tipranone group was higher than that of control group, with significant difference (y° = 4.582,
P=0.020; ¥ =3.047, P = 0.049). The levels of serum SOD, TFF2 in mazulin-S group and tipranone group were
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significantly higher than those of control group, with significant differences (all P < 0. 05). Conclusions The

application of mazulin-S and tipranone combined with H. pylori eradication could significantly relieve the

clinical symptoms of the patients, and the curative effect was better than that of H. pylori eradication alone.

Tipranone and mazlin-S had similar therapeutic effects, which could significantly improve the healing of

ulcers.
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