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ABSTRACT Objective: To explore the effect of omeprazole combined with clarithromycin and amoxicillin on gastrin levels and the
peripheral blood red cell immune function of elderly patients with peptic ulcer. Methods: 100 cases of peptic ulcer in our hospital were
randomly divided into the experimental group and the control group, with 50 cases in each group. The patients in the control group were
treated with omeprazole enteric, while the patients in the experimental group were treated with the omeprazole enteric, clarithromycin
and amoxicillin. Then the levels of gastrin, RBC-C3b and RBC-ICRRR and the clinical curative effect and adverse reactions in the two
groups were observed and compared before and after the treatment. Results: Compared with before treatment, the levels of gastrin and
RBC-ICRRR in the two groups decreased after the treatment, and the levels of RBC-C3b increased, and the differences were statistically
significant (P<0.05); Compared with the control group, the levels of gastrin and RBC-ICRRR in the experimental group were lower, and
the level of RBC-C3b was higher, and the differences were statistically significant (P<0.05); The total clinical efficacy in the
experimental group was higher than that of the control group, and the difference was statistically significant (P<0.05). There was no
statistically significant difference about the adverse reactions between the two groups (P>0.05). Conclusion: The combination of the
omeprazole, clarithromycin and amoxicillin has better effects on the treatment of peptic ulcer, which can reduce the levels of gastrin and
RBC-ICRRR, as well as increase the levels of RBC-C3b.
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Table 1 Comparison of the serum gastrin levels between two groups before and after treatment(pg/ml,x+ s)

Groups

Before treatment

After treatment

Experimental group

Control group

155.28+ 23.18

158.91+ 31.05

7891+ 13.01*

91.23%+ 10.95%*

Note: Compared with before treatment, *P<0.05 ; Compared with the control group after treatment, “P<0.05.
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Table 2 Comparison of the serum RBC-C3bRR and RBC-ICRRR levels between two groups before and after treatment(%, x+ s)

Groups RBC-C3bRR RBC-ICRRR
Experimental group Before treatment 5.88+ 1.02 1534+ 2.93
After treatment 11.02+ 2.12%* 6.29+ 1.02**

Control group Before treatment 5.79%+ 0.99 14.03% 2.16
After treatment 8.23+ 1.48* 10.37+ 2.19%

Note: Compared with before treatment, *P<0.05; Compared with the control group after treatment, “P<0.05.
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Table 3 Comparison of the clinical curative effect in two groups(%,x% s)

Groups Recovered Effective Invalid Total effective rate
Experimental group 37(74.0) 11(22.0) 2(4.0) 48(96.0)*
Control group 25(50.0) 13(26.0) 12(24.0) 38(76.0)

Note:Compared with the control group,*P<0.05.
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