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[ Abstract |

of the PU recurrence. To determine the suitable therapy of the eradication of Hp and reduce the PU relapse in

Objective To investigate the correlation between the eradication of the Hp and reduction

troops. Methods Army PU patients were divided into trial group (n =1371) and control group (n =957). Pa-
tients in the trial group received anti-Hp therapy which include the first-line therapy ((omeprazole,furazolidone,
metronidazole for 10 days) and remedial therapy (scheme one: omeprazole, amoxicillin, furazolidone and
scheme two; omeprazole ,levofloxacin, amoxicillin for 7 days). Patients in control group didn’t receive regular
anti-Hp therapy. Results The eradication rate of the first line therapy and remedial therapy scheme one and
two were 84.68% ,86.84% ,and 89.23% ,respectively. The eradication rate of all patients in the trial group was
93.7% . Compared with the control group,the ulcer cure rate improved obviously (P <0.01) ,the recurrence rate
decreased significantly( P <0.01). Conclusion The eradication of Hp obviously decreases the rate of relapse.
Omeprazole plus furazolidone and metronidazole as the first-line therapy and remedial therapy schemes in PU
patients associated with Hp infection. It is effective, compliable, little side effects, cheap, appropriate for army
extended using.
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