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[ Abstract ]
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Objective To compare the eradication rates in helicobacter pylori( Hp) infection of two triple therapies. Methods

One hundred and twenty patients with chronic atrophic gastritis were randomized into two groups. Group R was given with ranitidine
bismuth citrate( RBC) 350 mg bid plus clarithromycin 0.5 g bid and amoxicillin 1.0 g bid pofor one week. Group O was treated with
omeprazole 20 mg bid plus clarithromycin 0.5 g bid and amoxicillin 1.0 g bid pofor one week. Rapid urease test was repeated one
month after anti-HP therapy. Results The eradiation rates of group Rand group O were 83.02% and 71. 15% ,respectively. No signifi-

cant difference was found between two groups (P >0.05). Conclusion The regimen of triple therapy with RBC is good as regimen

with OME for the clinical eradication of Hp infection.
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