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[ Abstract]  Objective To explore the effect of quadruple regimen with Lansoprazole in elderly patients with chronic atrophic
gastritis and its influence on gastric function. Methods A total of 82 elderly patients with Helicobacter pylori (Hp) -positive chronic
atrophic gastritis were enrolled as the research objects between January 2021 and December 2023. They were randomly divided into an
observation group and a control group according to random number table, 54 cases in each group. The control group was treated with
routine quadruple therapy ( Omeprazole + Amoxicillin + Clarithromycin + Colloidal Bismuth Pectin) , while the observation group was
treated with quadruple regimen containing Lansoprazole ( Lansoprazole + Amoxicillin + Clarithromycin + Colloidal Bismuth Pectin) .
The clinical curative effect, Hp eradication rate, gastric function indexes [ pepsinogen (PG-) I, PG-II, and gastrin (G) -17],
gastric mucosal recovery indexes [ epidermal growth factor ( EGF) , nitric oxide (NO) ], inflammatory indexes [ interleukin (IL) -6,
IL-12, tumor necrosis factor (TNF) -a] and adverse reactions were compared between the two groups. Results The total effective
rate and Hp eradication rate in the observation group were higher than those in the control group (P <0.05) . After treatment, levels
of peripheral blood PG- 1 , PG-1I, G-17, EGF and NO in observation group were higher than those in control group (P <0.05), and
levels of IL-6, IL-12 and TNF-a were lower than those in control group (P <0.05) . There was no significant difference in total inci-
dence on adverse reactions between the two groups (P >0.05) . Conclusion The curative effect of quadruple regimen with Lanso-
prazole is significant in elderly patients with Hp-positive chronic atrophic gastritis, which can effectively accelerate the recovery of gas-
tric mucosa, improve gastric function and reduce inflammatory response.
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Tab.1 Comparison of efficacy and Hp eradication rate between two groups [n (% ) ]

215 % BAL HEL JeRk BARL Hp HRBRE

Xof e 2 54 12(22.22) 30(55.56) 12(22.22) 42(77.78) 43(79.63)

UK 24| 54 17(31.48) 33(61.11) 4(7.41) 50(92.59) 51(94.44)
X1 4. 696 5.252

P1{H 0. 030 0. 022
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Tab.2 Comparison of gastric function indexes between the two groups (x +s)

PG I (ng/L) PG (pg/L) G-17(ng/L)
2159 %L
MEE ] WIT A YRITHT BITIE YRITHT BITIE
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Tab.3 Comparison of gastric mucosa recovery indexes between the two groups (x +s)

EGF(ng/L) NO( wmol/L)
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T 5 RIZIARYTET L#e P <0. 05

2.4 WL RIEFEIR LLEL IL-6 . 1L-12 | TNF-a 7K V- ¥ BIRITFHTRRAIR (P <
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Tab.4 Comparison of inflammation indexes between the two groups (x +s, pg/mL)

IL-6 1L-12 TNF-a
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Xof B2 54 60.03 £9.93  42.51 +7.88* 70.77 +11.76  48.93 +8.31*  63.42 +8.24 48.86 +7.50°
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P1H 0. 346 <0.001 0. 490 <0.001 0. 662 <0. 001
1 S RGBT HT e P <0. 05
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Tab.5 Comparison of adverse reactions between two groups [n (% ) ]

215 % RO i 5 ik Sk B

X HZH 54 2(3.70) 4(7.41) 2(3.70) 1(1.85) 9(16.67)

WL LH 54 1(1.85) 1(1.85) 1(1.85) 0(0) 3(5.56)
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