N3 BUNNEA &-& TN ol affui o 3A. - 1A, bEES  Reg4-5 Med J Vol. 32 No. 1 January - March 2013

) d Y .. .
Hnusauaty Original Article

%4

m'svimmmuwaﬁnﬁzmwmmmazwamﬁﬁﬁm‘%
Helicobacter Pylori ﬂ’JEl ﬂ‘iﬂ]ﬁﬂ‘bﬂlﬂﬂﬁmu
PPIl-based Triple Therapy ﬂiﬁawmmauﬂsﬂﬁu

Peptic Ulcer Healing and the Efficacy of Standard
PPIl-based Triple Therapy for Helicobacter Pylori
Eradication at Nakhonpathom Hospital

Q?gﬁvﬁ ﬁm@gm&m\‘iﬁ Wi, Voravut Jianjaroonwong M.D.,
2.9. BE7A AFITATLULNNIAUAINNT Thai Board of Gastroenterology
NGANILBIYINTTH Division of Medicine
lranenunauAsLlgy Nakhonpathom Hospital
UNARED

a

4 dl =2 =2 o dld 1 dl :j/ o aa -ﬂl ° 4
015z 9A: VAN INTIARUNNNAFDNNTUNLUBILNANNTLINIZANNNINITIAdEN19AATN WLME‘]VWHFL‘W

Q
'

RAULATINTANZ8MNT NNIRRLE Helcobacter pylor SNEILEUHATINIZINZEWNIANLAINNNT ‘Bandes T9u
fan9dntlsr nBnaveenisld mIeninsgIu PPIl-based triple therapy Tunsindmite  Melicobacter pylori
Tutlaqiiy

7 AWAZABENITANEN: Wunnsdnenaseuuslddrailunguitsauenuazgiloeluildiunis ‘aandes
pIHANIAUE e auLuwdanuinSuaTinssinza e ﬁ‘imwmmaumﬂgu %ﬂLL[ﬁiLa'ﬂquﬂaﬂ’mu 2554 D4
WautuIAN 2555 YIN1sAnsBeUEUANHUENNAREN nangIanteieeliRnag Snwauzuafinuan
N9 ‘eankes waMsATAWIde Helcobacter pylor @:Wﬁﬁ\m@:w:iﬂwﬁLLNWWLmﬂﬂmwﬁwmiﬁi”um
omeprazole 40 Haaniusiadu una 8 “Uak sufensatlsy " viBHaTesNN3TNdR T Helicobacter pylori
mﬂmmmmmﬂﬁu PPl-based triple therapy %d‘ﬂﬁ‘%'ﬂﬂﬁﬁ omeprazole 20 HAAN3W, clarithromycin 500
faan3n uaz amoxicillin 1,000 AaANsH Suaz 2 Axafluaan 10 §u

NANNSANE : fléﬂ%ﬂﬁlﬁLLN@ﬁﬂ?ZLWWt@’]WWﬂ%\‘izu 80 91 iutne 50 218 e 30 318 WuUdn
ffhefunameuadlimely 8 Unwisuswie u 58 :1e Geuay 725 wax 22 :1a (euaz 27.5) A
sy Weweuideudtlhere 2 ngunuifthenguiiunalivefifaefifunalvaindwidawinty 15 @,

oA % b % o o a oy dlu/ dl oA
NNNIIAR 13 718 (FREAT 48.1) WAL 14 18 (FREAE 24.1) ANAAL wﬂqwmmmuwimnmm@ 5 ¢



2 o o & . .

MY INATinIINZaIMISHAzHAN5MIAW Helicobacter Pylori
14 v .

82 M8 A3ENINHINAIFIU PPl-based Triple Therapy

lsanennaunsilgn

<
N3 1\UNNAYA 4-5
i 32 aiui 1 upTIAN-IAN 2556

Gavar 22.7) uay 4 9 Feuar 6.9) MNAIAY uarigieeNdensiulseniuen NSAIDs sudnansineung
unNNIAe 5 e Geuar 22.7) uar 1 e Feuar 1.7) Ama1au uaAilednseyf multiple logistic regression
WLAANZIUNATRILEAT I nd1v3awindl 1.5 Ta. uazn195ulszniuen NSAIDs s3maannafnEuEaLyint
Pinasiansereuns uaz ugilaefnsaanuinfnlme Helcobacter pylori 43 318 \Waln1sinusog  R9en
ey o X X oo 4 o oo Y
wmsg Ui ldrndameil 1wnsaindnTe A 31 9e (Feuay 72.1)
g1l: {fade AYNHLAFDNIMNELRIUNATINGZINZEMNSAD FUIRTBILEAT T NdviFawiniy 1.5 ox.
wazn19uLlsTniuen NSAIDs 9eudnan1sinmums  mse1Nnsg1l PPl-based triple therapy 7ildindmiae
, .= % ) X N oy Al P
Helicobacter pylori Tiaznaseng omeprazole, clarithromycin Lay amoxicillin Iugﬂ'mwmLmemu‘ww:mmi
fundnwaiien. uastguss nBuaiesienar 72,1 TRINTUNUITNIRTINN NIANUNNETTLLNNUALEIWNT

wiialszmalnanuua Runnndnfasas 80

A1 ALY NIMNEVBALKATINGUNZRMNS, VT8 Helicobacter pylor;, ATENNRIFIU PPI-based triple therapy

ABSTRACT

Objective: To evaluate various factors influencing the healing rate of gastric ulcers and the efficacy
of standard PPI-based triple therapy in eradication of Helicobacter pylori infection in the present.

Materials and Methods : Prospective study of patients with gastric ulcers diagnosed by gastroscopy
with any indication at Nakhonpathom Hospital since November 2011-December 2012. Clinical, laboratory
features, ulcer characteristics from endoscopic findings, etiology of ulcers and Helicobacter pylori status
were compared between those with ulcer which healed within 8 weeks after omeprazole treatment and those
which did not. Standard PPl-based triple therapy, consisting of omeprazole 20 mg, clarithromycin 500 mg
and amoxicillin 1,000 mg twice daily administered for 10 days in patients who had Helicobacter pylori
infection and the eradication rate was determined.

Results: Overall patients in this study were 80 (male 50, female 30), 58 patients (72.5%) had gastric
ulcer which healed within 8 weeks and 22 patients (27.5%) had ulcer which did not. Compared to patient’s
group with ulcer which healed within 8 weeks, the other group which did not had more patients with large
ulcers = 1.5cm. (n =13, 48.1% vs n = 14, 24.1%), more patients which still smoking (n = 5, 22.7 % vs n = 4,
6.9%), more patients which still use NSAIDs during treatment (n = 5, 22.7% vs n = 1, 1.7%). Multiple
logistic regression analysis identified only large ulcers = 1.5 cm. and continuing NSAIDs use as individually
affecting ulcer healing. This study found just 31 from 43 patients (72.1%) with Helicobacter pylori infection,
successfully eradicated by standard PPI-based triple therapy.

Conclusions : Important factors influencing the healing rate of gastric ulcers were large ulcers =
1.5 cm. and continuing NSAIDs use. Efficacy of standard PPl-based triple therapy for AHelicobacter pylori
eradication in patients with gastric ulcer at Nakhonpathom Hospital was 72.1% which lower than acceptable

eradication rate (> 80%) recommended by The Gastroenterological Association of Thailand.
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