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Table 11
Characteristics of Type of treatment
Course of ulcer .
disease and success| Pk Omep
therapy +Amox
of treatment (n = 45) (n = 48)
Compliance(more than 80%) 95.5% 91.6 %
Days with pain after start
of treatment 4.543.5 2.442.7%*
Volume of antacids taken(ccm) 30.5+65 24+79
Abdominal pain or discomfort
after 6 weeks 15.5% 37.5%*
Healing rate after
2 weeks 333% 77 %**
(95% C12049) | (95% Cl 62-88)
6 weeks 776 % 64.6 %
(95% C163-88) | (95% C149.78)
Eradication rate
by PPA 51.1 % 31.2%§
(95% CI 35.7-66.3)| (95% CI 18.6-46.2)
by ITT 44.2 % 30.6 %
(95% C1 30.4-58.6)| (95% CI 18.2-45.4)

*p=0.02, ** p< 0.01, §p=0.056 (Fisher's exact test)
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Table I
Characteristics of ype of treatment
patients _
(Number ,means or Triplc | Omep
therapy | +Amox
percentage) (n=45)| (n = 48)
Men:women 62 % 73 %
Age(Yrs) 39.4+15.2 | 35.3+12.7
Smokers 20 % 10.4 %
Duration of ulcer history(Yrs) 8948 7.247.2
Earlier hemorrhage 31 % 29%
Intake of analgesics 2% 3%
Number of ulcer relapses in last 2 years 5.243.2 4.9+3
Length of present pain periods(Weeks) 58+72 | 49+6.7
Endoscopic findings:
Size of ulcer(mm) 10.343.7 | 9.7+4.2
Multiple ulcers 23 % 14.6 %
Deep ulcer 84 % 73 %
Duodenitis:localized 37.8% 48 %
diffuse 53% 48 %
Bulb deformity: no 22% 354%
mild 26.6 % 27 %
moderale to severe 51% 43.6 %
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Table III
Side effects Type of treatment
of treatment _
and their 2hple | g
. therapy | +Amox
duration (n=45)| (n = 48)
Nausea 422%** | 21%
duration(days) 6
(means and range) (1-14)
Vomiting 8.9 % 2.1%
duration 2(1-2)
Fatigue 17.8%* -
duration 6(3-14)
Bad taste 13%* -
duration: 9 (1-11)
Anorexia 8.9% 2.1%
Dizziness 6.7% 2.1%
Dry tongue 6.6 % -
Insomnia 44% -
Constipation 4.4% 44%
Diarrhoe 2.2% 4.4%

* p<0.01 **p<0.0001
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ABSTRACT

OBJECTIVE: To determine the speed of the
healing process of duodenal ulcers during
eradication regimens with and without high dose
antisecretory drug.

SETTING: Outpatients Department of University
Hospital as a community based and referral centre.
MATERIAL: 101 patients with proven duodenal
ulcer and positive urease-test were randomized into
two groups; one group received the classic triple
therapy( bismuth subnitrate 3x 375 mg for 4 weeks
+ tetracycline 3x500 mg + metronidazole 3x250 mg
daily both for 2 weeks ), the other group amoxicillin
2x1000 mg + omeprazole 2x20 mg daily both for
two weeks. All patients underwent a control
endoscopy 2 and 6 weeks after the beginning of
treatment. Eradication was assumed, if urease test
and culture were negative in all specimens taken
from antral and corpus mucosa.

RESULTS: 93 patients completed the study after 6
weeks( 45 patients in treatment group with triple
therapy and 48 patients with amoxicillin +
omeprazole). The disappearance of ulcer pain was
faster in the group under the regimen including
Omeprazole than in the group with triple therapy
(2.4 + 2.7 days vs 4.5 + 3.5 days, p< 0.01). The two
weeks healing rate was significantly higher in the
patients treated with high dose omeprazole than in
the group with bismuth + tetracycline
+metronidazole therapy(77% vs 33.3%.,p<0.01),
however, 12 out of 37 patients with healed ulcer in
the omeprazole dual therapy had ulcer relapse at 6
weeks( 6 became symptomatic). Only in one of these
12 patients H.Pylori was eradicated. Fifteen of the
45 patients with triple therapy had healed ulcers at 2
weeks; among these 14 remained healed at 6 weeks
(H.Pylori was eradicated in 8 patients). The 6 weeks
healing rate with dual therapy was the same as with
classic triple therapy (64.6% vs 77.6%); the
eradication rate was lower in the former than in the
latter ( 30.4% vs 51.1% respectively, p=0.056).
CONCLUSION: High doses of acid suppressing
drugs in eradication regimens results in rapid ulcer
healing and pain disappearance, but is associated
with early ulcer

relapse due to lack of eradication. Its addition to
regimens with Bismuth and  antibiotics is not
necessary to achieve ulcer healing.

Key words: duodenal ulcer healing, bismuth,
metronidazole, tetracycline, amoxicilline, omeprazole
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