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Quadruple therapy after continue to use the proton pump inhibitors and bismuth agent effect of helicobacter pylori eradication in pa-
tients with gastritis. LIU Xiao — chuan, WANG Jing, GUO Min, et al. Department of Gastroenterology, China Meitan General Hospital, Beijing
100028, China.

[ Abstract] Objective To observe the effect of prolonged proton pump inhibitor and bismuth treatment on H. pylori eradication rate in gas-
tritis patients and the occurrence of reflux symptoms after treatment after Esomeprazole + Compound Bismuth Aluminate Particles + Amoxicillin +
Metronidazole bismuth quadruple eradication of H. pylori. Methods 221 cases of patients diagnosed as H. pylori gastritis from May 2016 5 to A-
pril 2017 were retrospectly selected and randomly divided into experimental group (n =110) and control group (n=111). The test group was
treated with Esomeprazole 20 mg ,2 times/d; Compound bismuth aluminate granules 2.6 g, 2 times/d; Amoxicillin 1.0 g, 2 times/d; Metron-
idazole 0.4 g, 2 times/d; After 14 days of treatment, Esomeprazole 20 mg, 1 times/d and Compound bismuth aluminate granules 1.3 g, 2 times/
d were continued for 7 days. The control group was only treated with the above quadruple therapy for 14 days. After 4 weeks of treatment, the two
groups tested H. pylori by 13C — urea breath test, judged the eradication of H. pylori and calculated the eradication rate. At the same time, the oc-
currence of anti — acid and heartburn symptoms were observed after the treatment of the above two groups. The occurrence of adverse reactions in
the two groups was observed during the treatment. The eradication rate of H. pylori and the occurrence of reflux symptoms were statistically analyzed
and chi — square test was used. Results H. pylori eradication rate was 89.09% (98/110) in the experimental group and 86.49% (96/111 ) in
the control group according to intention to treat analysis, with no statistical difference (P =0.554 4). According to the program analysis, the test
group and the control group were 91.59% (98/107) and 88.89% (96/108), respectively, with no significant difference ( P =0.505). After
treatment, the incidence of anti — acid symptoms was 1.87% (2/110) in the experimental group and 11.11% (12/111) in the control group,
with a statistically significant difference ( P =0.006). The incidence of heartburn was 2.80% (3/110) and 10.19% (11/111) respectively,
the difference was statistically significant ( P =0.028). The incidence of adverse reactions was 20.00 % (22/110) in the experimental group
and 23.42% (26/111) in the control group, with no significant difference ( P =0.554). No serious adverse reactions were found in both
groups. Conclusion Prolonged treatment with proton pump inhibitor and bismuth after quadruple therapy has no significant improvement on H.
pylori eradication rate in patients with chronic gastritis. However, prolonged treatment can reduce the occurrence of acid regurgitation and heart-
burn after drug withdrawal. Prolonged treatment showed no obvious adverse reactions.

[ Key words] Gastritis; Helicobacter pylori eradication; Quadruple therapy; Proton pump inhibitor; Bismuth agent; Extended treatment
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Association between levels of osteopontin and fibroblast growth factor — 23 and vascular calcification in maintenance hemodialysis pa-
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of Science and Technology, Wuhan Hubei 430014, China.

[ Abstract] Objective To investigate correlation between serum levels of osteopontin and fibroblast growth factor —23 ( FGF -23) and
vascular calcification in maintenance hemodialysis patients. Methods 89 maintenance hemodialysis (MHD) patients in our center and 50 healthy
volunteers from September 2015 to September 2018 were selected as subjects. Clinical data of all subjects were collected, venous blood were col-
lected, OPN and FGF —23 levels were measured. Vascular calcification was evaluated by X — ray examination. Correlation between vascular calci-
fication scores and associated indicators were investigated. Results
+11.5 ng/ml vs. 35.6 +8.9 ng/ml, P <0.001). FGF -23 level in MHD group was also significantly higher than control group (246.5 +
54.8 pg/ml vs. 32.5 +£19.3 pg/ml, P <0.001). In MHD group, OPN and FGF —23 levels showed positive correlations with vascular calcifica-

OPN level in MHD group was significantly higher than control group (140.2

tion score, and they were independent factors that affect degree of vascular calcification. Conclusion OPN and FGF —23 in MHD patients are

significantly higher than healthy people. OPN and FGF -23 are independent factors correlated with degree of vascular calcification.
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