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Clinical efficacy of individualized therapy for paients with upper

gastrointestinal symptoms of Hp gastritis
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Abstract ; Objective To explore the clinical effect of individual therapy on Hp gastritis patients with upper gastro-

intestinal symptoms,and to provide reference for clinical diagnosis and treatment. Methods

A total of 238 Hp gastritis

patients with upper digestive tract symptoms treated in the outpatient department of gastroenterology , Affiliated Hospital of

Jining Medical College from January 2021 to December 2021 were selected and randomly divided into control group (117

cases) and experimental group (121 cases). The control group received direct anti-HP treatment. In the experimental

group , the upper gastrointestinal symptoms were first treated with individualized symptomatic treatment before anti-HP

treatment,, and then anti-HP treatment was given. The clinical efficacy and Hp eradication rate of the two groups were

compared one month after withdrawal. Results

The improvement rate of upper digestive tract related symptoms in the

experimental group except belching was significantly higher than that in the control group (P<0.05). The eradication

rate of Hp in the experimental group (96.7%) was significantly higher than that in the control group (89.5%) (X* =

4.741,P<0.05). Conclusion For Hp gastritis patients with upper digestive tract symptoms, individual treatment before

anti-HP treatment can improve the efficacy of upper digestive tract symptoms and improve the eradication rate of Hp.
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