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Comprehensive curative effect evaluation on sequential therapy for eradication of helicobacter pylori infection in children

LUO Wei-yao, LIU Zhi-gang, HE Yun, HE Xiao-cheng, PENG Sheng
( Foshan city maternal and child health care in pediatrics Guangdong Foshan, 528000, China )

[ Abstract] Objective: To investigate the efficacy, and safety of sequential therapy for eradication the helicobacter pylori (helicobacter
pylori, Hp) infection in child. Methods : The enrolled criteria are diagnosis with Hp infection, urea breath test (°C - UBT) and rapid urease
test (RUT) were both positive. 100 cases were included. The symptom of abdominal pain, gastric mucosa erosion rate were evaluated under
gastroscope, then they were randomly divided into sequential therapy and triple therapy group (2 = 50). For sequential therapy group, the
medication for the first 5 d is omeprazole 0.8 ~ 1.0 mg/(kg-d") + amoxicillin clavulanic acid potassium 50 mg/(kg-d") , then for the last
5 d is omeprazole 0.8 ~ 1.0 mg/(kg-d") + clarithromycin 20 mg/(kg-d")+ metronidazole 20 mg/(kg-d"). The total treatment period is 10 d.
For control group, adopts the standard triple therapy with omeprazole 0.8 ~ 1.0 mg/(kg-d") + amoxicillin clavulanic acid potassium 50 mg/
(kg-d™")+ clarithromycin 20 mg/(kg-d™) for 10 d. 4 weeks after discontinuation, the patients were followed up. The gastroscope, °C - UBT,
RUT were test again, and erosion degree of gastric mucosa were scored under gastroscope. Hp eradication, extent of gastric mucosal erosion
change and incidence of adverse reactions were compared between the two groups. Results: 8 cases (8.0%) were lost within 100 cases,
5 cases in sequential therapy group,and 3 cases in triple therapy. Hp eradicate rate in sequential therapy group were 88.0% (ITT), 97.8%
(PP), Hp eradicate rate in triple therapy group were 66.0% (ITT), 70.2% (PP), there are significant difference between two groups (P <
0.05). The gastric mucosal erosion treatment rate were 97.8% (44/45), 85.1% (40/47) for sequential therapy group and triple therapy group
respectively, there are also significant difference between groups (P < 0.05). Incidence of adverse reactions between the two groups has no
statistical significance (P > 0.05). Conclusion: Sequential therapy can effectively eradicate the Hp infection in children, and improve the
degree of gastric mucosa lesions. Its effect is better than the standard triple therapy.
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A clinical analysis on pegaspargase with radiochemotherapy for patients with nasal NK/T cell lymphoma

XIANG Yong-sheng®, XU Xiao-dong”, WANG Long", JIANG Rui*
( a.Department of Hematology, b.Department of Cardiology, The First People’s Hospital of Jingmen, Jingmen 448000, China )
[ Abstract] Objective: The purpose of this study was to evaluate the efficacy and safety of pegaspargase with radiochemotherapy
in patients with nasal NK/T cell lymphoma. Methods: 19 cases wee diagnosed as nasal NK/T cell lymphoma determined by cytology or
pathology. All patients received pegaspargase with radiochemotherapy. The patients were given IM pegaspargase 2 500/m’ once every two
weeks for two times during one cycle. Radiotherapy was carried out following 2 cycles. Results: 19 patients were evaluable, and there
were 16 cases with observed complete remission.3 cases had partial response (PR). The overall response rate (PD) was 100%. Conclusion:
Pegaspargase combined with radiochemotherapy for nasal NK/T cell lymphoma can improve efficacy, and toxicities were tolerable.
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