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Analysis of pharmaceutical effect and adverse effects of clarithromycin and azithromycin
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[Abstract] Objective: To study and explore the pharmaceutical effect and feasibility of using clarithromycin
and azithromycin in treating Helicobacter pylori—related gastritis. Methods: The 60 patients with Helicobacter pylori—
related gastritis treated by our hospital from January 2020 to January 2022 were the main subjects of the study and divided
into two groups with 30 cases according to the list of admission. Patients in the study group were given azithromycin
treatment, while the control group received clarithromycin treatment, according to the actual clinical effect, adverse
reactions and HP eradication rate of the group 2 patients. Results: The total clinical response rate of the study group
patients (96.67%) was much higher than the control group (80.00%) (P <0.05). Meanwhile, the HP eradication rate
(83.33%) was more prominent than the control group (60.00%), (P <0.05). In addition, the difference of the incidence of
skin rash, abdominal pain and diarrhea between the two groups was not obvious, (P> 0.05). Conclusion: in the treatment
of helicobacter pylori associated gastritis patients with clarithromycin and azithromycin treatment can get better treatment
effect, but the eftect of clarithromycin is more ideal, can significantly improve the clinical performance, accelerate the
speed of patients with cure, helicobacter pylori eradication rate is higher, very worthy of promotion and use.
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