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Comparative study of clinical efficacy of levofloxacin triple therapy and amoxicillin triple therapy in the treatment of peptic ulcer

[ Abstract ] Objective To investigate the clinical value of levofloxacin triple therapy and amoxicillin triple therapy in the treatment of peptic ulcer. Methods From

March 2021 to March 2022, 102 patients with peptic ulcer admitted to the hospital were randomly divided into study group and control group. The control group was

treated with amoxicillin triple therapy and the study group was treated with levofloxacin triple therapy. The efficacy of the two groups and the eradication rate of

Helicobacter pylori were compared.Results The total effective rate of study group was higher than that of control group( P < 0.05 ). The eradication rate of Helicobacter

pylori in the study group was higher than that in the control group (P < 0.05) . Conclusion In In patients with peptic ulcer, the use of levofloxacin triple therapy is

worthy of popularization and application due to the effect of amoxicillin triple therapy and the high eradication rate of Helicobacter pylori.
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