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Analysis of peptic ujcer and erosjve gastritis treament status n Anhu; Provmnce
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[ Abstrac*f ()bjectiV:e To survey and analyze the curreut status of proon punp inh bi‘@]( PP§ for trreament of peptic ulcer and erosive
gastritis n AnhuijProvince M ethod§ The thempeutic dat of peptic ulcer erosyve gastritis fram Anhu; Province and the natjonal contrast
analyxe] Resu 1t§ The infecton rate of Hel o cter pylori (Hp) n Pep tic ulcer and erosive astritis was sig ificant difference heween Anhui
Province and entire oountly( RP<q 01). The ota] effective rate whidy Anhui Province used HP erad icaton and mantenane thempy was
s@nificant]ly hi€her han the whole camntry The difference was signiﬁ(nnt( R0 03); while in peptic ulcer wit Positive HP erosjve gastritis
with Positive or negative HP The therapeutic re€inens against HP was no sgnificant difference (P> 0 05)‘ Conclusion§ Using HP
erad caton and mantenane thempy. pPredam pant treament n Peptic u]ce7r Wwhich is on of themost effecton mehads in Anhuj Province
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