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Abstract Objective: To observe the clinical efficacy of Kangfuxin liquid combined with triple therapy for
treating Helicobacter pylori( Helicobacter pylori, Hp), the effect on serum pepsinogen | , [l (PG 1 , PGIl ), gas-
trin 17(G-17) , and the application value of Hp classification in clinical practice, to provide new ideas for clinical
treatment. Methods: Two hundred and eight children positive for ¥ C breath test("* C-UBT) selected from October
2021 to June 2022 were selected as the differences in the incidence, severity and eradication rate of different Hp
types. Among them, 76 children with Hp-related gastritis consistent with the treatment indications were included
as the experimental subjects and divided into the control group(n =34) and the observation group(n =42) by ran-
domized control method. The control group was treated with the combination of omeprazole, amoxicillin and clar-
ithromycin, and the observation group was treated with the Kangfuxin liquid on this basis. Treatment sessions in
both groups were two weeks. The treatment efficacy (clinical efficacy, Hp eradication rate, gastric mucosal le-
sions) and changes in serum PG [ , PG Il and G-17 were compared. Results: After treatment, the effective rate
was 88.10% and 67.65% , and the observation group was higher than the control group(P<C0. 05). For adverse
effects, the incidence was 7.14% in the observation group and 5.88% in the control group, without significant
difference(P>>0. 05). No levels of PG1 , PG Il and G-17 before treatment(P>>0.05), and the levels of PG [ ,
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PG Il and G-17 in the observation group were significantly lower than that of the control group(P<Z0. 05). Mean-
while, type Hp I has higher incidence and more severe clinical symptoms, but also higher eradication rate. Con-
clusion: The treatment of Kangfuxin liquid combined with triple therapy can significantly improve the clinical
symptoms, improve the Hp eradication rate, and reduce the serum PG [ , PG Il and G-17 levels. At the same

time, typing Hp infection has great significance for the choice of treatment plan.
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