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Clinical Evaluation of Domestic and Original Esomeprazole for Injection in the Treatment of

Peptic Ulcer with Bleeding
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Abstract : Objective
with bleeding. Methods

To compare the clinical efficacy and safety of domestic and original esomeprazole in the treatment of peptic ulcer

A total of 80 patients with peptic ulcer bleeding were selected and divided into the Aoyiming group and Nex-

in group according to random number table method,40 cases in each group. They were respectively given 40 mg of domestic and origi-
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nal esmeralazole for injection,twice a day for continuous 5 d. Results There was no significant difference in bleeding control, symptom

control , ulcer healing and adverse reactions between the two groups( P > 0.05). Conclusion The therapeutic effect and safety of do-

mestic esmeralazole are good.

Key words: esomeprazole ; peptic ulcer with bleeding;bleeding control; symptom control;ulcer healing;safety
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