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Helicobacter pylori (Hp) has been reported as an important factor of recurrence in

peptic ulcer disease. Clinically, the ulcer recurrence rate will be much reduced when the

Hp has been eradicated. In the literature, Dahuang has been reported to have the

efficacy to cure peptic ulcer and also has anti-Hp effect. The aim of this study was to

evaluate the efficacy of alcohol extracted Dahuang in the treatment of peptic ulcer

disease, eradication rate of Hp and the side effects of the drugs. Ninety-eight consecutive

cases were randomized to three groups according to the date of endoscopic

examination in China Medical College Hospital from January 1997 to Jun 1998. Group I

(n=32), Dahuang (500 mg) 2 tablets tid for 8 weeks. Group II (n=26), De-Nol (120 mg) 1

tablet qid for 8 weeks. Group III (n=40), De-Nol 120 mg qid, metronidazole 250 mg qid

and tetracycline 500 mg qid for 2 weeks then De-Nol 120 mg qid for another 6 weeks.

Follow-up endoscopic examination was performed 1 month later. The results of this

study showed that triple therapy provided the best effect of symptom relief. After

treatment for 1 week, 56.2% of patients in Group I, 34.6% in Group II and 75.0% in Group

III had complete symptom relief (p < 0.01). The ulcer healing rates are 40.6% in Group I,

53.8% in Group II and 82.5% in Group III (p < 0.05). Hp eradication rates are 6.2% (Group

I), 15.4% (Group II ) and 80.0% (Group III), respectively (p < 0.01). No significant

difference in ulcer healing rate and Hp eradication rate between Group I and Group II

was observed. Side effects of these drugs were mild and there was no significant

difference in side effects among these three groups. We concluded that the efficacy of

alcohol extracted Dahuang alone to treat peptic ulcer is poor and no obvious effect to

inhibit the growth of Hp in patients with peptic ulcer disease. Triple therapy is still the

best choice for Hp-associated peptic ulcer disease.  ( Mid Taiwan J Med 1999;4:129-34 )
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