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The Influence of Digestive Endoscopy Combined with Pantoprazole in the Treatment of Peptic
ulcer on Serum PGE2 and Ulcer Healing
Li Tan
Jurong People's Hospital

Abstract: Objective: To analyze the role of the combined use of digestive endoscopy and pantoprazole
in promoting ulcer healing and improving serum PGE2 in patients with peptic ulcers. Method:
Randomly and evenly divide the patients with peptic ulcer admitted to our hospital from January 2023 to
December 2024 (n=120). The experimental group was treated with digestive endoscopy and
pantoprazole, while the control group was treated with pantoprazole. Compare indicators such as the
diameter of the ulcer surface. Result: Regarding the ulcer surface diameter: After treatment, the
experimental group was (0.71 = 0.13) mm, and the control group was (1.84 + 0.17) mm, P < 0.05. Total
effective rate: 96.67% in the experimental group and 78.33% in the control group, P < 0.05. PGE2: After
treatment, the experimental group was (5.73+1.09) mg/L, and the control group was (4.05£0.97)
mg/L, P < 0.05. sf=36 score: After treatment, the score of the experimental group was (90.05 £ 3.48)
points and that of the control group was (83.02%4.17) points, P < 0.05. There was no significant
difference in adverse reactions. The relief time of acid reflux and upper abdominal pain: (3.39 £1.02) d
and (4.02 £ 1.27) d in the experimental group, (6.13 + 1.97) d and (8.04 + 2.13) d in the control group, P
< 0.05. Recurrence rate: 1.67% in the experimental group and 13.33% in the control group, P < 0.05.
Conclusion: The combination of digestive endoscopy and pantoprazole in patients with peptic ulcer has
a significant effect. The improvement of ulcer surface diameter, quality of life and serum PGE2 is better.
It has higher safety, lower recurrence rate and shorter symptom relief time.
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