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Clinical Observation of Hydrotalcite Chewable Tablets Combined with Esomeprazole in
Treatment of Gastric Ulcer
Zhijia Shen
Luannan County Maternal and Child Health Hospital, Tangshan City, Hebei Province
Abstract: Objective: To investigate the clinical efficacy and application value of hydrotalcite chewable
tablets combined with esomeprazole in the treatment of patients with gastric ulcer. Methods: A total of
60 patients with gastric ulcer admitted to our hospital from May 2024 to May 2025 were selected as
research subjects. They were divided into control group and observation group according to diftferent
treatment regimens. The incidence of adverse reactions, relief time of clinical symptoms and quality of
life scores were compared and analyzed between the two groups. Results: The incidence of adverse
reactions in the control group was 13.33%, and the relief time of clinical symptoms were (6.87 + 1.51),
(6.33 £ 1.32), (6.99 £ 1.56), (6.08 £ 1.22); its quality of life scores were (82.56 = 5.36), (0.86 + 0.28),
(7.88 + 2.06), (34.15 £ 2.77). The incidence of adverse reactions in the observation group was 3.33%,
with symptom relief time of (5.21 £ 0.81), (5.02 £ 0.88), (4.72 £ 0.92), (4.72 = 1.02) and quality of life
scores of (88.56 + 5.39), (1.47 + 0.08), (4.67 £ 2.01). The observation group had lower incidence of
adverse reactions, shorter symptom relief time and better quality of life scores than the control group,
with statistically significant inter—group difterences (P<<0.05). Conclusion: Hydrotalcite chewable tablets
combined with esomeprazole can effectively reduce the risk of adverse reactions, accelerate the relief of
symptoms and physical rehabilitation in patients with gastric ulcer, which is worthy of wide clinical
promotion.
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