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Abstract
' AlM
To investigate the clinical effects of atropine
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plus omeprazole in patients with acute gastritis
and their influence on inflammatory factors.

METHODS

From April 2015 to July 2016, 100 patients
with acute gastritis were randomly divided
into either a control group (n = 50) or an
observation group (n = 50). The control group
was given anisodamine plus omeprazole, and
the observation group was given atropine plus
omeprazole. Clinical efficacy was compared
between the two groups, and the changes in
inflammatory factors were recorded.

RESULTS

Compared with the control group, clinical
symptoms such as nausea, vomiting, abdominal
pain, and diarrhea were significantly milder,
hospitalization time was significantly shorter (P
< 0.05), and the levels of inflammatory cytokines
Interferon-B, tumor necrosis factor-a and
interleukin-6 were significantly lower (P < 0.05)
in the observation group. The rate of adverse
drug reactions was was significantly lower in
the observation group than in the control group
(6.00% vs 16.00%, P < 0.05).

CONCLUSION

Treatment with atropine plus omeprazole can
achieve satisfactory effects, inhibit inflammation,
and improve symptoms in patients with acute
gastritis.

© The Author(s) 2016. Published by Baishideng
Publishing Group Inc. All rights reserved.
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