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Abstract

AIM: To discuss the effect of radio—frequency ablation (RFA) combined with triple therapy in
the treatment of patients with chronic protrusive and erosive gastritis

METHODS: One—hundred and six patients, diagnos with chronic protrusive and erosive gastritis
and H pylori positive by endoscopy, were divided into 2 groups and treated with RFA combined
with triple therapy (Omeprazole plus Amoxicillinplus Clarithromycin) and triple therapy (control
group), respectively.

RESULTS: The reversion rate and efficacy in treatment group were significantly higher than those

in control group (100% vs 27.2% P < 0.05; 94. 1% vs 58.2%, P < 0.05). H pylori eradication rate
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was not markedly different between the two groups (P » 0.05).
CONCLUSION: RFA combined with triple therapy is an effective and convenient method in the

treatment of chronic protrusive and erosive gastritis.
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