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[ Abstract] Objective: to compare the therapeutic effects of Pantoprazole and Rabeprazole. Method: sixty-two patients with peptic ulcer
in our hospital from February to July 2018 were randomLy divided into two groups, Group A (Rabeprazole) and Group B (Pantoprazole) , with
31 patients in each group. The therapeutic effect and symptom relief of the two groups were recorded and compared. Results: After seven days of
treatment, the effective rate of Group A was 100% , and that of group B was 96.77% . The effective rate of Rabeprazole was slightly higher than
that of Pantoprazole. There was no significant difference between the effective rate of Group A and Group B, and both groups could achieve good
therapeutic effect (p > 0.05) . In Group A, 18,28,31 cases of abdominal pain and 20,26,31 cases of acid reflux were improved ind 1, d 2 And d
7. In Group B, 6,13,28 cases of abdominal pain and 7,15,29 cases of acid reflux were improved ind 1, d 2 And d 7. Compared with Pantoprazole,
Rabeprazole had a faster onset of inhibition of acid, an earlier improvement in abdominal pain and acid reflux caused by peptic ulcer, and a better
clinical effect (p < 0.05) . Conclusion: Rabeprazole has a good clinical effect as an acid suppressant for the treatment of peptic ulcer, its acid
suppressive effect is rapid, lasting, stable, can quickly improve the clinical symptoms of patients, and fewer side effects, and is suitable for clinical
use.
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