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Abstract: Objective To investigate the effect of omeprazole and clarithromycin in treating atrophic gastritis (chronic atrophicgastritis, CAG) and its effect on
the pathological score of gastric mucosa. Methods The 220 CAG patients admitted to September 2021 to June 2023 were divided into 110 patients each.
The acid suppression group was treated with omeprazole and the combination group was treated with clarithromycin. The clinical efficacy, pepsinogen
(PG) level, gastric mucosal pathology score, and drug safety of the two groups were compared. Results The clinical efficacy of the combination group was
higher than the acid suppression group (90.90%vs79.09%, P<0.05). After treatment, pepsinogen 1 (PG 1), pepsinogen I[ (PG II), and pepsin I to pepsin
ratio (PGR) improved compared with the treatment compared with the combination group (P<0.05). After treatment, the gastric mucosa in both groups
decreased compared with before treatment, and the combination group was lower than the group with acid suppression alone (P<0.05). There was no
significant difference in the incidence of total adverse reactions between the two groups (10.91%vs16.36%, P>0.05). Conclusion Omeprazole combined
with clarithromycin can effectively improve the clinical efficacy of CAG patients, improve the gastrointestinal hormone level, reduce the gastric mucosa
pathological score of patients, and do not significantly increase the adverse drug reactions, so the clinical application is recommended.
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