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Abstract

AIM: To compare the efficacy and tolerability of
5- and 7-days therapy with a new pantoprazole
quadruple regimen for eradicating Helicobacter
pylori infection and relieving symptoms.

METHODS: A total of 70 patients were recruited,
34 in the 5-days and 36 group in the 7-days
group. Patients with H pylori-positive peptic ulcer
disease, as well as gastritis were randomized to
receive pantoprazole 40 mg, clarithromycin 250
mg, amoxicillin 1.0 g, and bismuth potassium
citrate 220 mg twice daily for 5 or 7 days. H pylori
status was determined by urease test, histology,
culture and *C-urea breath test. Eradication of
H pylori and symptomatic relief were determined
at week 4.

RESULTS: Thirty-three patients in the 5-days
and 34 in the 7-days group finished treatment.
Intention-to-treat eradication rate was 82.4% and
83.3% (P = 0.91), and per protocol eradication
rate was 84.8% and 88.2% (P = 0.68) in the 5- and
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7-days group, respectively. Intention-to-treat
pain relief rate was 69.2% and 83.9% (P = 0.18)
and per protocol rate was 72.0% and 89.7% (P =
0.10) in the 5- and 7-days group, respectively. No
severe side-effects were found in either group.

CONCLUSION: The 5-days quadruple regimen
with pantoprazole, clarithromycin, amoxicillin
and bismuth potassium citrate achieved a high
H pylori eradication and a high pain relief rate,
and may be used as first-line therapy for H pylori
eradication.
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