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Abstract

AIM: To evaluate the efficacy and tolerability of
levofloxacin-based triple regimen therapy for
Helicobacter pylori infection.

METHODS: Ninety-four patients with H pylori in-
fection accompanied with peptic ulcer or chronic
gastritis were randomly divided into clarithro-
mycin treatment group and amoxicillin treatment
group combined with levofloxacin and rebepra-
zole. The course of treatment was six days. The
eradication rate of H pylori was evaluated 1 week
before and 4-8 weeks after treatment.

RESULTS: The eradication rate of H pylori for
levofloxacin-based tripel regimen therapy was
81.9%. The eradication rate of H pylori (85.4%)
in clarithromycin treatment group was not sig-
nificantly higher than that (78.3%) in amoxicillin
treatment group (P = 0.368).

CONCLUSION: Levofloxacin and rebeprazole-
based triple regimen therapy is effective and
safe for H pylori infection.
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