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Abstract

AIM: To systematically evaluate the efficacy and
tolerability of levofloxacin-based triple regimen
and quadruple rescue regimen therapy during
anti-H pylori treatment for people who failed
eradication previously.

METHODS: Eligible articles were identified by
searching electronic databases. We included all
randomized trials comparing levofloxacin-based
triple regimen and quadruple rescue regimen
during anti-H pylori treatment. Statistical analy-
sis was performed with Review Manager 5.0.10.
Sensitivity analysis was also performed.

RESULTS: We identified 13 randomized trials (n
= 1181). Pooled H pylori eradication rates were
77.5% (95%CI 74.1%-80.9%) and 70.5% (95%CI

66.8%-74.2%) for patients with levofloxacin-
based triple regimen and quadruple rescue regi-
men by intention-to-treat analysis, respectively.
The odds ratio (OR) was 1.51 (95%CI 0.91-2.53);
the occurrences of total side effects were
21.3% (95%CI 17.7%-24.9%) and 36.0% (95%Cl
31.8%-40.2%) for groups with levofloxacin-based
triple regimen and quadruple rescue regimen,
and the summary OR was 0.45 (95%CI 0.29-0.71).

CONCLUSION: Our review suggests that levo-
floxacin-based triple regimen has equal efficacy
compared with quadruple rescue regimen in
patients with eradication failure. Furthermore,
levofloxacin-based triple therapy shows fewer
side effects during anti-H pylori treatment.
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cue treatment; Meta-analysis; Side effects
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AT B AR O5bgeta/ 50 RUT, UBT/ 1 L200mgbid 76(19/25) 24(6/25) O 20 mg bid 7 60(15/25) 20(5/25) 4
MR F R R (25/25) RUT, UBT A1 g bid B 200 mg bid
igé%%ii‘? I?ﬂ:" (4 wkB) 0 20 mg bid A1 gbid
S bk T B C 500 mg bid
B A ARG T dIT Gisberteta/® 100 UBT/UBT 1 L500mghid 68(34/50) 36(18/50) RBC 400 mgbid 7 68(34/50) 38(19/50) 3
gﬁgﬁiyjﬁ (50/50) (8 wkiE) 0 20 mg bid M 250 mg gid
AGE T &, A1 g bid T 500 mg qid
PEiReta”! 72 RUT,UBT/ 1 L200mghbid 87(33/38)  5(2/38) E 40 mg oid 10/ 65(22/34) 29(10/34) 3
(38/34) UBTM4 wkfg) A 1gbid B 200 mgbid 14
E 40 mg oid T1 ghbid
F 200 mg bid
Wongeta/® 106 RUT, 575, =1 L500mgbid 57(31/54) 33(18/54) Lan30mgbid 7 71(37/52) 40(21/562) 5
(54/52) JRIE/UBT Lan 20 mg bid B 120 mg qid
(6 Wk®) A1 ghbid M 400 mg tid
T 500 mg qid
Gisberteta/® 67 UBT/UBT 1 LB00mgbid 67(21/31) 40(12/31) RBC 400 mgbid 7 68(24/36) 39(14/36) 2
(31/36) (8 wkig) A1 ghbid T 500 mg qid
0 20 mg bid M 250 mg qid
Nistaeta/'® 146 UBT/UBT 1 L500mgoid LAR10 R 20 mg bid 7 68(34/50) 2
(96/50) (4 wkiB) A1 g bid 91(42/46) B 120 mg qid
R 20 mg bid LAR7 T 500 mg qid
74(37/50) M 400 mg tid
Bilardiera/'" 90 RUT, 57, 1-6 L 250 mgbid 70(31/44) 25(11/44) O 20 mg bid 7 37(17/46) 28(13/46) 3
(44/46) FRIE/UBT A1 gbid B 240 mg bid
(4 wkid) P 40 mg bid T 250 mg qid
M 500 mg bid
Nistaeta/'® 95 UBT/UBT 1 L500mgoid LAE LAE R 20 mg bid 7 71(25/35) 60(21/30) 2
(60/35) (4 wkiB) A1 g bid/ 87(26/30)  27(8/30) B 120 mg gid
Az 500 mg oid LAZE LAZE T 500 mg qid
E40mgoid  80(24/30) 23(7/30) M 500 mg tid
Nistaera/'™® 280 UBT/UBT 1 L500mgoid LAR LAR R 20 mg bid 7/ 63(44/70) 28(20/70) 3
(140/140) (4 wkiB) A1 g bid/ 94(66/70) 10(7/70) B120mggid 14  7days 7 days
T500 mgbid LTR LTR T 500 mg qid 68(48/70) 43(30/70)
R20mgbid  90(63/70) 11(8/70) M 400 mg tid 14 days 14 days
Orsieta/™ 100 RUTFIUBT/ 1 L500mgoid 86(43/50)  8(4/50) R 20 mg bid 12 88(44/50) 22(11/50) 2
(50/50) UBT(4 wkig) A1 gbid B 240 mg bid
R 20 mg bid T 500 mg tid
M 500 mg bid
Perrieta/’™ 120 UBT/UBT 1 L500mgoid 63(38/60) 5(3/60) P 40 mg bid 7 83(50/60) 28(17/60) 2
(60/60) (4 wWkiE) A1 g bid B 240 mg bid
P 40 mg bid T 500 mg qid
M 500 mg bid
Wongeta/'® 109 RUT, %75, =1 L500mgoid 91(51/56) 34(19/56) R 20 mg bid 7 91(48/53) 58(31/53) 5
(66/63) FRIE/UBT Rif 300 mg oid B 120 mg qid
(6 Wk®) R 20 mg bid T 500 mg qid
M 400 mg tid
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IEERINSEES T B: Al L ZE&NE; M: PISI; Rif: AISTHYJ; F: IKFEIET; Pb: Z4E; UBT: “C-ITSRE; RUT: [RIRER
RIS, Q: Jadad¥E7).
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Study or Levofloxacin Control Weigh(%) Odds Ratio Odds Ratio

Subgroup Events Total Events Total M-H. Random. 95%Cl M-H. Random. 95%Cl
Bilardi 2004 31 44 17 46 8.5 4.07 [1.68, 9.83] —
Gisbert 2005 21 31 24 36 7.9 1.05[0.38, 2.92] —_—

Gisbert 2007 34 50 34 50 8.8 1.00[0.43, 2.32] -

REAR 2007 88 38 22 34 7.2 3.60[1.11, 11.65] -
2&0E 2008 19 25 15 25 7.0 2.11[0.62, 7.13] e

Nista 2003 66 70 44 70 7.4 9.75 [3.18, 29.87] -
Nista 2004 26 30 25 35 6.7 2.60[0.72, 9.38] [ E—

Nista 2005 37 50 34 50 8.6 1.34[0.56, 3.19] ——

Orsi 2003 43 50 44 50 7.2 0.84 [0.26, 2.70] —

Perri 2003 38 60 50 60 8.7 0.35[0.15, 0.81] —

Wong 2003 51 56 48 58 6.6 1.06 [0.29, 3.90] —_—

Wong 2006 31 b4 37 b2 8.9 0.55[0.24, 1.22] ==

Total (95%Cl) 558 561 100.0 1.49[0.86, 2.58] g

Total Events 430 394

Heterogeneity: Tau? = 0.65; Chi? = 38.31, df = 11 (P<0.0001); I> = 71% ‘ ‘ ‘ ‘
Test of overall effect: 7= 1.43 (P =0.15) 0.01 0.1 1 10 100

Favours control Favours experimental
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Study or Levofloxacin Control Weigh(%) Odds Ratio Odds Ratio

Subgroup Events Total Events Total M-H. Random. 95%Cl M-H. Random. 95%ClI
Bilardi 2004 11 44 13 46 10.1 0.85[0.33, 2.16] —

Gisbert 2005 12 31 14 36 9.6 0.99[0.37, 2.66] —

Gisbert 2007 18 50 19 50 11.3 0.92 [0.41, 2.07] -1

2GR 2007 2 38 10 34 5. 0.13[0.03, 4.84] -

2&6E 2008 6 25 B 25 6.9 1.26 [0.33, 0.66] R L

Nista 2003 7 70 20 70 10.1 0.28[0.11, 0.71] -

Nista 2004 8 30 21 & 8.5 0.16 [0.05, 0.48] —

Orsi 2003 4 50 11 50 7.7 0.31 [0.09, 1.05] —

Perri 2003 8 60 17 60 7.3 0.13[0.04, 0.48] ——

Wong 2003 19 56 31 58 11.6 0.36 [0.17, 0.79] —

Wong 2006 18 54 21 52 11.5 0.74[0.33, 1.63] ——

Total (95%Cl) 508 506 100.0 0.451[0.29, 0.71] >

Total Events 108 182

Heterogeneity: Tau? = 0.30; Chi* = 21.53, df = 10 (P = 0.02); I = 54% w w w |
Test of overall effect: 27 = 3.45 (P = 0.0006) 0.01 0.1 1 10 100
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