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Abstract

AIM: To determine whether the sequential
therapy is better than the standard triple-drug
therapy in treatment of H pylori infection for
adults with chronic gastritis and peptic ulcer.

METHODS: Seventy-nine patients with H pylori
positive were randomly divided two groups.
Thirty nine patients received a 10-day sequen-
tial therapy [esomeprazole (20 mg, twice daily)
plus amoxicillin (1000 mg, twice daily) for the
first 5 days, followed by esomeprazole (20 mg),
clarithromycin (500 mg) and tinidazole (500
mg) twice daily for the remaining 5 days]. Forty
patients received a 7-day triple therapy [esome-
prazole (20 mg), clarithromycin (500 mg) and
amoxicillin 1000 mg, twice daily]. H pylori eradi-
cation was checked four weeks after treatment
using ""C-urea breath test.

RESULTS: The eradication rate of the 10-day se-
quential therapy was 94.87%, and merely 77.50%
for the control group. The difference between
the two groups was significant (y° = 4.97, P <
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0.05). There was no difference in incidence of
side effects between the two groups (x° = 0.05, P
> (.05).

CONCLUSION: The 10-day sequential therapy
achieves a higher eradication rate than the stan-
dard triple therapy for the first time in adults.
It is an effective, safe and economical option for
patients and possesses great potential.
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