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Abstract

AIM: To systematically review the differences
in efficacy and incidence of adverse reactions
between sequential therapy and standard triple
therapy for the eradication of Helicobacter pylori
(H pylori) infection in Chinese patients.

METHODS: A search of Chinese databases was
conducted by two independent reviewers to
identify randomized controlled trials (RCT) com-
paring sequential therapy with standard 7-day
and 10-day triple therapies in the treatment of
H pylori infection. The patients” clinical data,
study quality, H pylori eradication rate and the
incidence rate of adverse reactions were com-
pared between sequential therapy and standard
7-day and 10-day standard triple therapies in
the treatment of H pylori infection. The relative
risk ratio (RR) with 95% confidence intervals (CI)
was calculated. The funnel plots was used to es-
timate publication bias.
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RESULTS: A total of 9 studies involving 835
subjects were identified. The eradication rates
of sequential therapy and standard 7-day and
10-day triple therapies were 92.0%, 73.7% and
84.5%, respectively. Pooled estimates showed
superiority of sequential therapy over 7-day
triple regimen with RR of 1.23 (95%CI: 1.14-1.33),
and over 10-day triple regimen with RR of 1.12
(95%ClI: 1.02-1.23). The incidence rate of adverse
reactions was comparable between the two ther-
apies.

CONCLUSION: Sequential therapy appears su-
perior to standard triple therapy for eradication
of H pylori infection in Chinese patients. No sig-
nificant difference is noted in the incidence rate
of adverse reactions between the two therapies.
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