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Abstract

AIM: To evaluate the therapeutic effects of
colloidal bismuth subcitrate in rabeprazole-
based quadruple therapy in peptic ulcer patients
positive for Helicobacter pylori (H pylori).

METHODS: Seventy-six peptic ulcer patients with
H pylori infection were randomly divided into two
groups: control group and experimental group.
The control group received rabeprazole plus
amoxicillin and levofloxacin, while the experimen-
tal group received rabeprazole plus amoxicillin,
levofloxacin and colloidal bismuth pectin. After a
7-day treatment course, the therapy for peptic ul-
cer was carried out. The eradication rate of H pylori
infection, the ulcer healing rate and side-effects
were compared between the two groups.

RESULTS: The eradication rate of H pylori in-

fection was significantly lower in the control
group than in the experimental group (71.05% vs
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92.10%, P < 0.05). No significant difference was = # % % #
noted in the ulcer healing rate between the two

groups (92.11% vs 94.74%, P > 0.05).

CONCLUSION: Colloidal bismuth subcitrate in
rabeprazole-based quadruple therapy is effec-
tive and safe in peptic ulcer patients positive for

H pylori
H pylori.
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