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Abstract

AIM: To evaluate the efficacy and safety of
levofloxacin-based triple regimen and bismuth-
based quadruple regimen in the eradication of
Helicobacter pylori (H.pylori) infection.

METHODS: One hundred and ninety-six pa-
tients with H.pylori infection were randomly
divided into four groups: those undergoing
levofloxacin-based triple therapy (levofloxacin,
clarithromycin and rabeprazole), bismuth-based
quadruple therapy (levofloxacin, clarithromy-
cin, rabeprazole and bismuth), tinidazole-based
triple therapy (tinidazole, clarithromycin and
rabeprazole), and tinidazole-based quadruple
therapy (tinidazole, clarithromycin, rabeprazole
and bismuth). H.pylori infection was detected in
each group one month after a 7-day treatment.

RESULTS: The eradication rates of H.pylori in-
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fection in levofloxacin-based treatment groups
were significantly higher than those in tinida-
zole-based treatment groups (triple regimen:
82.8% vs 70.6%; quadruple regimen: 86.9% vs
73.2%; both P < 0.05). The eradication rates of
H.pylori infection in bismuth-based quadruple
regimen groups were higher than those in
the corresponding triple regimen groups but
showed no significant differences between these
groups (both P > 0.05).

CONCLUSION: Levofloxacin-based triple regi-
men and bismuth-based quadruple regimen
therapy are effective and safe in the eradication
of H.pylori infection.
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