R EARMLRL®
wcjd@wijgnet.com

(49

HRENBIARE 201058F5185; 18(23): 2496-2499
ISSN 1009-3079 CN 14-1260/R

& R 2 3 CLINICAL PRACTICE

FF TR e N BT E AR BR R I EE RIITR

WAL, BRiEE

¥4 k4

W RARH. pylori
A G T ATk I AL
R mEL, A
o ALK, B
MALT # & /8 7
A2, R KA B 69
HpyloriAg % & §
KA. AR
WRH.pylorii J7 15
e R L ag )iz m
A, ZILE TR
£ J7 19) AL AL R A
%, H.pylori#y i
2h 7 S5 LAt

W@ 5 RA
23R, A, b
HEKXFRFE
ERAGY- G
R % 4 A A

BEW, BES, FHXFEFRWEERBLAF LAY
# 5 266003

& R BIEMSOXEEW I AETTNYE, INhERE
BHEMSXEZRT, ARIRE. BEOMBXE=ESHIEM
ST IS EBRBEMTT.

WIRAEE: 2EM, TAEID, 266003, LRSS HLHEE16
S, EBARFEZFITEERTHEILARL.
yangjiali7890523@126.com

E31&: 0532-82911304

WFSEEA: 2010-06-18 (BOEER: 2010-07-31

#EZHH: 2010-08-10 FEZHBhREER: 2010-08-18

Efficacy of sequential

therapy in patients who failed
Helicobacter pylori eradication
treatment

Jia-Li Yang, Qing-Xi Zhao

Jia-Li Yang, Qing-Xi Zhao, Department of Gastroenterol-
ogy, the Affiliated Hospital of Medical College of Qingdao
University, Qingdao 266003, Shandong Province, China
Correspondence to: Jia-Li Yang, Department of Gastro-
enterology, the Affiliated Hospital of Medical College of
Qingdao University, 16 Jiangsu Road, Qingdao 266003,
Shandong Province, China. yangjiali7890523@126.com
Received: 2010-06-18 Revised: 2010-07-31

Accepted: 2010-08-10 Published online: 2010-08-18

Abstract

AIM: To investigate the efficacy of sequential
therapy in patients who failed first-line
Helicobacter pylori (H.pylori) eradication therapy.

METHODS: Patients who were diagnosed
with H.pylori infection by rapid urease test and
pathological examination and failed first-line
eradication therapy were enrolled. Failure of
the initial treatment is defined if the patient is
positive for the "*C-urea breath test within 4 wk
after the treatment. These patients were ran-
domly divided into two groups: trial group (n =
30) and control group (n = 32). The trial group
received sequential regimen, omeprazole 20 mg
plus amoxicillin 1 g, twice daily for the first 5 d,
followed by omeprazole 20 mg, clarithromycin
500 mg and tinidazole 500 mg, twice daily for
the last 5 d; while the control group (n = 32) re-
ceived quadruple regimen, omeprazole 20 mg
plus bismuth citrate 220 mg and amoxicillin 1

g, twice daily, and levofloxacin 0.4 g once daily,
for 7 d. Within 4 wk after the therapy, the "*C-
urea breath test was performed to detect H.pylori
infection status.

RESULTS: The eradication rates achieved in
the trial group and control group were 82.14%
versus 80.00% in the per-protocol analysis, and
76.67% versus 75.00% in the intent-to-treat anal-
ysis, respectively, with significant differences
between the two groups (both P > 0.05).

CONCLUSION: Sequential therapy is an effec-
tive rescue regimen in patients who failed first-
line H.pylori eradication treatment.
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