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Abstract

AIM: To evaluate the efficacy and safety of
levofloxacin-containing sequential therapy ver-
sus bismuth-containing quadruple therapy in
the management of Helicobacter pylori (H.pylori)
infection after initial treatment failure.

METHODS: Ninty-eight patients who had failed

eradication of H.pylori infection using traditional
standard triple therapy were enrolled and ran-
domly divided into treatment group and control
group. The treatment group underwent a 10-day
sequential therapy, which consisted of rabepra-
zole and levofloxacin for the first 5 days, and
rabeprazole, clarithromycin and furazolidone
for another 5 days. The control group received
a 7-day quadruple therapy, which consisted of
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proton pump, clarithromycin inhibitors, cri-
terion, and bismuth. The curative effects were
estimated using the urea breath test four weeks
after the treatment, and the safety was also eval-
uated.

RESULTS: The eradication rate of H.pylori in-
fection was 83.0% in the treatment group and
68.2% in the control group. There was a signifi-
cant difference in the eradication rate of H.pylori
infection between the two groups (P < 0.05). The
incidence of adverse reactions was comparable
between the two groups, and no serious adverse
reactions occurred.

CONCLUSION: Although both sequential thera-
py and quadruple therapy are effective and safe
in the management of H.pylori infection after
initial treatment failure, sequential therapy is as-
sociated with better efficacy.
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