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Abstract

AIM: To assess the efficacy and safety of a new se-
quential treatment regimen versus standard triple
therapy for Helicobacter pylori (H.pylori) infection.

METHODS: One hundred and two H.pylori-
infected patients with chronic gastritis or peptic
ulcer were randomized to receive a 10-day se-
quential therapy [esomeprazole (20 mg, twice
daily) plus amoxicillin (1000 mg, twice daily) for
the first 5 d, followed by esomeprazole (20 mg),
clarithromycin (500 mg) and tinidazole (500 mg)
twice daily for the remaining 5 d] or a 14-day
standard triple therapy [esomeprazole (20mg),
clarithromycin (500 mg) and amoxicillin 1000
mg, twice daily]. H.pylori status was evaluated
by "“C-urea breath test or endoscopy four weeks
after completion of treatment.

RESULTS: There were no significant differ-
ences in the eradication rate of H.pylori infection
(90.4% vs 90.2%, P = 1.000) and the incidence of
side effects (23.5 % vs 35.3%, P = 0.172) between
the 10-day sequential regimen group and 14-day
standard regimen group. The treatment cost

was significantly lower for the 10-day sequen-
tial therapy than for the 14-day standard triple
therapy (380.6 yuan vs 677.88 yuan, P < 0.05).

CONCLUSION: The 10-day sequential treatment
regimen has similar eradication rate of H.pylori
infection and incidence of side effects but higher
cost-efficiency compared to the 14-day standard
triple therapy.
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