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Abstract

AIM: To compare the efficacy of 8-day versus
10-day sequential therapy in the eradication of
Helicobacter pylori (H.pylori) infection.

METHODS: Two hundred and seventeen pa-
tients with H.pylori infection who had peptic
ulcer or chronic gastritis were randomly divided
into two groups: 8-d group (n = 103, received
rabeprazole 10 mg plus amoxicillin 1.0 g for 4
days, and rabeprazole 10 mg plus clarithromy-
cin 500 mg and ornidazole 500 mg for another 4
days) and 10-d group (n = 114, received rabepra-
zole 10 mg plus amoxicillin 1.0 g for 5 days, and
rabeprazole 10 mg plus clarithromycin 500 mg
and ornidazole 500 mg for another 5 days). All
drugs were given twice daily. H.pylori infection
status was compared between the two groups
after completion of treatment.

RESULTS: Intention-to-treat eradication rate

was 89.3% and 91.2% (P>0.05), and per-protocol
eradication rate was 92.0% and 93.7% (P>0.05)
in the 8-d and 10-d group, respectively. How-
ever, the treatment cost was lower for the 8-day
group. There were no significant differences
in the incidence of side effects and the rate of
symptomatic relief between the two groups (both
P>0.05).

CONCLUSION: The 8-day sequential therapy
can achieve a high H.pylori eradication and re-
lieve the symptoms effectively, and may be used
as first-line treatment for H.pylori eradication.
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