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Abstract

AIM: To analyze the antimicrobial activities of
four antibiotics against the clinical isolates of He-
licobacter pylori (H. pylori) to provide a reference
for reasonably choosing antibiotics to eradicate
H. pylori.

METHODS: The sensitivity of 65 clinical isolates
of H. pylori to clarithromycin, amoxicillin, levo-
floxacin and furazolidone was analyzed using
Kirby-Bauer disk diffusion test. Characteristics
of drug sensitivity were analyzed.

RESULTS: The average diameters of inhibition
zones for clarithromycin, amoxicillin, levofloxa-
cin and furazolidone against clinical isolates of H.
pylori were 17.246 mm * 1.263 mm, 16.492 mm
+ 1.263 mm, 14.246 mm % 1.26 mm, 16.661 mm
* 1.263 mm, respectively, and the correspond-
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ing effective rates were 73.8%, 78.5%, 75.4% and
80%, respectively. There were no significant dif-
ferences in the average diameters of inhibition
zones or the effective rates among the four an-
tibiotics (P > 0.05). There were no relationships
between antimicrobial activities of antibiotics
against clinical isolates of H. pylori and '“C urea
breath test, sex or disease category (P > 0.05).

CONCLUSION: Clarithromycin, amoxicillin, le-
vofloxacin and furazolidone exhibit comparable
antimicrobial effects against clinical isolates of H.

pylori.

© 2014 Baishideng Publishing Group Inc. All rights
reserved.
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