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Abstract

AIM: To systematically assess the efficacy and
adverse events of levofloxacin containing triple
therapy and standard triple therapy in eradicat-
ing Helicobacter pylori (H. pylori).

METHODS: Electronic databases were
searched to retrieve studies that evaluated the
efficacy of levofloxacin included triple therapy
and traditional triple therapy in eradicating H.
pylori. Data including the clinical features of
patients, quality of research, eradication rate
of H. pylori and incidence of adverse events
were extracted. The pooled relative risk (RR)
and 95% confidence interval (CI) were calcu-
lated, and the publication bias was assessed
with funnel plot.
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RESULTS: A total of 23 studies involving
2928 patients were included. Meta-analysis
demonstrated a distinct superiority of le-
vofloxacin containing triple therapy over
7-d triple therapy with a RR of 1.14 (95%CI:
1.10-1.18). H. pylori eradication rates analyzed
by both intention-to-treat (82.28%, 95%CI:
77.42%-87.14%) and perprotocol (89.18%,
95%CI: 87.62%-90.75%) approaches were sig-
nificantly higher in the levofloxacin contain-
ing triple therapy group. The incidences of
adverse events was similar between levofloxa-
cin containing triple therapy and traditional
triple therapy (P = 0.7392).

CONCLUSION: Levofloxacin containing triple
therapy provides improved H. pylori eradication
rate when compared with the standard triple
therapy in China, but does not significantly in-
crease adverse events.

© 2014 Baishideng Publishing Group Inc. All rights
reserved.
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