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Abstract

AIM: To evaluate the efficacy of bismuth conta-
ining quadruple therapy in the eradication of
Helicobacter pylori (H. pylori) in patients with
peptic ulcer.

METHODS: Two hundred and eighty-eight
peptic ulcer patients with H. pylori infection
were randomly divided into either an
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observation group or a control group, with 144
cases in each group. The observation group
received quadruple therapy (colloidal bismuth
pectin, pantoprazole, furazolidone and
amoxicillin, 10 d). The control group received
the standard triple therapy (pantoprazole,
amoxicillin and clarithromycin, 10 d). The
ulcer healing rate, H. pylori eradication rate
and adverse reaction were compared between
the two groups.

RESULTS: The observation group had a
higher rate of eradication than the control
group. The healing rates of gastric ulcer and
duodenal ulcer in the observation group were
91.5% and 94.1%, respectively, significantly
higher than 73.5% and 71.1% in the control
group (P < 0.05). The incidence of adverse
reactions did not differ significantly between
the two groups (P > 0.05).

CONCLUSION: Bismuth containing quadruple
therapy is associated with a higher rate of
H. pylori eradication and a low incidence of
adverse reactions compared with the standard
triple therapy.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.
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