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Abstract

AIM: To explore the effect of ozone water therapy
on efficacy and adverse reactions of standard
quadruple therapy for Helicobacter pylori (H
pylori) infection.

METHODS: From October 2013 to April 2015,
200 patients with H. pylori infection were
collected and equally divided into an ozone
water therapy with standard quadruple therapy
group and a standard quadruple therapy alone
group. Each group received omeprazole 20 mg,
amoxicillin 1000 mg, clarithromycin 500 mg
and bismuth potassium citrate 220 mg twice
daily for 10 d, and the combination group
additionally received ozone water twice daily
for 15 d. At 4 wk after the end of therapy, the
patients underwent the ’C-urea breath test.
The negative result indicated successful H.
pylori eradication. Adverse reactions were also
recorded during treatment.

RESULTS: All the 200 patients completed
the follow-up. According to intention to treat
(ITT) analysis, the eradication rates for the two
groups were 91.0% (91/100) and 80.0% (80/100),
respectively. According to per protocol (PP)
analysis, the rates were 93.8% (91/97) and
81.6% (80/98), respectively. The differences in
the eradication rates between the two groups
were statistically significant (P < 0.05). The rates

2015-09-18 | Volume 23 | Issue 26 |



of nausea, vomiting, diarrhea and abdominal
bloating for the two groups were 4.0% (4/100)
vs 13.0% (13/100), 4.0% (4/100) vs 8.0% (8/100),
6.0% (6/100) vs 8.0% (8/100). The differences in
the rates of nausea and vomiting between the
two groups were statistically significant (P <
0.05).

CONCLUSION: Ozone can improve the efficacy
of standard quadruple therapy for H. pylori
eradication, and reduce the rates of adverse
reactions during treatment.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.
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