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Abstract
AIM: To compare the efficacy and safety of
different protocols for eradication of Helicobacter

pylori (H. pylori).

METHODS: We enrolled 282 consecutive
patients with erosive gastritis or peptic ulcer
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who tested positive in the °C breath assay
at the First Affiliated Hospital of Zhengzhou
University between July 1, 2014 and July 1,
2015. All patients were randomly allocated to
receive either esomeprazole enteric capsule
20 mg, clarithromycin 500 mg, amoxicillin
1000 mg and metronidazole 400 mg twice
daily for 7 d (Group A), or esomeprazole
enteric capsule 20 mg, clarithromycin 500 mg,
amoxicillin 1000 mg and Bismuth potassium
citrate capsules 220 mg twice daily for 7 d
(Group B), or esomeprazole enteric capsules 20
mg, clarithromycin 500 mg, amoxicillin 1000 mg
and metronidazole 400 mg twice daily for 14 d
(Group C), or esomeprazole enteric capsules
20 mg, clarithromycin 500 mg, amoxicillin 1000
mg and bismuth potassium citrate capsules
220 mg twice daily for 14 d (Group D). The
C breath assay was reassessed at four weeks
after the cessation of therapy.

RESULTS: Of 282 patients recruited in the
study, the per protocol eradication rate was
84.06% in group A, 83.33% in group B, 94.12% in
group C, and 97.91% in group D; the intention-
to-treat eradication rate was 80.56% in group
A, 78.57% in group B, 92.96% in group C, and
91.55% in group D. No significant differences
in both per protocol and intention-to-treat
eradication rates were found between groups
A and B, or between groups C and D (P > 0.05
for all), but significant differences in both per
protocol and intention-to-treat eradication
rates were found between groups A and C,
and between groups B and D (P < 0.05 for all).
All groups did not differ statistically in terms
of the incidence of adverse events and the rate
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of symptom amelioration (P > 0.05 for both).

CONCLUSION: Both 14-day concomitant
therapy and bismuth containing quadruple
therapy achieved higher eradication rates
of H. pylori and higher safety and should be
recommended as the first-line protocol for
eradication of H. pylori.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.
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