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Abstract

AIM: To compare the efficacy of bismuth-
based quadruple therapy, 10-day improved
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sequential therapy, and 14-day improved
sequential therapy in rescue therapy of
Helicobacter pylori (H. pylori) infection.

METHODS: One hundred and ninety-five
patients with chronic gastritis or peptic ulcer
who failed first-line eradication of H. pylori
were randomly divided into a bismuth-
based quadruple therapy (group A), a 10-day
improved sequential therapy group (group
B), and a 14-day improved sequential therapy
group (group C), with 65 cases in each group.
Group A was given rabeprazole, amoxicillin,
levofloxacin, and colloidal bismuth pectin
capsules. Group B was given rabeprazole
and amoxicillin for the first 5 days, and then
rabeprazole, levofloxacin, and furazolidone
for another 5 days. Group C was given
rabeprazole and amoxicillin for the first 7
days, and then rabeprazole, levofloxacin and
furazolidone for another 7 days. At 4 weeks
after the end of the treatment, all patients
underwent the '“C-urea breath test. Adverse
drug reactions were recorded in the three

groups.

RESULTS: The eradication rates were
significantly higher in groups B and C than
in group A (95.4%, 89.2% vs 75.4%, xz = 0.039,
0.001, P < 0.05 for both), and in group B than
in group C (x*= 0.188, P > 0.05). There was no
significant difference in drug reactions among
the three groups (x° = 0.84, 0.85, 0.70, P > 0.05)

CONCLUSION: Modified sequential therapy
is more effective and associated with fewer
adverse reactions in the rescue treatment of H.
pylori infection than bismuth-based quadruple
therapy. The 14-day modified sequential
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therapy is a preferred option.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.

Key Words: Helicobacter pylori infection; Bismuth-
based quadruple; Sequential therapy; Rescue
therapy

Zeng LN, Lian HY, Wang WQ. Clinical efficacy of
modified sequential therapy in rescue therapy of
Helicobacter pylori infection. Shijie Huaren Xiaohua
Zazhi 2015; 23(36): 5894-5897 URL: http://www.
wjgnet.com/1009-3079/23/5894.asp DOIL: http://
dx.doi.org/10.11569/wcjd.v23.i36.5894

LR

B sb& s AW ER A, 10 dE R4,
14 d# B 5 28 ANBAR B ol 1] 3R R AT 1
(Helicobacter pylori, H. pylorr) B3 #3 R %
5t

Tk KB KRR WIS R, pylorik
WH 195612 F £ HkR, EH,
WM AALA A, 10 d&ARFRA. 14 d
PR, F4L65%). AL (5L W kL)%
TENFk, FEGK, ZAADVE. K
PR A BLL(10 AR AR 20)E75 dTF
Naek, FEB/K, G5 dTE N, A4
AV 2. vkvpekBR; C4L(14 di B4 w7
7dFE Nk, FEBHK, BT dTEF N4
o AR AT R ckuheER. TR B E T
24 RA2 254 whiE 47 Cl AR, Bk
3EFHGHARRER .

ZR:A. B. CARBRESF H75.4%.
89.2%. 95.4%, FIAZLAAL, BLLARI % (y’
= 0.039, P<0.05)F=CLAAEF % (x* = 0.001,
P<0.05)ARREG, 2HA4%i+53EL. B
MEHTCH, £2F AT FEL(’ = 0.188,
P>0.05). AZLR R R E 427.7%. BATR R
B %26.2% CHLR BB L H29.2%, %5+
R 5 F SL(P>0.05).

i s TH pyloriAbGE 7, BB FR 7 ik
73R EAF, R R B AK, HF 14 AR AT
TEEA TR FT EZ—.

© 2015FNIBE EHMEDISEATTE

KA WITRITERY AN BT i
AMBLIBTT

BDRR: EF R RTERTERNSFH

Beishideng®  WCJD | www.wjgnet.com

BiE, & NERFEHRTZEANUET W IR BRELHIBRIT

B RIE, BB R ITHRPATERIFO T8, AR
KRB R IT R ANAR R s 1] SRR AT T 45t
F WK ELA EAFOMRIR R, BRR R SAK, AR
FEayE R E L

LIie, guEik £ ARBETAMNUSTW IR E
RELAIDART. HFEENEHZE 2015; 23(36): 5894-5897
URL: http://www.wjgnet.com/1009-3079/23/5894.asp DOI:
http://dx.doi.org/10.11569/wcjd.v23.i36.5894

03I

WA | VW2 e AT B (Helicobacter pylori, H. pylor)5
el R B . BRI S A
Z1(mucosa-associated lymphoid tissue, MALT)
IR EIRT R B 8 1) R DA OGN ARBREL pylori
XA A, B Rk, M E R
AR, TR A AT 2R . H BT B 77+ )5
FZE N5 (proton pump inhibitors, PPI)+2Ff
Prmw bR e DU SN — 207 %, WRERR =T B
TR I =177 5. (H BB G 9 1T T 24 VE RS n s
BB MIEZE, T3 £910%-20% ) 8 2 15 Ik
H. pylorifFHs 85 KRR EIH ARG, 757
FAERERA. pyloriie )T T HITT AL E AR FAFAE
e, AR H B0 H AR v DY BT )
6 R A SRR DU IR e 2 R BT VA AN BUIR T
H. pylorilE R 8 R %= 7.

1 SRIASE

1.1 A §%i%2014-01/2015-0611 1 17 N B B
A B Wi i RAT B A B B3, BN 2
Wi B2 N BRSBTS
i R, PREFGRIG A5 A A 5 NH. pylori
FHM:. BERIBEATIRIGH. pyloriiG T (B DA e+
R 55 7 AR+ o P 8 R IR AR SRR, JTHE14 d),
TBIT 15254 wkJE AT O BGAG I J BH 1 1)
A ONIE. HERRBRUE: (DEEA B E, QL
PR R B B, SRPERE, SRR M
LR, QYA XA Bl ¥, 442,
R 7L S0 2 2 B 7 SRS e SR R (5)1RYT
B4 wkA L PPI. H2 32k 4M050) . Hidk
F. omA . BRERE. ARYE UL EAREAAN
BFE1950, MENL N3, 65K, 3HTE
PG RS BT T T 2 R G
B X (P>0.05), B A LL . 3 DLR (10 mg/ ki,
BRUFIEHS 2B A PR A D), B SEPEHK(250 mg/
WL, ERUFIFRHS S 2450 A PR A 7] AR SRR

5895

WAt B A 0%

B 474 BAH. pylori
AT E AR
FALF v IR,
WS B A IS4 AT
FBR 7 xR
AR A AR,
R S
NS ST H. pylori
R e L ak AR iE
£

Wi £ B8

HAHREIART
TR RS T
PG ZIRIT %,
FRENTH %
HEERFRS
EWFR e A
R EHR
RAEFEERKT
LK ZE14 dH
PIFEAFHY 7 2L

2015-12-28 | Volume 23 | Issue 36 |



B, 5. BESRTEAOE T NSRBI

R 1 3BH pylontRBFRBRERRRNEER

mel# g =

FRIT kAR
H. pylorii& 55+
o7 AP RF
BEFI, A
RENER T
IF ok A B TR
H. pylori & T4k
MW FTE, &
RATT kK
FAZE14d, B
ERFHH5%, £
T4 dE R B
I7 EEANE 57
o [T $B A% AT R
FTHEA B kT

FX—.

NiREE
EH. pylori
W HF T,
10%-20% %5 % %
% B RH. pylori
B EHE AR
B R ARG, A
B K14 dE
B 9T ik Ab
B& T H. pylori
AT BT 0
x, ARk
BB T A2 ANH.
pylorii& I3 89 7
FREAAER
SE A

J3aishideng®

WCJD | www.wjgnet.com

. TRERE NI

248 B8 TR BREw B £ BEE
AR 49 16 75.4 18 47 27.7
BZH 58 7 89.2 17 48 26.2
CH 62 3 95.4 19 46 29.2
H. pylori: W4T NEME.
BP0 1 /B, WHLR RS AEIRAAD): 3 39

TSI B (0.2 g, WERGIEIHIZH TR A ),
MR (0.1 g, BRI AEMRHL 25 A IR
AT, A FIRIT A 52 ST
REMIAS RSOy AU 45 2 s m) i 35
12 7%
1.2.1 7877 : ALCBSFRI DY BRZH): 75 DLH (10 mg,
bid). BB g, bid). 1BV (02 g,
bid). BARRIES (0.2 g, bid)iRIT; BAL(10 dif
RIFTTA)ATS dF 5 WHME(10 mg, bid). B2
PEbR(1 g, bid), J&5 dT 8 DIAE(10 mg, bid).
KA EF (0.2 g, bid). WIEMHRER 0.1 g,
bid); CH(14 di RJF ST A7 d 775 D
(10 mg, bid). FIEPUMR(1 g, bid), J57 d T 5 )L
FIME(10 mg, bid) BRI R (0.2 g, bid).
WRIGPEER (0.1 g, bid). T5 DL M K i Ak 5 fie it
IRBER . WA IR, PiAE R, MR
Jei BIAR .
1.2.2 57 2R W (DIRBRA. pylorid 7T CHE: I7
FEEH4 wkia R B "CIREMARK; )b
03RRI R B

it Ab TR K SPSS19.0%14F 40 Hr AbH.
THECEORE I LR H A 56, P<0.0S A ZE R
GuitFE L.

2 BR

2.1 348H. pyloritkFe it R vbss AZH (G5 PY B
4). BAO0 dtRFFHIH). CHU14 dRfF
TR R 5 NT5.4% 89.2% 95.4%, B
HRMCHEE = TAL, EREGIHE (=
0.039, P<0.05; x*=0.001, P<0.05); B4 TC41,
EERTG 22 (g’ = 0.188, P>0.05)(FE1).
2.2 34878 BB K AT 0L A (BRI IY A A
RN N27.7% BAL(10 di B 7 4 AR
SN F26.2% CHL(14 dikt K5 5 2H) AR R v
#29.2%, £ LG E L (P>0.05)(FR1).

5896

BEEH. pyloriTit #5% LTV, briE =BT LR
BRI T-80%". AL ERERZ, Maastricht IV
FLRWRI S DUk 4 EH. pylor &G R 3R HE
TR IR — 878, JTFE10 dEl14 d.
U 29V T S 4R (1) BAT 275 Bk + 58 i
BE,; QSR+ AR E; 3)FT LT Ak
IR PR P (4) DY A 2 P A e Ik g A
H. pylori¥lia R R R & PiAE R 2, ik
BUR BT R BT R BRIGIT 2 M BT k&
e () S, NIRRT R, TEFI R T &
LR 1 R O R T AR TR

T RITIE R B K FIDe Francesco5 R B
WIARBRE. pylorif 77 %, ¥ 5UTIEHATS d Bk
JPVEPPIHF PG M)A G5 d =17 i2:(PPI+H
T M+ 50 4 55 ) . Maastricht [VILIRE W,
BIRf R 75 v 85 R 25 Hh X, 75 pE 7 B
U5 BAENAT R R — 2 =Y IRk
JrikGIR T E A O, AR I
FP BT R B R A G =BT ik R
—TiMetazr BT 45 R B oR: P BT IR AR BR
H. pylori{fJJ7 %0 T =B 7EATT: 86.91% vs
73.47%; PP: 89.85%#K177.32%), EFH Giit
= RE B —TiMetasr B IR BT AN
BT VU BT VL IH. pylorifR 528 (ITT: 88.4%
vs 88.0%, P = 0.69); ZR LG5 AR
SRR N12.2% vs 9.2%, P = 0.8, ZF M
TG, R T ST iR S5 T BT 72
7RO 4. (AT E —T0 2 O B L RE A T
BR, SR BT AR E =BT M B,
B AR AATT: 72.1% vs 66.4%; PP: 76.5% vs
72.7%)"). W e SREH. pyloriBE bR H M
TR =S SO NELE STLI R D S

AR T 20 R R P RUT R
WS Wi 2 AR R BT E KRR ER:
ITT: 65/75. 86.6%; PP: 65/72. 90.2%)", ¥J7

2015-12-28 | Volume 23 | Issue 36 |



EKF14 dORBZ: ITT: 113/123. 91.9%;
PP: 108/115. 93.9%), o B 7 537 L BUAS e
(7 31, BT IR RA. pylorikbRRIT
WY R S R S/ WARGE, AR FEAE bR DY
ST VEWIIE RIS 9 ) 88 7] DU B K e R
T RANRURITH, pylorif& G R0 AR F
FUTIE 14 AR P TTVEH. pyloritRRZF
s TR BT, ZERASRUEE S 10
dit R P57 14 AR F ST A ER LS
RN AT EAR RN EZ R LSRR
N MR P RITIER A, pylorifR R BN
AIREA: (1) 5 B 52 PE AR RE A% 3K 15 50% KA.
pylorifRERER, FFRER/D B B N A0 1) AT
B, 7T, S 7 AR BE 68 UK 4 TR 4H i B,
N B8 A AR R 2y T )R A
FID R L R R A T 24 R ) v
. Te, Q) =MPiERE R, MY
Ref R B S A, pylor:, T H X RERDH.
pyloriIT Zipl 2. 10 df& 14 dif R 7 59713
BHEGEMH. pyloriiBFR3F, SR P HHTEEK
JTFEZE 14 d, IRBRFSEmLI5%, Pem KT
AIE—E R R ET R, HAMA R R
A2 3 .

B2, 114 di R P ST EEANRUE YT
H. pylorfE G EREIRTT R —. (HET A
HEEA gD, SR TRA Tz, HEwma
Ry 5 22 [PAH I 9 1R AT 3R AIE.

4  SEXER

1 Suerbaum S, Michetti P. Helicobacter pylori
infection. N Engl | Med 2002; 347: 1175-1186 [PMID:
12374879]

2 fE T, BROL. BRI R E R
MRERIATY SIS — 2Ry T RIS IE. T
EEIEER 745 2011; 11: 473-476

3 Malfertheiner P, Bazzoli F, Delchier JC, Celifiski K,
Giguere M, Riviere M, Mégraud F. Helicobacter
pylori eradication with a capsule containing
bismuth subcitrate potassium, metronidazole,
and tetracycline given with omeprazole
versus clarithromycin-based triple therapy: a
randomised, open-label, non-inferiority, phase 3
trial. Lancet 2011; 377: 905-913 [PMID: 21345487
DOI: 10.1016/5S0140-6736(11)60020-2]

4 Malfertheiner P, Megraud F, O'Morain CA,
Atherton J, Axon AT, Bazzoli F, Gensini GF,
Gisbert JP, Graham DY, Rokkas T, El-Omar EM,
Kuipers EJ. Management of Helicobacter pylori
infection--the Maastricht IV/ Florence Consensus
Report. Gut 2012; 61: 646-664 [PMID: 22491499

Beishideng®  WCJD | www.wjgnet.com

BME, & ARERST AU M IR &

10

11

12

13

14

15

16

17

DOI: 10.1136/ gutjnl-2012-302084]
TR AR U B R, £E
[ MEFFRITTT M EA, KISCE, WHBS, BRI, BRAE,
ORZ, SKTT, FANRRE, BRI, EREoe, 50, R
AR, R, HAGhEE. SBPOR AR A AT R AL
YRS RN RS 2012; 51: 832-837

De Francesco V, Zullo A, Hassan C, Faleo D, Ierardi
E, Panella C, Morini S. Two new treatment regimens
for Helicobacter pylori eradication: a randomised
study. Dig Liver Dis 2001; 33: 676-679 [PMID:
11785713 DOI: 10.1016,/S1590-8658(01)80044-X]
XSCE, FRR. WA R AT T o R — SRk
IR, BRAE ST 2012; 33: 79

Chuah SK, Tsay FW, Hsu PI, Wu DC. A new
look at anti-Helicobacter pylori therapy. World |
Gastroenterol 2011; 17: 3971-3975 [PMID: 22046084
DOI: 10.3748 /wjg.v17.i35.3971]

Gatta L, Vakil N, Leandro G, Di Mario F, Vaira
D. Sequential therapy or triple therapy for
Helicobacter pylori infection: systematic review
and meta-analysis of randomized controlled trials
in adults and children. Am | Gastroenterol 2009;
104: 3069-3079; quiz 1080 [PMID: 19844205 DOI:
10.1038/ ajg.2009.555]

Tsay FW, Tseng HH, Hsu PI, Wang KM, Lee
CC, Chang SN, Wang HM, Yu HC, Chen WC,
Peng NJ, Lai KH, Wu DC. Sequential therapy
achieves a higher eradication rate than standard
triple therapy in Taiwan. | Gastroenterol Hepatol
2012; 27: 498-503 [PMID: 21871025 DOI: 10.1111/
j-1440-1746.2011.06885.x]

AR, P WA BT B S =T R
EREAl TEBEAT BRI T R IMeta AT, B Ziw=EA0
P25 2014; 23: 734-744

SKOCH, XIBEEE, BB, INRSR. BT R
PURyT IR TT I B AT R RS Metad)y
Hr. HEEEAL 2% 2014; 34: 121-126

Zhou L, Zhang J, Chen M, Hou X, Li Z, Song Z, He
L, Lin S. A comparative study of sequential therapy
and standard triple therapy for Helicobacter pylori
infection: a randomized multicenter trial. Am |
Gastroenterol 2014; 109: 535-541 [PMID: 24642580
DOI: 10.1038/ ajg.2014.26]

HRAEER R ST 00 S WA MEAT B A/ e
TSR FHITEMEZE, UL SR, W55, Hlst,
T, BRAE, SREEh, REEE, JERSY, RiH,
SKESES, M, W, BEHD, %35, Fa, BE,
B30t, B, L2, IR, k. ohE T
B PR 2R TT B SN - 22 [E 2 vhory
PRI, B Hofs2F: 2007; 12: 121-126

Polat Z, Kadayifci A, Kantarcioglu M, Ozcan A,
Emer O, Uygun A. Comparison of levofloxacin-
containing sequential and standard triple
therapies for the eradication of Helicobacter
pylori. Eur J Intern Med 2012; 23: 165-168 [PMID:
22284248 DOI: 10.1016/j.jim.2011.02.011]

Hsu PI, Wu DC, Wu JY, Graham DY. Is there a
benefit to extending the duration of Helicobacter
pylori sequential therapy to 14 days? Helicobacter
2011; 16: 146-152 [PMID: 21435093 DOI: 10.1111/
j.1523-5378.2011.00829.x]

JTHE, AR, MR, PURTT 3 S BT AR
SRR BB AR T A TR, IRPRIE LR 2%
£ 2015; 27: 40-42

i TEHHE w4 1554

5897

REOVIBARYT R

W& 5 F

AXZHA— %
WA E, AFH
BT, PR ER
H— 04 A
6 R TAEAH —
EH 3 FE L.

2015-12-28 | Volume 23 | Issue 36 |



