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Abstract

AIM: To evaluate the effects of pantoprazole
combined with furazolidone in Helicobacter
pylori (H. pylori) eradication therapy.

METHODS: Four hundred and eighty enrolled
patients with H. pylori infeciton were randomly
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divided into four groups: A, B, C and D. Group
A received pantoprazole + amoxicillin +
furazolidone for 7 d, and group B received the
same triple therapy for 10 d. Group C received
pantoprazole + amoxicillin + furazolidone +
bismuth pectin for 7 d, and group D received the
same quadruple therapy for 10 d. Intension-to-
treat (ITT) and per protocol (PP) analyses were
used to compare the eradication rates among
these groups.

RESULTS: H. pylori eradication rate was
71.2% in group A and 80.9% in group B, and
there was a significant difference between the
two groups (P > 0.05). H. pylori eradication
rate was 83.1% in group C and 85.3% in group
D, and there was no significant difference
between the two groups (P > 0.05). The H.
pylori eradication rate in group D was the
highest among the four groups, and there was
a significant difference between groups A and
D (P <0.05).

CONCLUSION: Furazolidone-based quadruple
therapy can effectively improve the H.
pylori eradication rate. The therapy can be
recommended as first-line choice for H. pylori
eradication in developing countries.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.
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