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Clinical observation of four bismuth—based quadruple therapies for eradication of Helicobacter pylori
ZHANG Zhi-hua, ZHANG Zhi-guang, LI Man, TIAN Jun-qi

(Department of Gastroenterology , The Second Hospital, Tianjin Medical University, Tianjin 300211, China)

Abstract Objective: To observe and compare the efficacy,adverse reactions and cost —effectiveness analysis of four bismuth —based
quadruple therapies to eradicate Helicobacter pylori (H.pylori). Methods: The clinical date of 441 patients were collected; who underwent
electronic gastrocope and were diagnosed as H.pylori infection by C —urea breath test. All of them were randomized to receive 10 days
bismuth-based quadruple therapy. after which were divided into rabeprazole group (group A) and pantoprazole group (group B). Each group
was stratified into levofloxacin group (A 1/B1 group) and tinidazole group (A2/B2 group). *C—urea breath test were performed four weeks after
the treatment. Patients’drug adverse reactions were observed and recorded. Results: According to ITT analysis, A1, A2, B1 and B2 the
eradication rates of Group were 79.4% ,51.9% ,82.4% and 57.1% respectively,and according to PP analysis, results were 83.3% ,56.0% ,
85.7% and 58.8%, respectively. A1 group and A2 group, B1 group and B2 group, the differences were statistically significant (P<0.05); A1 group
and B1 group, A2 group and B2 group, the differences were not statistically significant(P>0.05). There was no obvious adverse reaction in the
four groups. The lowest Cost —effectiveness in the four groups was found in Al. Conclusion:The quadruple therapy containing both
levofloxacin and rabeprazole has a higher eradication rate and lower cost.
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Tab1 Comparison of eradication rates of Helicobacter pylori in
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Al 126 100 20 6 79.4 83.3
A2 108 56 44 8 51.9 56.0
XZ 19.810 19.755
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B1 102 84 14 4 82.4 85.7
B2 105 60 42 3 57.1 58.8
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Al 126 100 20 6 79.4 83.3
B1 102 84 14 4 82.4 85.7
Xz 0.323 0.232
P 0.570 0.709
A2 108 56 44 8 51.9 56.0
B2 105 60 42 3 57.1 58.8
X 0.601 0.165
0.438 0.776
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Tab 2 Comparison of cost—effectiveness in four groups
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