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Abstract

AIM: To compare the clinical effects of quadruple
therapy based on antimicrobial susceptibility
testing vs empirical quadruple therapy in
the treatment of Helicobacter pylori (H. pylori)
associated upper digestive tract diseases.

METHODS: One thousand patients diagnosed
with H. pylori infection and upper digestive tract
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diseased by '*C breath test and endoscopy were
randomly and equally divided into two groups:
an observation group and a control group. The
observation group underwent antimicrobial
susceptibility testing, and based on the testing
results, two kinds of sensitive antibiotics, plus
esomeprazole magnesium tablets 20 mg, twice
daily, and bismuth potassium citrate tablets 0.6 g,
twice daily, were used. The control group was
empirically given penicillin capsules 1.0 g, twice
daily, clarithromycin tablets 0.5 g, twice daily,
esomeprazole magnesium tablets 20 mg, twice
daily, and bismuth potassium citrate tablets
0.6 g, twice daily. The treatment lasted 2 wk.
Four weeks after treatment, *C breath test was
performed again to detect if eradication therapy
was successful or failed.

RESULTS: In the observation group, no patients
were resistant to penicillin or gentamicin,
54 (17.3%) were resistant to clarithromycin,
88 (28.1%) to levofloxacin, 299 (95.5%) to
metronidazole, and 1 (0.3%) to furazolidone.
There were 313 cases in the observation
group, of whom 8 were lost to follow-up, 305
completed the treatment, and 281 had successful
eradication. There were 500 cases in the control
group, of whom 28 were lost to follow-up, 472
completed the treatment, and 405 had successful
eradication. The eradication rates by both per-
protocol and intention to treat analyses were
significantly higher in the observation group
than in the control group (92.1% vs 85.8%, P <
0.05; 89.8% wvs 81.0%, P < 0.05).

CONCLUSION: Quadruple therapy based on
antimicrobial susceptibility testing is associated
with a higher eradication rate in patients with H.
pylori associated upper digestive tract diseases.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.
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