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Efficacy and safety of modified dual therapy for the eradication
treatment of Helicobacter pylori infection”
QIU Hong ,CHEN Yugiao -CHEN Wanqgun s NIE Dan ,YANG Xiaojun s TANG Zhaorong”"
(Department of Gastroenterology ,Chongqing Traditional
Chinese Medicine Hospital ,Chongqing 400021 ,China)

[Abstract] Objective To evaluate the efficacy and safety of the modified dual therapy in the eradication
treatment of Helicobacter pylori (Hp) infection. Methods A total of 240 patients diagnosed with Hp infection
at the hospital from December 1,2019 to December 31,2020 were included. The patients were divided into the
A group (received esomeprazole 20 mg Qid+ amoxicillin 0. 75 g Qid) ,the B group(received esomeprazole 20
mg Bid+ colloidal pectin bismuth 200 mg Bid+amoxicillin 1 g Bid+ clarithromycin 0.5 g Bid) ,the C group
(received esomeprazole 20 mg Bid+ colloidal pectin bismuth 200 mg Bid + amoxicillin 1 g Bid + levofloxacin
0.5 g Qd) and the D group (received esomeprazole 20 mg Bid+ bismuth potassium citrate 220 mg Bid+ Clar-
ithromycin 0. 5 g Bid+ Tinidazole 0.5 g Bid). A total of60 patients were allocated in each group and the treat-
ment course lasted for 14 days. " Curea breath test was rechecked four weeks after the treatment,and the effi-
cacy and adverse events were evaluated. Results In the A group,58 patients completed the follow-up,but one
patient with drawed due to the intolerance to drug-related rash and one patient refused to reexamine. In the B
group,57 patients completed the follow-up but three patients with drawed. In the C and D groups,all patients
completed the follow-up. According to the intention to treatment analysis (ITT),the eradication rates in the
four groups were 88.33%,71.67%,68.33% and 56.67% ,and the adverse event rates were 8. 33% ,11.67%,
13.33% and 10. 00%, respectively. According to the treatment plan (PP), the eradication rates were 91. 38%,
75.44 % ,68. 33% and 56. 67 % ,and the adverse event rates were 6. 90% ,12. 28% ,13. 33% and 10. 00% , respectively.
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ITT and PP analysis showed statistically significant differences in the eradication rate among all groups (P <<

0. 05) ,and there was no statistical significance in the adverse event rates (P>>0. 05). Conclusion The eradica-

tion rate of the modified dual therapy is superior to the quadruple therapy containing amoxicillin and clarithro-

mycin,amoxicillin and levofloxacin,or clarithromycin and tinidazole. The safety of the modified dual therapy is

not inferior to these quadruple therapy.
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