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Clinical evaluation on 14-day bismuth-rabeprazole-based quadruple therapy for Helicobacter
pylori eradication

WANG Chonggiang
Department of Gastrointerology Nanjing Benq Medical Center Nanjing 210017 China

[ Abstract 1Objective: To assess the clinical efficacy of 14-day bismuth-rabeprazole-based quadruple regimen for eradication of Helicobacter pylori( H. py-
lori) . Methods: Outpatients and part of inpatients with positive H. pylori were included and randomly allocated to regimen groups of clarithromycin cipro—
floxacin and tinidazole with prescriptions of rabeprozole amoxicillin and bismuth. The second regimen contained different antibiotics( clarithromycin cip—
rofloxacin  tinidazole) . All patients underwent therapy courses of 14 day and assessed for eradication of the H. pylori with > C-urea breath test by the
end of 4 weeks of medication. Results: A total of 80 patients infected with H. pylori completed the trial. Overall eradication rate of 14-day bismuth-rabe—
prazole-based quadruple regimen was 91% in which the regimen containing clarithromycin was 96% ; ciprofloxacin 93% ; and tinidazole 85% yet the
difference was not significant among the three groups( P >0.05) . Conclution: 14-day bismuth-rabeprazole-based quadruple regimen can lead to better e—
radication of the H. pylori and counteract the antibiotic resistance. However there is no significant difference concerning regimens containing different
antibiotics.
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