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Quadruple Therapy and Sequential Therapy in the Treatment of Helicobacter
Pylori in Patients Receiving Long-term Non-steroidal Anti-inflammatory
Drugs Treatment: a Controlled Clinical Study
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ABSTRACT Objective: To assess the efficacy of quadruple therapy and sequential therapy in the eradication of helicobacter pylori,
symptoms relieve rates and ulcer healing rates in patients receiving long-term non-steroidal anti-inflammatory drugs treatment. Methods:
Patients receiving long-term NSAID treatment with dyspeptic symptoms underwent endoscopy, rapid urease test (RUT) and 13C-urea
breath test (13C -UBT). Patients diagnosed as Hp infection and also with chronic gastritis or peptic ulcer were enrolled in this study and
divided into two groups. In group A, patients received quadruple therapy (rabeprazole ,clarithromycin, amoxicillin and bismuth subcitrate
for 10 days); in group B, patients received sequential trerapy (rabeprozol and amoxicillin for the first 5 days, rabeprazole,clarithromycin
and metronidazole for the next 5 days). All patients were given rabeprazole and mucosal protective therapy as maintenance treatment
after eradication therapy for 8 weeks. Patients re-examined endoscopy, rapid urease(RUT) and 13C-urea breath test(13C -UBT) 4 weeks
after the treatment. The Hp eradication rate, remission of clinical symptoms and ulcer healing were assessed. Results: No statistical
difference was observed in the Hp eradication rates between group A and group B on both ITT analysis (86.7 % vs. 81.9 %) and PP
analysis (87.8 % vs. 84.3 %). There was no difference between the two groups in the symptoms remission rates (81.9 % vs. 79.2 %) and
the ulcer healing rates, including the stomach ulcer (68.8 % vs. 66.7 %) and the duodenal ulcer (68.2 % vs. 70.0 %). No significant
difference was found in the incidence rates of adverse reactions between two groups(P>0.05). Conclusion: There was no difference in the
Hp eradication, remission of clinical symptoms and ulcer healing between quadruple therapy and sequential therapy in patients receiving
long-term non-steroidal anti-inflammatory drugs treatment.
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Table 1 Comparison of the baseline characteristics between two groups

Sex(M/F) Age(yr) Disease[n(%)]
Group No of patients
() (Xt s) CG GU DU
A 83 49/34 52.68% 12.32 44(53.0) 16(19.3) 23(27.7)
B* 72 40/32 52.33% 11.76 37(51.4) 15(20.8) 20(27.8)
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Table 2 Comparison of the Hp eradication rates between two groups

ITT analysis PP analysis
Group
No of patients Eradicationrates[n(%)] No of patients Eradicationrates[n(%)]
A 83 72(86.7) 81 72(88.9)
B 72 59(81.9) 70 59(84.3)
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Table 3 Comparison of the symptom remission rates between two groups (PP analysis)
CG n(%) GU n(%) DU n(%)
Group No of No of No of
. Remission No effect . Remission No effect . Remission No effect
patients patients patients
A 43 37(86.0) 6(13.6) 16 12(75.0) 4(25.0) 22 18(81.8) 4(18.2)
B 35 29(82.9) 6(17.1) 15 12(80.0) 3(20.0) 20 16(80.0) 4(20)
F4FARGRAEENLILR
Table 4 Comparison of the ulcer healing rates between two groups (PP analysis)
GU DU
Group
No of patients Recovery Remission No effect No of patients Recovery Remission No effect
A 16 11(68.8) 4(25.0) 1(6.2) 22 15(68.2) 4(18.2) 3(13.6)
B 15 10(66.7) 3(20.0) 2(10.0) 20 14(70.0) 5(25.0) 1(5.0)
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