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ABSTRACT Objective: To compare the curative effects of two quadruple therapies on eradication rates after helicobacter pylori
eradication failure and to select a quadruple therapy that make up the failed helicobacter pylori eradication with traditional triple therapy.
Methods: 90 patients who have failed to eradicate helicobacter pylori and received the treatment in our hospital from August 2010 to
August 2012 were selected as the research objects, and were randomly divided into the experimental group and the control group. The
patients in the experimental group were adopted the sequential therapy, while patients in the control group adopted the standard
quadruple therapy. Eradication rates and clinical curative effects of the two groups were compared. Results: The eradication rate of
patients in the experimental group was 86.7%, while that in the control group was 51.0%; the clinically curative rate of patients in the
experimental group was 95.6%, while that in the control group was 77.8%; the occurrence rate of adverse reactions of patients in the
experimental group was 4.4%, while that in the control group was 20.0%. The comparison between the two groups was obvious, with
P<0.05, which was of statistical significance. Conclusion: The eradication rate after helicobacter pylori eradication failure and the
curative effect of sequential therapy were higher than those of the standard quadruple therapy.
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Table 1 Eradication rate of the two quadruple therapy methods(n,%)

E H T AEFT R PR (5] ) t T AZFT R PR 1) RERE(%)
Items Helicobacter pylori negative (cases) Helicobacter pylori positive (cases) Eradication rate (%)
A 39 6 86.7
Test group
ol
XA 23 22 51.0

Control group

2.1 FFAE R MBS AT BRI KRT L
B WL B RIT I BRI TR A R (36 2) Bl (5
78, FE IR B R B BCE N 95.6% , X IR IR R S 2R

9 77.8%. PILLILEZE W, X?=6.18,P<0.05, HA Gt
P

F 2(N=45 ) A F R [ KB 7 & B9 IR RT3 (n, %)
Table 2 (N =45) Clinical effects of two different quadruple therapy methods(n,%)

b= B au P BEHE(%)
Items Significantly effective Effective Invalid Total effective rate
o 2(44) 41(912) 2(4.4) 95.6

Test group
x 1(2.2) 34(75.6) 10(22.2) 71.8

Control group

22 AMARMEEAREGTEHNTARRNREFR
P2 B FH A RV A A AR B ge i an R (W2 3) - 2
TR, SEER AL A AN RN AR RO 4.4% , X BRAL AN RN

SRR 20.0% . AR 2] i, XP=5.11,P<0.05, HAT
GeiteeiE Lo

3 3 TR B BRI iR B R R R EL(n,%)

Table 3 Incidence of adverse reactions of two different quadruple therapy methods(n,%)

E BE B IR Rt fEi5 fERR BRER
Items Tetter Nausea and vomiting Diarrhea Constipation Total effective rate
X 1(22) 0(0.0) 1(22) 0(0.0) 4.4
Test group
X 1(22) 3(6.7) 3(6.7) 2(4.4) 20.0

Control group
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