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Comparing the impact of two different quadruple therapy against

eradication rate of Hp
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[ Abstract] Background: The standard triple therapy for the eradication rate of Hp gradually decreased, an urgent need for new
treatment options in the crowd, this study compared the bismuth-based quadruple therapy and PPI-based quadruple therapy on Hp. Methods:
160 cases of Hp infection in patients with functional dyspepsia were randomly divided into two groups: First group (bismuth group):
Bismuth potassium citrate 300mg, qid; omeprazole 20mg, bid; tetracycline 500mg qid; amoxicillin 1000mg, bid. The second group
(non-bismuth group): Omeprazole 20mg twice daily; tetracycline 500mg qid; amoxicillin 1000mg, bid; tinidazole 500mg, bid. Results: A
total of 152 patients completed the treatment, according to the actual processing and analysis (ITT) and program processing and analysis
(PP), Hp eradication rates of bismuth group were 88.0%, 85.0%, and were 80.5% and 77.5% of the non-bismuth group. The Hp eradication
rate of the bismuth group was higher than that of the non-bismuth group, but the difference was not statistically significant, a total of 8
patients because of side effects was not complete the course of treatment (the bismuth group three cases, the non-bismuth group 5 cases).
Conclusion: Bismuth-based quadruple therapy and PPI-based quadruple therapy achieved moderate Hp eradication rate. At the same time,
the tolerance of patients also affected the eradication rate of Hp.
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