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Analysis of the sequential therapy and the traditional triple therapy effects on helicobacter pylori infection
BI Wei-wen, PAN Qi-zhong, LU Ri-fian. Department of Internal Medicine, the People's Hospital of Tiandeng County,
Guangxi 532800, China

[ Abstract] Objective To compare the efficacy of sequential therapy and the traditional triple therapy on he-
licobacter pylori( HP) infection. Methods 72 patients with HP infection from May 2012 to May 2014, were random-
ly divided into 2 groups, the control group and the observation group, with 36 cases in each group. The control group
was performed traditional triple therapy and the observation group was performed sequential therapy. The clinical
effect was compared between the two groups. Results The eradication rate of HP was 94. 44% (34/36) in the obser-
vation group and 77. 78% (28/36) in the control group. There was significantly difference between the two groups(P <
0.05). The adverse reaction rate was 5.56% (2/36) in the observation group and 11. 11% (4/36) in the control
group. There was no significantly difference between the two groups (P >0.05). Conclusion Sequential therapy is
more effective in the treatment of HP infection than traditional triple therapy.
Helicobacter pylori( HP) ;

[Key words] Sequential therapy; Traditional triple therapy; Curative effect

o 5 2 Wy T BEHF B (helicobacter pylori, HP)
BRI ALK, T HP BBz 8 s s
BRI EZERE , IGR L HP A RSB 18
VTGS B 2 BEE F #T HP IR YT . EWSH
HERANER =BT ERIRE HP —2 £,
SR, 34 R B e PRI 25 B AR B0 R TS 0, 1205 R
XF HP MARMEBUR B E 80% AT Mok ik
WRIRARFTEE. EIMIRERF TR HP
R, BEANTFRERRER—B, 2012-
05 ~2014-05 FRPBEXT 72 4] HP B & AR AT

BT S G =BT BI8YT , LRI MYT R IR,
IFERMEWT

1 HRSHE

1.1 —fEwk 3% 2012-05 ~ 2014-05 ZE TG fr
BEygyT i 72 4 HP R 3, Hp 55 40 f4i], % 32
%], 4548 20 ~74 %, -2 50.3 2 F A B 91T
EREMCPSARNE, BEgEE £ 28 4, T
TIeA B 34 BIAE Btz 10 415 HRER-& I 0 il Ak
B B RS A T RS, B TAY
AR, LA 4 A R F R 057 ( proton pump



PEWRGEY 20154 SH He8H HsH

inhibitor, PPI) HiE RS L H . RABILET
RPN BE S WA LR A& 36 6], i — &

. 447 -

X(P<0.05), W32,
k2 WAHP REBERE((%)]

BRHEZERESEITEEX(P>0.05) , RAMILL @B p% HP R HP [B#:  HP fRR%
o WFE 1, ERA 36 34 2 94. 44
*1 WHARFEF - BERILB(Es) %t B4R 36 28 8 77.78
a2 SEHh BRI . % =4.181,P =0.041
4 i i : : - 181,
S el € 2 L
WL 36 21 15 50.6+11.8 16 20 2.3 FHAFRIEREE BrHE, aBEYE
W 36 19 17 49.2:12.3 2 24] ABREREI, P WEH 2 B, RERRKS5.56%
' (2736) ;X FRZH 4 B, R A F N 11. 11% (4/36) , B
% - 0.225 1.256 0.935 NN
HAHBERTGH B (P>0.05), WE3,
P - 0. 635 0. 242 0. 334

1.2 B ()M FRTENR) 415 d
T DRk (B 250 48 PR PR 7, 385 120206)
10 mg, B 30 min R, FIEEFEA (S~ REFEZLEE
HARRA R, #5:120103)1.0 g;J5 5 d ZEGREEE
IR b w B R (R ERRIZ AT,
5:111202)0. 5 g, B agmk ( R B2 Mk 48 B BT R A 4y
EBRAE],#5:120306)500 mg,2 ¥/d, 57 10 d,
MEAYHERIR. 2)WBHA(ZBRTEN
) FNhrm + IR + 5w HE BIRIT, BIGH
B350 10 mg 1.0 g F10.5 g,2 R/d,57#E3L T d,
IRZTFTERIMES ., 3)BRERBES, B
BEEZRULIFRE ST DRE MBI 10 mg,
2%/d, BITRR 4 ~8 . ITREHR4 FFEFCE
AR ‘

1.3 SFROTEIRME  HP BRI I 5 5k . R BRI
TR ZEEE A YR A RA R AR CHES R
SR & (E 25 S H20000021 ) F1 HP 3135/ (B
£ HUBT-01), AMCIESIRIRLE R ¥ HP BRYL T
K IE =100 JyBHYE, <100 FAYE, Flad Ry
HIRF AR E R B RLRER , LLE A 508 HP 8
PREBEMARBERE AR,

1.4 Gk BRI SPSS17. 0 it ikt AT 3K
PEALIE T E VR AR £ PR 22 (% +5) TR, 411]
PSR A ¢ RIS, TH R B EL B SR A ) IR
P<0. 05 REREFRITFENL,

2 #R

2.1 BESR WHBREFRESEEED, BRI RF
WIBHRG TR RS 4 ~6 RUR#HTCIER
RIS,

2.2 U HP IREREFBLLER  WERLARBRERN 9. 4% ,
RTFX BN 77.78% WALBREREHIHT¥E

%3 WAFRERILK((%)]

A B PR #ix i R & BB RBEAER
g 36 1(2.78) 0(0) 1(2.78) 0(0)  2(5.56)
STEESH 36 2(5.56) 1(2.78) 0(0) 1(2.78) 4(11.11)

W ESHERIE, ¥ =0.182,P =0.670

3 itig

3.1 L HP BRREZEAERD  REMURESAL,
e R NsEXT HP ARG E KL BEE X, UEkKE
KA PPLLE R B R S A0 ZBRIT IRIR T A&
%, BENERES S HP A SEMNH TR
35 8.33% ~39.45% ), FHlt, F-Hxt HP BEURA
Y 5T R, B B B 0T R R R AR — A
M, AR, REFEEER S d A5 TF N
M+ FBEPEAR, RS d AT RN + RPEER +
B R 5 MEAHITIRT SR E
N, WRERLAVRYT S5 1) HP ARBRERIAF] 94. 44% KT
XF R A 77.78% (P <0.05) ; TiEAR REER 5,
WA EERIFHHR 5.56% F1 11.11% , 3 b E R
TGt B (P >0.05) , 5HXRE B,

3.2 Hur, ERShEIHIR M F RT3 555 =8k
FRIFTT NS LB, ZHEE T RTE MR EE HP
FIME , R TR T HALH M BFE—Ei. BRTAN:
(DY, FINHME T M PPL, 5H At
PPLRJA], 35 Mhrmk 3 2058 1 AR B A5, St e &
B CYP2C19 #RBiPE/N , A% AREH CYP2CI9 HE £
StExT PPL 23R 0, BB A R E AR
RMRERIRE, B B TR BB E Y ME TS,
BB Y AR AR I PR L 388 , 5 B R/ B A 4MRIE HP
X FUB AR BUR R R B ) T BT 3 7
MM IRER ERIE R R B RIEA—FAE
T A BRI RIANERLZ Y, EFEREFLEY
B A RES AESTHE Bhis b R ik



- 448 - Chinese Journal of New Clinical Medicine, May 2015, Volume 8, Number 5

TE R ERASRS, TES AT A, 4 €559 ¥R K% Bk 0 XERTESin
IR 5 50 WM, LIRS RES RES YE ST k6T AT T SRAT B I WAL R 07 R L 3). P i
IR (] . WA S ek ,2011,21 (4) ;634 —635.

B, RRSUAMBERE MR (2) %ﬁﬁjmj’ OF WEE, K £ @l TR EE IR RIGRR T 1],
E'fiﬁﬁ PPI ﬂﬁi?%%,ﬁ%']?&% W@Uﬁ_/l\ [g”ﬁﬁe%@%’z()ll,“(l) :90 ~93,

HREMpH HE,BETERBREIBERIIE ¢ S50 poyrk i Snyr s T sk =1
TS DR O T 5 — W B BT P A TR 7 BN PRROR R A [ 1], BURSC IR 22 2014,
E_MBRERATRER, T {5 Bh B PG AKX 41 i BE 26(8) :986 - 988.

N N 7 4R P, TR, 5. HHEE P4SO 2C19 BE LS XY
N £ | =
BIBIMERT , ik 3 hr 85 KRB IR -5 40 B A% 0 4 gt N[ HB R 2004 9(1) 117 20,

8GN FEITRR 8 AR BMNEAE T HE. CYP2C19 FefN LM N frme = B
33 FRITEBEFEMERASMAEER, R ERF T e AR T OEAT B A R B [ 1], b R 2k, 2004 , 43

B TR, A RN R ERGEAGT FRMELT (1):13 -15.
HEER™ BITFIRPHEAMAR TN SEER O BHEE, RRW. FRUTRSER BT AR TR R Y
T TEAEZ  RENIATT ‘ ARME[J]. EKRBREZ R, 2010,14(5) :66 -67.

X ) . 10 % f,ZEE.H B EFHITFRSESSBTERREHITIZ
& LB, BRI ST IR AR A HP B, SR FFRETFR [ )], PEEEEZ, 2011,18(24) ; 3352 -3353.

THEE=BTE, MEXTEERIRMEAE, TEFE 1 @ 5, Feok Fromsmiss =my by i e s i

HARKIRIE HP (i —Z3fr TR PERUBOTRONART D). BUARHIBI B, 2010,37(23) , 4548 -

SE& 4549.

LA 2, BLBKE. 10 RFRURE S SRTRReT 12 SREE, 2, BB, . 10 RAFRUTIRAAR IR IR
SRR RITROR S ()], SE Y 55 IR, 2012, 15 (4) :250 ~ BOTSRBEDTARIT(I]. B, 2010,15(8) ; 483 - 485,
1. 130X B VPR, RN 10 KBTS0 1 TSR RO

2 De Francesco V, Zullo A, Hassan C,et al. Two new treatment regi- Z[J). AR EZ2R,2010,14(23) .93 - 94.
mens for Helicobacter pylori eradication: a randomised study[ J). Dig 4 B OH, RAU%, G FERFRT RS BT RIBITW
Liver Dis,2001,33(8) :676 - 679. ST BRI S R AT (1], i R4 AL S AR, 2009,17 (32)

3B EEE, RIS, S Ak ST A BT 3365 -3369.

FEOATT R BTN ()] ERA58,2013,26(26) :233. [MAand 2015-01 21} [ A% M Fx)

M ENLA B RIBOR ST 75 BRI BE R R
195 B R ML

$ 0%

Ve B 07 545299 JUV, R B4 R e B
&N BAB(1970 - ) , &, KFEER, TREN, FF5H ) AL REMEZE HIk @, E-mail;lodybjyb@ 126. com

[(HE] B& WEWSULAERIBATEZREERBOMR, A&k 3201202 ~2013-02 Hih
#9195 BIF= 5 HIRI R BT R AR EN AR RIBET. &R B892 6,53 74 4, T3 29 B,
RBARER 85. 1% o WITEAR | 1 RUA 4K FBIAT R BIEK (P <0.01) 37 BRI T
BER®(P<0.01), %it WRAABKBGT™E R ERRTHHRYT, RARE M. TSN
AN B A R R BT B W EIR A, 8RS R

[RER] WHENRRRBG WT; TF; ARIEERS

[hEHHES] R454 [XMIRIAB] B [XHWHS] 1674 -3806(2015)05 — 0448 - 03

doi:10. 3969/j. issn. 1674 —3806. 2015.05. 19



