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[# E] BM URSLAERYEH S8 ExHinfE BT 5 8 15 8 11 I FF 3 (Helicobacter
pylori, Hp) R B H HATHBAIT MIBBREER . F % M S BT IR BRHp & W A950 5 B & BE AL
SR 2 RITHS TR EDM20 mg+ A FHFYE 200 mg+ P EFHHR 1 000 mg, BAR7 d, 22 K /d;
St 88 20 4 T I 1A UK MK R 6 49 200 mg + B X F M 20 mg+ 32§ % 500 mg + B FAK1 000 mg, 1 AR
74,2 /AR EL ATREREBRBAUC-REWS AR WELABRR . L8 S0HREPH
A 45 BISE BRI R A B EWR T ATT 4 AT T TSR AT TR BR 30 76. 00% (19/25) I B F R
(PP)H82.61%(19/23), 3+ B M B F 4 ITT H60.00% (15/25) ,3%PP H68. 18% (15/22) , ¥ B &
FWHITFHP<0.05, it WHp MEBRAITRBMEE  F =B F SR MNKIT RERS8ENRER
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Effect of levofloxacin, amoxicillin and omeprazole triad system as rescue therapy for
Helicobacter pylori infection

MA Chun-xi', PENG Guo-lin', ZHANG Xiao-yun® (1. Department of Gastroenterology, 2.
Department of Laboratory Diagnosis.the 184th Hospital of PLA,Yingtan 335000,Jiangxi ,China)

[Abstract] Objective To evaluate the effect of rescue therapy for eradicating Helicobacter pylori
(Hp) with levofloxacin amoxicillin and omeprazole triad system. Methods Fifty patients with
Helicobacter pylori infection were randomized divided treatment group and control group, 25 patients‘
of treatment group treated with omeprazole 20 mg, levofloxacin 20 mg.amoxicillin 1 000 mg,and 25
patients of control group treated with collodial bismuth subcitrate 200 mg. omeprazole 20 mg,
amoxicillin 1 000 mg,clarithromycin 500 mg bid for 7 days. The 14C-urea breath test (UBT) was
performed to evaluate the success of Hp eradication,at least four weeks after completion of therapy.
Results By intention-to-treat (ITT) analysis and per-protocol (PP) analysis,the rates of eradication
of H. pylori of treatment group were 76.00% (19/25) and 82. 61% (19/23) respectively. The rates of
eradication of control group were 60. 00%(15/25) and 68. 18% (15/22) respectively, which were
lower significantly than that of treatment groups (P <C0. 05). Conclusion ILevofloxacin, amoxicillin
and omeprazole triad system as rescue therapy has a satisfactory eradicating rate for previous

treatment failure of H. pylori infection.

[Key words] New triad system;Levofloxacin;Helicobacter pylori;Rescue therapy
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o B A HR A - D23 AR viE S BCIR YT MBR Hp
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1.2 %7 %% WITHAATEEPM 20 mg+ A
AHEYE 200 mg+ B2 FEAK 1000 mg; XF B4 25 T
FEE A YR A R B P 200 mg+ B & H MK 20 mg+ FE AL
BH 500 mg+ P S PIAK 1000 mg, ¥4 B iR 2 1K, 97
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2.1 HAE&EHp R &4 50 flHREFpE 15
BIE G T RE A IR A 25 Pl E B 23 H5E K
WIT A EE Hp BRBRREEERT ATT) 44 H
76.00%6(19/25) , ¥ X5 )7 (PP 43 #7124 82. 61 %
(19/23); X BEEA 25 BB F A 22 BIERIT FE &,
Hp R # 1% & BB IT ATT) 44 K 60. 00% (15/
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