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Abstract

AIM: To assess the efficacy and safety of 5-day
levofloxacin-containing concomitant therapy in
eradicating of Helicobacter pylori (H. pylori) infec-
tion.

METHODS: One hundred and sixty patients
with H. pylori infection who did not receive
eradication therapy were randomly assigned to
two groups to receive 5-day levofloxacin-con-
taining concomitant therapy and 10-day sequen-
tial therapy, respectively. The eradication effect
was assessed by the '“C-urea breath test at 4 wk
after treatment. Adverse events were recorded.

RESULTS: According to intention-to-treat (ITT)
analysis, the eradication rates of H. pylori in
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the concomitant therapy group and sequential
therapy group were 90% and 91.25%, respec-
tively. According to per-protocol (PP) analysis,
the eradication rates were 92.31% and 92.41%,
respectively. The ITT and PP eradication rates in
the concomitant therapy group were not inferior
to those in the sequential therapy group (P <
0.05). The rates of adverse events were 11.25%
and 13.757%, respectively (P > 0.05).

CONCLUSION: The 5-day levofloxacin-contain-
ing concomitant therapy is as effective and safe
in eradicating H. pylori infection as the 10-day
levofloxacin-containing sequential therapy.

© 2014 Baishideng Publishing Group Inc. All rights
reserved.

Key Words: Helicobacter pylori; Levofloxacin; Se-
quential therapy; Concomitant therapy

Zhou Y, Xu QH, Zhou Z]J, Dong YB. Efficacy of 5-day
levofloxacin-containing concomitant therapy in
eradicating Helicobacter pylori infection. Shijie Huaren
Xiaohua Zazhi 2014; 22(19): 2809-2812 URL: http://
www.wjgnet.com/1009-3079/22/2809.asp DOI: http://
dx.doi.org/10.11569/wcjd.v22.i19.2809

H

B WAL AR ZS AR T ]
S2AT W (Helicobacter pylori, H. pylori) %A%k %k
R Ao

Fik: BB AREZTH pyloritkikit J7 9 H.
pyloriTB PR F B H1606], AL A A £ RR
W ESB AR IT RAGREIE)F108 FRITE
L(XTIB L), ¥ FELE R4 wkE AT C- BT A
RXIE P LB 6 H. pylorik PR 2R, B B rbdx
LR BB

53R 4% M4 77 (intention-to-treat, ITT)%>
M, Ja Bl LAAR TR B H90%, *FHEZE A 91.25%;
e /547 £ % (per-protocol, PP)5#7, J&] 40
92.31%, *E&Z0492.41%. @B 4L49ITT. PP
ek A dE 5 A T ad PE 4R, P<0.05. FI4LIE R B
BB F o3 A111.25%%13.75%, P>0.05.

LR N

i [V IRAT H (Heli-
cobacter pylori, H.
pylori) B #5112
HE K. KK
B B A EAR
ABEHRECH. §
8 IR A
ey K A, ARIRH
pylori % W& Lik
BFb R R A
V.U 3708 & &)
F Ttz TR
LY A

W@ T E A
FRMGIT, HIE, £
RN, AT
IR, &K, FOM
KEH_WEE
Iz 9H At

2014-07-08 | Volume 22 | Issue 19 |



2810 ISSN 1009-3079 (print) ISSN 2219-2859 (online) {HFEAEIVAYE 20145E7888 5225 F19H
mkAn SR S ARRYESAMHRERRESL 605 g SRIPIAHLRA LR H,
100 P77 sk ARE AR TR A, AR ACARIREL WA 45 70,5 g, (L7 0 2N B A TR ) A
KE®A REE  pylori, L&A RIF, HBEN—AKXAME =

Toath R,
I KR 4k v
BHFE. FRA
. R T EAE
AARIRH. pylori—
&FE. BW, F
R kAR 7
EAE A — &b
FE AR BOR,
E MR &R
# G S

Wi 248 E
T AN RA.
pyloridx 71 & B A
ESER
ORI IR o AN
BHAEFYRT %
) A BB A E
w kB B %A
BWARE. %
B RE . A
mBHEHLEBF
BB, FRIT R
Fo 4¥ ) J7 ok 69 AR
R R, B A
MRER S AL
i3,

Jaishideng®

© 204N DB B BRETERATATE

T WITEBATE; EEEDE; FRITE; #R
IT ik

BN & ARRY BSAMER T AL S
10 B 5597 R AR 69 AR R &, A BOAR IR o 17 35
MW (Helicobacter pylori), B.% 4k R 5F.

B, B, BEA, BRE. SLEADE5OHETIAR
PRUAT NEM BRRRBWT . BFRENBURE  2014; 22(19):
2809-2812 URL: http://www.wjgnet.com/1009-3079/22/2809.
asp DOI: http://dx.doi.org/10.11569/wcjd.v22.i19.2809

0351

W |V UR KT B (Helicobacter pylori, H. pylorr)i#&Ys 5
MBIEE R AT R DGk R
KIRIRAEHVIN KRR, KIWH. pylori&Gsv]
R A (R AT i A I B2 S K. TARBRA. pylori
BTG ER &R KA KRB E KT E
TSR, W] AR B R A I R . B 2 U
YWELS HAE AT V2 70 10 H e 5197 2k 148
HIMARBRA. pylori¥i )7 %, Federico > A7
B, &8y RS HAE R IE 2 2H 3, H
SRR AT, By Sk ARBF SO
JEAAT U RS H AR R VMR RA. pylori T RUER A
LAV, VP ZARBRE. pylori 77 ZE IR IR AT AT1E.

1 RS

1.1 ## 2012-10/2013-094F g 5B R E
Beid Rt 12, BB R W A I A S
HRAEBELRE, BEAE RS2 IEH, pylorifRBRIGTT T
H. pyloriBi B G 5 16041, AWF5T 5 il
TR N R B B A AT, BT
SR A T A NARAE: (DA
>18% K <10%; ()H. pylorifitt, Z Bi AL
RBRIBYT, HARK B HT2 wkAAE IR 7
BT AR AR 2R HEBRARIE: (L)W S256 251
e )L BFE DR G)BATHIL R T
R (A VMR s (5) AR B A5 R
BOE. BRI, MRS 20 mg, BRI R
HBRAF A= KA A, Bk oS g b
W T = 2D AT B F AR BT SCPEAR, BURE

WCJD | www.wjgnet.com

P
12 7%
1.2.1 52803697 16041 35 BEAL S 4 99 4 4
XA, RREH 258011, WA A ARl . PR
Jod DRI 45— M A7 0 LU S TG 28 35 1k 22 e (3R ). i 81
(ORI BSHAE YT ) TR K h M
20 mg bid+ /i EH VP AL0.5 g bid P SITERRL0 g
bid +FRIM0.5 g bid, THRS d; X HEZL (P 20 405
YWEI0H P BTE): TRRFERM(20 mg bid+
BISCPEMRL0 g bid)5 d, R EHIME(20 mg bid+
SRR AR0.5 g bid 5 AEME0.5 g bid), 1RS d.
NG VR B — 0L 25 5 A R X
. FI7 LS A whE AT C-JR PR EASI,
Ry IIE =100 4 BHPE, <1004 BIYE, BIEE & AR
B ).
1.2.2 MEL3847: (DALNIA. pyloritRIERZR: K%
1 Y897 2> H7 (intention-to-treat, ITT)FIIZ AT &5
ZE A3 M (per-protocol, PP)FIF . ITT/H10
A 2R T — RIS, PP AT
FEHL I 56 T T ERBA U R 8355 (A R
KN WO MRS e BRI R . KR
Bids sy WRIEAE, Sk 2 AR AN R R
IR A DL AN RN AR ag: TG TeAETA
RN BRPE: BREANIE, AN g & T A%,
JE: AT, £ B b A g K TAE,
BT AR S T AR, T M™EANE, NRENE
A, DAIAIN S5 2.

SitF A N HITT PP H. pylorifR R
B THEORVH T 2 R RR, AR RV R A A
FLBER My K5, H. pylorif3R 21 He e Ak
BRERLEG, P<0.054 25 5 Gi il # i L.

2 B8

2.1 H. pyloritk i F e WS W A7 341 i3
K7, IR V200, G B4R U1, R VTR
H1.8%. I JE G T SRR 15741,
B 7845, X HE AL 7911 99551 4 e %o R ATTT THR
B3R 23 791 b 90%(72/80) 5. 91.25%(73/80), PPAR 5
KA 492.31%(72/78) 1 92.41%(73/79), il
ZHITT S PPHR R 2 AE S5 200 T X) i 4H.(P<0.05).

2.2 RRR A AR A B BB
Wby IZESEAN ROV (K2), T B ZH 91 B
HIR—Fh Bl 2 Bl RN, AR R AEA R
SN, AR SR B Sk e BEANIE, AN SRR

2014-07-08 | Volume 22 | Issue 19 |



BN, &F. SZEE)/) 258 HENT ARERU IR SBT3 2811
| BN
b kR RG B
Bl 97 Atk R
— R SESRNE SEEANE AREM SESRNE SEESNE :ﬁ?g&if
S S = = I 2 A
SEHEISA 10BBRI3E SBHESE 10BBRISE BV S H RS
FH(Z) 39.88+11.08  43.31+10.89 =V 0 0 i ALH. pylorit
MRI(E/) 48/32 46/34 555 0 . Ti t ;5{(/\ ;7-; ,;; i ;?\
P, AR R
A oz ! s pylorizy Z W IE R
1B B3 49 IENEA= 7 6 TAFHE.
BRm 3 5 DN 0 0
+ RIS 24 26 [~z 0 0
I 1 2
X0t 0 0
57, Joiiis 25 SR iR AL B, A 2 300 1) B0 R A6 =t 9 11

FAF 25 J5 BATIE . PRALIMAS R W & AR % 4y
BN 11.25% M 13.75%, L2 R LG X
(P>0.05).

3 e

WA H. pylorifRERIGTT I KFIHE ™, BEAEAE A
— 2RI MR IR AR R R R F80%
DURPL I e BUBRRR IV /0 2 46 16% (Masstricht TV
/Florence) LiRTRH, 7o 8 K 2 & T 2brifE
SRR VR AR R I B A RN, SRR AR
o7 55 2% b DX 245 1 DU PR R 5 R, A s b
25 =20% 1L IX, 3 575% vi b B & 10 =16y
. FRIEAE R sohn e 2 A i 2 X, R
BB T v P B0k PR IR AR R
H. pylori—4%J7 &Y.

HOAT, J7 597 vE R T 38 b — 2
77 AR BRACR, [ N AN T 85 v A7 A
WO X 5 KX H. pylori T ) HE R Y Rt T8
PUAE N 245 00 VR TT 7 S T2 AL )
KA FZWERE . HAHEAFE L V877 )
MR NALERF FIE PR G, B A iR
NS A R R S BT VR R R TR
pylorifRERFR T IEE]90%LL . i, HiFederico
S ) 2 R L S E A T i A
B, RIS, R OSBRI S R
REER SR 0R S SN 3 1L Nk Y ]
HARBR R BAF. £, Qian® TR,
B A AR B ST VERL R R T AR UE T
BTN A AR R T H ST, (ERRER R
T B AMRIE. £ 22 S 0 A2 PR R T IR R 2L
S P AN B

AT 2 A RS H AR IRITT
HRERZEH90%, PPHRERFH491.03%, & /24 mI»
AP BUTIRITTIRER %08 92.31%, PPARERA N

Baishideng® WCJD | www.wjgnet.com

92.41%, MFNTIEIREH SRR, pylori. AR5
Ha & 20 SRR BT BT IR PR R 5 T Qian 2
RIE182.8% 86.5%, HIRELGHF I A S i ib
SRR, AR X B A 2 1 25 1% A
[l G, W FUER S B 2 S b LS F AR R 7k B
R T LA R T P DY IE FH 24, {H R 2 A e, AR
T2 RRENG I A2, AL KRN R AR F AN
11.25%/413.75%, ol &M 2% 5.

B, A ES H AR R s 2 S
L0 H 3 BT AHI (AR BR 2, REAT RRBRA. py-
fori, 2241 RUT.

Tl RME —EEXRFWEKEE RN LA
2R AL, EAANF AR B KI5 073tz
R F B IR B P eI F AR 8!

4  SEXER

1 Malfertheiner P, Megraud F, O'Morain CA, Ather-
ton J, Axon AT, Bazzoli F, Gensini GF, Gisbert JP,
Graham DY, Rokkas T, El-Omar EM, Kuipers EJ.
Management of Helicobacter pylori infection--the
Maastricht IV/ Florence Consensus Report. Gut
2012; 61: 646-664 [PMID: 22491499 DOI: 10.1136/
gutjnl-2012-302084]

2 Federico A, Nardone G, Gravina AG, Iovene MR,
Miranda A, Compare D, Pilloni PA, Rocco A,
Ricciardiello L, Marmo R, Loguercio C, Romano
M. Efficacy of 5-day levofloxacin-containing con-
comitant therapy in eradication of Helicobacter
pylori infection. Gastroenterology 2012; 143: 55-61.
el; quize el13-e14 [PMID: 22484118 DOI: 10.1053/
j.gastro.2012.03.043]

3 Graham DY, Fischbach L. Helicobacter pylori treat-
ment in the era of increasing antibiotic resistance.
Gut 2010; 59: 1143-1153 [PMID: 20525969 DOI:
10.1136/ gut.2009.192757]

4 HIEEFESHIORSE S QU B R B e e
FEHA I TR AN TR R . th IR RS 2012;
51: 832-837

5 Zullo A, De Francesco V, Hassan C, Morini S, Vaira

mZREE

AR ESA
Bl JF ik Fe 5 R IF
¥ R A AR TR
H. pylori, ¥R 57
EERRERAR
BAWERIA 2, {2
AR, &
# 5 g a
BAMKRYF, AR
M h — A Z A

B E.

2014-07-08 | Volume 22 | Issue 19 |



2812

ISSN 1009-3079 (print) ISSN 2219-2859 (online)

HFRENBEHE

201457888 225 1987

W@ 53N
AXiR4, F
KX FAEME, 2
H. pyloriit 5 H —
6 R E L.

Jaishideng®

10

D. The sequential therapy regimen for Helicobacter
pylori eradication: a pooled-data analysis. Gut 2007;
56: 1353-1357 [PMID: 17566020]

Wu DC, Hsu PI, Wu JY, Opekun AR, Kuo CH, Wu
IC, Wang SS, Chen A, Hung WC, Graham DY. Se-
quential and concomitant therapy with four drugs
is equally effective for eradication of H pylori in-
fection. Clin Gastroenterol Hepatol 2010; 8: 36-41.el
[PMID: 19804842 DOI: 10.1016/j.cgh.2009.09.030]
Gisbert JP, Calvet X, O'Connor A, Mégraud F,
O'Morain CA. Sequential therapy for Helicobacter
pylori eradication: a critical review. | Clin Gastro-
enterol 2010; 44: 313-325 [PMID: 20054285 DOI:
10.1097/MCG.0b013e3181c8ala3]

Gisbert JP, Calvet X. Review article: non-bismuth
quadruple (concomitant) therapy for eradica-
tion of Helicobater pylori. Aliment Pharmacol Ther
2011; 34: 604-617 [PMID: 21745241 DOI: 10.1111/
j-1365-2036.2011.04770.x]

Park HG, Jung MK, Jung JT, Kwon JG, Kim EY,
Seo HE, Lee JH, Yang CH, Kim ES, Cho KB, Park
KS, Lee SH, Kim KO, Jeon SW. Randomised clini-
cal trial: a comparative study of 10-day sequential
therapy with 7-day standard triple therapy for He-
licobacter pylori infection in naive patients. Aliment
Pharmacol Ther 2012; 35: 56-65 [PMID: 22066530
DOI: 10.1111/j.1365-2036.2011.04902.x]

Greenberg ER, Anderson GL, Morgan DR, Torres ],
Chey WD, Bravo LE, Dominguez RL, Ferreccio C,
Herrero R, Lazcano-Ponce EC, Meza-Montenegro
MM, Pefia R, Pefia EM, Salazar-Martinez E, Correa P,

WCJD | www.wjgnet.com

11

12

13

14

15

Martinez ME, Valdivieso M, Goodman GE, Crow-
ley JJ, Baker LH. 14-day triple, 5-day concomitant,
and 10-day sequential therapies for Helicobacter
pylori infection in seven Latin American sites: a
randomised trial. Lancet 2011; 378: 507-514 [PMID:
21777974 DOI: 10.1016/S0140-6736(11)60825-8]
Seddik H, Ahid S, El Adioui T, El Hamdi FZ, Hassar
M, Abougqal R, Cherrah Y, Benkirane A. Sequential
therapy versus standard triple-drug therapy for He-
licobacter pylori eradication: a prospective random-
ized study. Eur ] Clin Pharmacol 2013; 69: 1709-1715
[PMID: 23695545 DOI: 10.1007 /s00228-013-1524-6]
Romano M, Cuomo A, Gravina AG, Miranda A, Io-
vene MR, Tiso A, Sica M, Rocco A, Salerno R, Mar-
mo R, Federico A, Nardone G. Empirical levoflox-
acin-containing versus clarithromycin-containing
sequential therapy for Helicobacter pylori eradica-
tion: a randomised trial. Gut 2010; 59: 1465-1470
[PMID: 20947881 DOI: 10.1136/ gut.2010.215350]
PIES. S7TEEE R 517 BRI R B
FI77 IR, IR 2012; 32: 758

SRk, R BEE, ARHE, B SheERE R
EIPHICZ5 1 0 H P 5197 BRI BT B TS8O 4%
LLIZREE25 2013; 53: 64-65

Qian J, Ye F, Zhang ], Yang YM, Tu HM, Jiang Q,
Shang L, Pan XL, Shi RH, Zhang GX. Levofloxacin-
containing triple and sequential therapy or stan-
dard sequential therapy as the first line treatment
for Helicobacter pylori eradication in China. He-
licobacter 2012; 17: 478-485 [PMID: 23067317 DOI:
10.1111/.1523-5378.2012.00993.x]

B I L Lo

2014-07-08 | Volume 22 | Issue 19 |



Jnishideng®

Published by Baishideng Publishing Group Inc
8226 Regency Drive, Pleasanton,
CA 94588, USA
Fax: +1-925-223-8242
Telephone: +1-925-223-8243
E-mail: bpgoffice@wjgnet.com
http://www.wjgnet.com

ISSN 1009-3079

‘ H ‘ I

9 7710097307056 m““

© 2014 Baishideng Publishing Group Inc. All rights reserved.




