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SPECIFIC COMMENTS TO AUTHORS 

The resistance of Helicobacter pylori to antibiotics is an important reason for the failure 

of eradication treatment. For the refractory patients who have failed two times of 

treatment, how to choose the appropriate treatment scheme is a challenge faced by 

clinicians. The authors performed a systematic review evaluating the efficacy and safety 

of rescue therapies against refractory H. pylori infection. They recommend 

sitafloxacin-based triple therapy containing vonoprazan in regions with low macrolide 

resistance profile and rifabutin-based triple therapy in regions with known resistance to 

macrolides or unavailability of bismuth. They suggested it is important that new clinical 

trials are developed in order to assess the efficacy of regimens with different associations 

between antimicrobials and vonoprazan. It is suggested that in the conclusion part of the 

article, the point that prolonging the duration of treatment also can improve the curative 

effect should be emphasized. In addition, the adverse reaction rate of these regimens 

used for the third line treatment is relatively high. It is suggested to explore the 

feasibility of the regimens with low adverse reaction rate used for the third line 

treatment in future studies, such as the dual therapy regimen.  There are some mistakes? 

Figure1:      Clarithromycin - 500 mg 24/24h, 500mg 12/12h?    Levofloxacin - 50 

mg 24/24h, 500mg? Tabke1:   Gisbert, J. P.[15]  No eradication rate for 10 days and 14 

days group. 
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SPECIFIC COMMENTS TO AUTHORS 

The authors have systematically addressed a very interesting topic with regard to the 

problems in everyday clinical practice of choosing an empirical therapeutic option for 

the successful eradication of Herlicobacter pylori. The review article is well edited and 

written in good English with clear messages to the readership, and is publishable as 

such. 

 


