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Eradication of bismuth-containing quadruple therapy on helicobacter pylori for 10 days and 14 days
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Abstract: Objective To compare the efficacy of bismuth-containing quadruple therapy on H. pylori eradication for 10 days versus 14
days in a randomized controlled trial. Methods A total of 240 patients diagnosed with H. pylori infection were randomly assigned to two
groups ; treated with esomeprazole , bismuth, clarithromycin and amoxicillin for 10 days(n =117) and for 14 days(n =123 ). Eradication was
defined by rapid urease test or 13C-urea breath test at 4 weeks after drug withdrawal. Results A total of 219 patients were complete the tri-
al. Intention-to-treat(ITT) analysis showed that the eradication rate of 10 and 14 days were 77.8% (91/117 ) and 76. 4% (94/123 ) respec-
tively. Per protocol (PP) analysis indicated that the eradication rate of 10 and 14 days were 85.8% (91/106) and 83.2% (94/113) respec-
tively. There was no statistically significant differences between the two groups( P >0.05). The incidence of adverse events were 7.7% (9/117)
and 9.8% (12/123) ,respectively. There was no significant difference (P >0.05). Conclusion The eradication rate of bismuth-containing
quadruple therapy for 10 days and 14 days were essentially identical ,bismuth-containing quadruple therapy for 10 days has a higher potency
ratio.
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