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Clinical study on high-dose ilaprazole combined with amoxicillin for newly diagnosed elderly patients with
Helicobacter pylori infection

LI Chen', WANG Yujing', MAO Jianna', GUO Hao', SHEN Yuhou’, DONG Zhichao', YAN Binbin’(1. Dept. of
Gastroenterology, Xinxiang Central Hospital, Henan Xinxiang 453001, China;Z2. Dept. of Oncological Surgery,
Xinxiang Central Hospital, Henan Xinxiang 453001,
People’s Hospital, Zhengzhou 450003, China)

China; 3. Dept. of Gastroenterology, Henan Provincial

ABSTRACT OBJECTIVE To evaluate the efficacy and safety of high-dose ilaprazole combined with amoxicillin for newly
diagnosed elderly patients with Helicobacter pylori (Hp) infection, and analyze independent risk factors for failure of Hp infection
eradication treatment. METHODS Totally 200 cases of newly diagnosed elderly patients with Hp infection in Xinxiang Central
Hospital from August 1, 2021 to December 1, 2024 were selected and randomly divided into control group and study group, with
100 cases in each group. The control group was treated with classic quadruple therapy regimen (Amoxicillin capsules+
Clarithromycin tablets+Bismuth potassium citrate tablets+Ilaprazole enteric-coated tablets). The study group was treated with high-
dose Ilaprazole enteric-coated tablets+Amoxicillin capsules. All patients were administered medication for 2 weeks. Hp eradication
rates in the two groups were compared using intention-to-treat (ITT) and per-protocol (PP) analyses. The incidence of adverse
reactions in both groups was also recorded. The multiple-factor Logistic regression analysis was used to identify independent risk
factors for failure of Hp infection eradication treatment. RESULTS In ITT and PP analyses, there was no significant difference of
Hp eradication rates between the two groups (P>0.05). There was no significant difference in incidence of mild to moderate
adverse reactions between the two groups (P>0.05). BMI <18.5 kg/m*, BMI >23.9 kg/m’, rural residence, concomitant diabetes
and concomitant heart disease were identified as independent risk factors influencing the failure of Hp infection eradication
treatment (P<<0.05). CONCLUSIONS The efficacy and safety of high-dose ilaprazole combined with amoxicillin are comparable to
classic quadruple therapy regimen in treating newly diagnosed elderly patients with Hp infection. Independent risk factors

influencing the failure of Hp infection eradication treatment
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include BMI <18.5 kg/m*, BMI >23.9 kg/m*, rural residence,
concomitant diabetes and concomitant heart disease.
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