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Clinical Observation of Triple Therapy for Helicobacter pylori Infection
LI Xiao-xin, LI Hong-lin(Dongtai TCM Hospital, Jiangsu Dongtai 224200, China)

ABSTRACT OBJECTIVE: To observe clinical efficacy and safety of triple therapy in the treatment of Helicobacter pylori (Hp)
infection. METHODS: 100 patients with Hp infection were randomly divided into trial group and control group. Control group was
given Omeprazole enteric-coated tablet 20 mg orally once a day, two Amoxicillin capsules orally twice a day and one Clarithromy-
cin tablet orally twice a day. Trial group was given Omeprazole enteric-coated tablet and Amoxicillin capsules (same usage and dos-
age as control group), five Levofloxacin tablets orally once a day. Treatment course of 2 groups lasted for 7 days. The patients with
active ulcer continuously received Omeprazole enteric-coated tablet 20 mg once a day for 4 weeks after Hp eradication treatment.
Clinical efficacies of 2 groups were observed, and Hp eradication rate of complete therapy and intention to treat after treatment, to-
tal clinical symptom score and pathological score before and after treatment and the occurrence of ADR were also observed in 2
groups. RESULTS: All the 100 patients had completed the treatment, and 13 patients were failure to follow up with failure rate of
13.0% , involving 6 patients in trial group and 7 patients in control group. According to complete treatment, Total effective and Hp
eradication rate of experimental group was significantly higher than that of control group, there was statistical significance between
2 groups (P<<0.05). According to intention to treat, Hp eradication rate and the incidence of ADR had no statistical significance be-
tween 2 groups (P>0.05); after treatment, above 2 indicators of 2 groups were significantly than before, and the trial group was
lower than the control group; there was statistical significance (P<C0.05). There was no statistical significance in the in cidence of
ADR between 2 groups (P>0.05). CONCLUSIONS: Levofloxacin combined with omeprazole and amoxicillin is more effective
and safer than clarithromycin combined with omeprazole and amoxicillin in the treatment of Hp infection.

KEYWORDS Levofloxacin; Triple therapy; Helicobacter pylori infection; Pharmacoeconomics
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Tab 1 Comparison of general information of patients be-
tween 2 groups
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Tab 7 Comparison of clinical efficacies between 2 groups
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Clinical Observation of Polyethylene Glycol Interferon Combined with Lamivudine in the Treatment of
Chronic Hepatitis B

SUN Fang(Second Dept. of Hepatic Disease, Shaoxing Sixth People’s Hospital, Zhejiang Shaoxing 312000,
China)

ABSTRACT OBJECTIVE: To observe the clinical efficacy and safety of polyethylene glycol interferon combined with lamivu-
dine in the treatment of chronic hepatitis B (CHB). METHODS: 80 CHB patients were randomly divided into observation group
and control group. All patients were given conventional treatment. On this basis, control group was given lamivudine 100 mg, once
a day, before meals or after meals. Observation group was additionally given Polyethylene glycol interferon injection 180 pg subcu-
taneously once a week on the basis of control group. The dose of polyethylene glycol interferon was adjusted in observation group
according to individual condition. Treatment course of 2 groups lasted for 48 weeks. Clinical efficacies of 2 groups were observed,
and HBV-DNA negative conversion rate, HBeAg negative conversion rate, rate of HBeAg conversion, ALT recovery rate and the
incidence of complications were observed after 6 months and 12 months of treatment. The occurrence of ADR was also recorded.
RESULTS: There was no statistical significance in HBV-DNA negative conversion rate, HBeAg negative conversion rate and
HBeAg conversion rate between 2 groups after 6 months of treatment (P>0.05) ; there was statistical significance in above index
between 2 groups after 12 months of treatment (P<<0.05). Total effective rate and ALT recovery rate of observation group were sig-
nificantly higher than those of control group; there was statistical significance (P<C0.05). There was no statistical significance in
the incidence and score of complications between 2 groups (P>>0.05). No obvious ADR was found in 2 groups during treatment.
CONCLUSIONS: Polyethylene glycol interferon combined with lamivudine is more effective and safer than lamivudine alone in the
treatment of CHB.

KEYWORDS Polyethylene glycol interferon; Lamivudine; Chronic hepatitis B; Therapeutic efficacy
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