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Prevalence of Helicobacter pylori Resistance to Levofloxacin in the Western Area of Chongqing
ZHOU Gang(Dept. of Gastroenterology, Chongqing Jiangjin District Center Hospital, Chongqing 402260, China)

ABSTRACT OBIJECTIVE: To offer reference for rational use of levofloxacin in the treatment of Helicobacter pylori (Hp) infec-
tion in the western area of Chongqing. METHODS: 100 patients with positive Hp infection were selected in 2009 and 2013, respec-
tively. Hp resistance to levofloxacin was observed by drug sensitive test. Taking 200 patients with positive Hp infection during
2012—2013 as object, clinical efficacy and safety of triple therapy including levofloxacin were compared with and quadruple thera-
py. RESULTS: For analyses of drug resistance, 4% patients had levofloxacin resistance in 2009, but this data climbed to 12.0% in
2013(P<<0.05). Hp eradication rates of triple therapy (rabeprazole+amoxicillin+levofloxacin) and quadruple therapy (bismuth+rabe-
prazole+amoxicillin+levofloxacin) were 78% and 92% ; there was statistical significance (P<C0.05). The patients suffered from the
failure to triple therapy and then received quadruple therapy, and Hp eradication rate reached to 86%. The incidences of ADR for 2
schemes were 13% and 16% ; there was no statistical significance (P>0.05). CONCLUSIONS: Hp resistance to levofloxacin is in-
creased rapidly in the western area of Chongqing. The traditional triple therapy including levofloxacin may be not suitable to eradi-
cate Hp in the initial treatment. However, it will be effective, safe and reliable to use quadruple therapy including levofloxacin.
KEYWORDS Western area of Chongqing; Helicobacter pylori; Levofloxacin; Drug resistance; Quadruple therapy
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Minimal Cost-effectiveness Analysis of 2 Kinds of Different Dosage Forms of Fluconazole in the Treatment
of Otomycosis Externa
ZHANG Zi-ping, DENG Ying-guang,ZHOU Feng(Guangzhou 12th People’s Hospital, Guangzhou 510620, China)

ABSTRACT OBIJECTIVE: To compare the cost and effects of Fluconazole injection and Fluconazole eye drops in the treatment
of otomycosis externa. METHODS: 278 patients with otomycosis externa receiving Fluconazole injection and Fluconazole eye
drops were analyzed restrospectively and then divided into Fluconazole injection group (88 patients) and Fluconazole eye drops
group (190 patients) according to different therapeutic schems. Therapeutic efficacy and cost of 2 groups was analyzed statistically
with minimal cost method. RESULTS: The effective rate was 98.8% in Fluconazole injection group and 99.4% in Fluconazole eye
drops group; there was no statistical significance. The treatment cost was (254.76 + 16.23) yuan in Fluconazole injection group and
(65.56 +27.13) yuan in Fluconazole eye drops group; there was statistical significance (P<<0.05). CONCLUSIONS: Two therapy
schems are effective for otomycosis externa, while Fluconazole eye drops are more economical than Fluconazole injection.
KEYWORDS Otomycosis externa; Fluconazole injection; Fluconazole eye drops; Minimal cost-effectiveness analysis
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