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Cost-effectiveness evaluation of sequential therapy and
standard triple therapy in eradication of Helicobacter
pylori infection in children

KE Ying, WU Juan, GU Qian
(Department of Pediatrics, Chizhou People’s Hospital, Chizhou Anhui 247000, China)

Abstract Objective: To explore the effects and pharmacoeconomic value of sequential therapy and standard triple therapy
in eradication of Helicobacter pylori (Hp) infection in children. Methods: A total of 90 children with Hp infection
(aged 4-14 years) were randomly divided into group I and group II, with 45 cases in each group. Effectiveness
and economic benefits of Hp eradication in the two groups of children were specially compared and analyzed.
Results: Forty-two cases in group I and 43 cases in group II completed treatment and review respectively.

According to intention to treat (I'TT) and per protocol (PP), Hp eradication rates in group II were 86.67% and
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90.70%, which were higher than 66.67% and 71.43% in group I (P<0.05). After treatment, the clinical symptom

scores of Hp infection in the two groups decreased significantly, and the scores of “abdominal distension” and

“anorexia” in group II were lower than those in group I (P<0.05). There was no significant difference in the

incidence of adverse reactions and recurrence rate after 12 months of follow-up between the two groups (P>0.05).

The treatment cost of group II was (356.83+42.06) yuan, which was lower than that of group I (457.08+55.19)
yuan. According to I'TT and PP analysis, the cost/effectiveness (C/E) of group II was 411.70 and 393.42, which

were lower than that of group I (685.59 and 639.90). Conclusion: the eradication rate of sequential therapy for

children with Hp infection is higher than that of standard triple therapy, with good safety, and the cost of treatment

and C/E are significantly reduced, and the value of pharmacoeconomic is remarkable.
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Table 1 Comparison of Hp eradication rate between the 2 groups
20 51 al =
n Hp#Bk/[1(%)] n HptR R/ [1(%)]
4H 45 30 (66.67) 42 30 (71.43)
JOEE | 45 39 (86.67) 43 39 (90.70)
e 5.031 5.163
P 0.025 0.023
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Table 2 Comparison of clinical symptom scores of Hp infection between the 2 groups
S5 o Hii /> 1k /53 S’/ 5y PRE222/5r

W PR Wril WTR WTE WTR WRE Wik
12 42 213+039 0.48+0.13* 2.09 £ 0.41 0.47 £0.13 1.89£0.35 0.42+0.11* 1.92+0.35 0.52+0.09*
4 43 2.15+040 043+0.12* 2.10+0.38 0.39+0.08* 186040 0.39=0.10* 194+0.33 0.46+0.10*
t 0.233 1.843 0.117 3.426 0.368 1.316 0.271 2.905
2 0.816 0.069 0.907 0.001 0.714 0.192 0.787 0.005
SALIRIT I AL, *P<0.05,
Compared with the scores before treatment in the same group, *P<0.05.
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Table 3 Comparison of the incidence of adverse reactions between the 2 group
5 n /(%)) MRet/[Bi(%)]  FERE/(BI(%)]  BOB/IBI(%)] K/ [BI%)]  B/[B1(%)]
121 42 2 (4.76) 1(2.38) 0 (0.00) 1(2.38) 1(2.38) 5(11.90)
2 43 2 (4.65) 1(2.33) 1(2.33) 0 (0.00) 0(0.00) 4(9.30)
g 0.003 0.488 0.000 0.000 0.000 0.001

P 0.957 0.485 0.991 0.991 0.991 0.970
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