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[ E] BE: bEir4 de il 30 A B 3SR me () DU KK J7 % (14-day high-dose esomeprazole-based
quadruple therapy, 14-HEQT), 14 db v ) 12 3 A B S M Y DU B SY 35 (14-day standard-
dose esomeprazole-based quadruple therapy, 14-EQT) K 14 dfz 5 it JE 3¢ & B3 3¢ H Mk 7 Py
I8 J7 7% (14-day standard-dose quadruple therapy efficacy of non-esomeprazole-based quadruple
therapy, 14-NEQT)MFRUATTIAFT 1§ (Helicobacter pylori, Hp)Irak, I o0 A #3 B 2 W9 AH
KNBEHER . Fik: WEES 31262 W o Hp G i 8%, 7E20194F6 H £20224F3 A 46 %
14-HEQT ., 14-EQT . 14-NEQT 3 AR H ZRIMUEITF L, @ PC-JR R MFA 504 Hp
MWERSH ., 2. 14-HEQTAH . 14-EQT4 514-NEQTAH MM 4 5 }80.88%(55/68) .
66.00%(66/100)563.89%(92/144), Hrh14 HEQTAHMHp G EY B 5 T14-EQTH
(P=0.0373)514-NEQT4 (P=0.0162) . 14-HEQTZ WA KW &£ N7.35%, 14-EQTA A
RS A RN S.00% , 14-NEQT A YA RSN A& A2 S.56% , 320 M AN RS I 2 B R HL A TG
Gt L(P>0.05) o 278 B 70 At 7 PRS0 065 01 Wl PR 34 5 Hp IR R R T R WA 5% (P=0.0079,
P=0.0098). £5if: )k T30 w] B ek ) DU IR ST 125 RE % B S i Hp IR BR 38, R RN &R
A, (ELAR I RAE) W
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Efficacy of quadruple therapy with different doses of
esomeprazole in the first-line treatment of patients with
Helicobacter pylori infection

TANG Jun, CHEN Hua, LIU Zhenbei
(Department of Gastroenterology, Chuzhou Chinese and Western Combined Hospital, Chuzhou Anhui 239000, China)

Abstract Objective: Compared 14-day high-dose esomeprazole-based quadruple therapy (14-HEQT), 14-day
standard-dose esomeprazole-based quadruple therapy (14-EQT), and 14-day standard-dose quadruple
therapy efficacy of non-esomeprazole-based quadruple therapy (14-NEQT) for eradication of Helicobacter

pylori (Hp), and looking for risk factors associated with eradication failure. Methods: A retrospective
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analysis of 312 patients diagnosed with Hp infection. Regimens of quadruple therapy with 14-HEQT or
14-EQT or 14-NEQT were received between June 2019 and March 2022, and the effect of Hp eradication
was detected by *C-urea breath test. Results: The eradication rates of 14-HEQT group, 14-EQT group,
and 14-NEQT group were 80.88% (55/68), 66.00% (66/100), and 63.89% (92/144), respectively, and the
eradication rate of Hp in 14-HEQT group was significantly higher than that in 14-EQT group (P=0.0373)
and 14-NEQT group (P=0.0162). The incidence of adverse events in the 14-HEQT group was 7.35%, the
incidence of adverse events in the 14-EQT group was 5.00%, and the incidence of adverse events in the
14-NEQT group was 5.56%. There was no statistical significance in the incidence of adverse reactions among the
3 groups (P>0.05). Multivariate analysis showed that both gender and comorbidity with diabetes were associated
with failure of Hp eradication therapy (P=0.0079, P=0.0098). Conclusion: High-dose quadruple therapy based

on esomeprazole can significantly improve the eradication rate of Hp with low incidence of adverse reactions,

which is worthy of clinical application.
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1.2 Fik
1.2.1 Hp ARG 97 % K157

14-HEQTH1 40 mg L Al B SEHimk | 1 gf] 5y
. 0.5 gTi P A FE F1220 mg 45 BR B B 4L,
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PPI, 1 gBIBEPaMR, 0.5 ghu Fi%E 2 FI220 mghiik iR
AR, BRI, Hh14 do BRI IR E RS
FIMEPPIHI20 mg TR IR MEL A . 7 52 IR YT 270
4G, BE AT CC-IRFE MG LATFAl Hp i AR
PRAREE . TEEAT P C-IR R WP AR 50 i Pk R 2R il ik
¥ Z B, HRE N R PPIELH2Z IR FE HLHIIG T 2 /0
20
1.2.2 PC- kFE A KK

B AEWCEE S LRI AR Z i /0284 b
WH S B EBCR LR REEA, HIRVPC-IRFR B (B
ANFHE75 mg), FHIRITHT, 30 min/5 A 21K
WPWRE o 38 TR AR AT 0 B, A5 S
(delta over baseline, DOB), DOB=4%, #U%HPBH
P, DOB<4%H % HpH o

RIABEELBXAMIN

Table 1 Analysis of patients’ baseline data among the 3 groups

1.3 GitF 48

K HSPSs 22.0% 4, YEEIffiH GraphPad
Prism 78 Mo Th a0 %R DL 38 B £ 45 1 22 (R %s)
Lo, A BRI 5 22 00 B, AL IA] TR
FH ek B0 5 TH TR LAB (%) s, 4l R
FCK B 5 fE R [ 5 M £ H Klogistic
[l 5 53 A1 45 R K 7R A W fH H (odds ratio, OR)
H95%Clo Hp By AR B 3 I i 1o 38 8 F 58 7 %
(per-protocol, PP)/rHriff7 P4l Y. P<0.05N
ZRAGIFE L,

2 R

21 SHEBEELEMAW

AR B 73BT T 3126 Hp B, Hohes il
% T 14-HEQTIARYT, 1004325Z T 14-EQTIRYT,
144043 T 14-NEQTIRYT . HEHR BR, 34
BAETEAERE . YRR R A X WA RO s
WE R g LA K s I R 7 T 22 S RSt E L
WEIZM R . S Z BN E B, T =18 hi
7, PUBT BT B AR 5 RS e HA N B R 1Y
BiEE R AL RN EE R ZE R LG I+
=X (¥P>0.05, 1),

NE| 14-HEQT 4 (n=68) 14-EQT4H (n=100) 14-NEQT#H (n=144) P
i/ % 53.90 + 11.84 50.16 +9.54 52.55 +10.38 0.0588
P (5 /%) /) 37/31 59/41 85/59 0.7934
DXk (RS /3T ) /451 13/55 19/81 25/119 0.9286
WA / 14511 (%) ] 14 (20.59) 25 (25.00) 28 (19.44) 0.5710
W/ [451(%)] 36 (52.94) 44 (44.00) 58 (40.28) 0.2225
BEIRIE /[ 51(%)] 10 (14.71) 15 (15.00) 15 (10.42) 0.5001
fR L / [451](%) ] 23 (33.82) 24 (24.00) 25 (17.36) 0.3797
WELBEIZ W/ [ (%)]
R 19 (27.94) 36 (36.00) 40 (27.78) 0.3426
Q=177 ] 28 (41.18) 39 (39.00) 64 (44.44) 0.7417
AR ZEIE T 3 A JE RS 7 (10.29) 16 (16.00) 28 (19.44) 0.2416
oA 11 (16.18) 9 (9.00) 13 (9.03) 0.2366

AL RLAR R SCHR DRSO LR . LA R . BERE R,

*Others include mucosa-associated lymphoid tissue lymphoma, dyspepsia, gastric polyps, and gastritis.
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14-NEQT 4 MY MR R 3 73 5l 4180.88%(55/68) .
66.00%(66/100)563.89%(92/144) ., 14-HEQTH
M Hp M B R 4 8 T 14-EQT 4 (P=0.0373) 5
14-NEQT#H (P=0.0162); 14-EQTZH [ Hp M [ %
T 14-NEQTHL, (HWi4lm b2 7 LG i+
= L (P>0.05).

2.3 AERBITENAR K

14-HEQTHHsHI(7.35%) 54T AR K
B, 14-EQTZHF s (5.00%), 14-NEQTZH 81
(5.56%). IIAARNRRMIBINEZE, SHEEASR
J R KA R 24 R RS (Y P>0.05,
#£2),

F2 ZARBTENS R R
Table 2 Side effects of radical therapy in each group
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Figure 1 Hp eradication rate among the 3 groups

el 14-HEQT 4 (n=68) 14-EQT 4 (n=100) 14-NEQT4 (n=144) p
&5 /[ (%)] 2(2.94) 2 (2.00) 3(2.08) —
i e sk e / [ 1411 (9%) ] 1(1.47) 0 (0.00) 0 (0.00) —
B /[ (9%) ] 0 (0.00) 1(1.00) 2(1.39) —
3%/ 151(%)] 1(1.47) 2 (2.00) 1(0.69) —
Heftr/[451](9)] 1(1.47) 0 (0.00) 2(1.39) —
B/ #(%)] 5(7.35) 5 (5.00) 8 (5.56) 0.8047
HAB SR WP BRI . Ko LS HA AN
*Others include muscle soreness, headache, and other discomfort.
R3 MBI E KM M E R
Table 3 Factors influencing the failure of eradication therapy
WiH HRERRLTI (n=213) HEBR R I (n=99) Pugi P ORy; :(95%CI)
A/ [B1(%)] 0.8949 0.9524 1.13 (0.71~2.20)
<50 64 (30.05) 31(31.31)
=50 149 (69.95) 68 (68.69)
PES/[451(9)] <0.0001 0.0079 2.14 (1.07~3.84)
5 141 (66.20) 40 (40.40)
u 72 (33.80) 59 (59.60)
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i H HRBR AT (n=213) HR R 2 L (n=99) Pt Py ORy;;-(95%CI)
X35/ [41(%)] 0.7557 0.8154 1.02 (0.61~3.87)
At 38 (75.00) 19 (25.00)
Wi 175 (71.00) 80 (29.00)
WA / (451 (%) ] 0.7683 0.8041 1.10 (0.64~3.19)
e 47 (22.07) 20 (20.20)
%§ 166 (77.93) 79 (79.80)
PRI/ [1(%)] 0.3284 0.5925 0.70 (0.35~1.35)
P 90 (42.25) 48 (48.48)
i 123 (57.75) 51(51.52)
BEIRIE /[ 61(%)] <0.0001 0.0098 2.37 (1.33~3.69)
= 13 (6.10) 27 (27.28)
5 200 (93.90) 72 (72.72)
o 1ML/ [71(%) ] 0.6659 0.6928 1.25 (0.66~2.98)
= 51(23.94) 21 (21.21)
i 162 (76.06) 78 (78.79)
3 itig WA sso il B H Ak, KIMBEXEHER .

Hp 5 iHfbiE g h i te v o % . ik
ez . R ek B AR S 6k 1 ZH S L 9 2 U A
ST MRk Hp T L R AIG A8 1 48 9 Y ™ o FE B
MR SRR k. HETA I 2 R Hp
W, MRAEDEITEARA SRR, KA
KOS A R AR NP o JE T PPIAY A5 vfE = BT %
B Hp R G RO KM ES0% LT, AHEESEN—
LWRITHE, WEL A AERMHAS, W
PPISKPLAE R, HE Y7 2 ol i Jin )=y &8 25 4
o B A AR o L W] B SE s JE — b R AL 1
PPI, PPLill i #Ill R AR [ Hp) 7 25 i AL 3 2 2 Y
1)PPIAY ELIEBUIR TG PE s 2) W0 DR Bl 5 1 5 3) b ik
PUAEZR MG ERRREE. MEARP4SORGIE
PPIfIAR I, X LEPPIF % 1 CYP2C 191 40 i {6 &
P450 3A4(cytochrome P450 3A4, CYP3A4)fifk,
P I CYP2C 1911 22 25V T RE R PPIIA YT 1) 32 25 )
WEM, REIPPIZEAJE i cYP2C 19 i A Al
A AR R B e 9 S AR P PIAH L, 3D
SR SZ CYP2C19L SR RE W /N, AR 3 7 4
P, ISR

201720184, o [E JF @ T — 3 4 [ P 1w s
ML i, DT Hp PR B2 %, %

HAmE . AR . BRI VDAL . B BV AR A U 3R
KT 25535 M 17.8% . 29.5% . 37.0% . 37.0% .
20.0%F10% . A = VR I T Hp J8 G4 Bl LA K X} 8
UL 6 Fh P A T 25186 B o 3 20361 Hp B &
H o, Hp B RGBT AR R 25 58 0 =5 AR ek
I (99.6%) . BB PG AK(30.5%) . FEHLFFE K (10.6%) .
ZVGIRE(0.3%) . KRG M ] (0.29 ) AN 22 A0S VD A2
(0.19%)", i _LIRBFFT AT AT, 357 5 20 B 5 bR
(AT 245 Pk 35 i s, it 0 2T 24 1 i AN T v
PAPPIA FER 1) DU BRI 7 925 Xk Hp i AR 15 R S B [ A1
Ah, BT IR APESN, 5 — A BB
PPIMANERE A K, B OASE K pHIAE 5 Bk
FFIHRBEAR, Tk R R M R R RAE . i
AR 55 S 4 2458, Hp 40 43 24 F0 20 i BE 5 B
Al B R 7 . SR MEpHE (pH 4.9) ML, TErh
PepHIE i8I, MRS HpAb T 42 K306 BRI
SkiiE ZARKR ., P, HesR PPN R 1E FH 7E AR
FrHpia T B B L.

AHIF 5% v S ) B S8 Rk Ok ) R R 3R] R
& P v bR o ) 02 A%, % AE N A S
BRUC IR IR . BT ORI PPN = BRYT i Hp
R R B T 5 T AR S prIy =Bkl A
WHSE 4 R W7 . 14-HEQTZH 1Y Hp AR [ R ) 1 2 55



AN 3R S SRS e DU § TR 1 TR T SR

R TR N,

2097

TFT14-EQT4 514-NEQTH, J H14-HEQTIRIF1E
$& 15 Hp AR IR 238 1 [R] B I R 38 A Ry & A 38
AR A IR F W] R LRI g E] B SE
W T I BB R K- AT P IS PR A R B
XtFIR 9T B B0 RO A HARE 5 Kk B
i S W] B S R e FH 2 7 22 %) Hp AR Bk 28 4 1 FH
PE R S 0 DLRIme B 25 5 R A o o A Dt PR 2
e SCR] B SRR s ) 4 AL R A B R
Whad FE B HT K -ATPREGIE 4, DA TTAS AT 386 1 310 ]

R A 230, A T S ] B S A R ) 2 50 ]
RS M B g AR RE 7, RIVE H BRAE A Rt 24 7

L, HpdRal gighe, B AT

AT S B SR O W R A 32 5 Hp AR BR %
X ﬁ%%ﬁ%%%%ﬁ%,ﬁﬁﬁmﬁﬁﬁ
P 31 82 00 Hp (9 MR R (9 4518 — 2 fiE & 4
TR ﬁ%hi%éﬁﬁﬂﬁﬁ,ﬁﬁﬁﬁﬂ
Y BT R 20 B DR 5 Hp AR B 56 WA DG
B AT B IR Sy - W PO X S R GE A A TR R Y
BiE, mEHAR S E B R S B R A
Wty b, HOBE PR IR 9T i R s AR R
PUA A FAE AT e ECHp i 24 Bk Hh B

RZ, 5ARUER & B PPIRY YK 25 ¥ 3R 97 AH
BU, fRe 7 A Y B S TR ST I ) I K 2 ) T 2
W A Hp RBR R, P RR 7 5200 AN B S 8 Al 4
%o kS IR IR R 0 Hp AR B 2 TR, B

398 AR 25— 2> Hp MR IR 25 T i) j 5 A7 7E
W, Ahes 2k — 2D Bt 58 36 1 R AR AT IS, A
Bt X Hp 19— MR BRI7 5, A 45 A 2808 0 i 1) #H 5%
WL

S 3k

Lo U, P 0 SREAT TR BT 5 P A S 2 A 1
TRMT(]). AL )25, 2021, 18(9): 131-132.
YOU Licai, XIAO Lijing. Analysis on the selection of antibiotic
resistance in the eradication regimen of Helicobacter pylori[ J]. Journal
of North Pharmacy, 2021, 18(9): 131-132.

2. EHE. BEZIAR T R AT R IR N R S ik
JELT]. PR, 2021(9): 296.
WANG Guiqi. Research progress of traditional Chinese medicine in
the treatment of Helicobacter pylori-infected chronic gastritis[ J]. Diet
Health, 2021(9): 296.

3.0 RS RIRTE, Tk, AF. E atH DX R T IRAT R 25 IR S
SHEAEREIT]. B M AR - 24k, 2020, 29(2): 168-171.
JIANG Zongdan, ZHANG Zhenyu, WANG Zhi, et al. Analysis of

10.

11.

current status and trend of Helicobacter pylori antibiotics resistance over
S years in Nanjing area[ J]. Chinese Journal of Gastroenterology and
Hepatology, 2020, 29(2): 168-171.
JEIER)N, 1A, TR, F Rl DX g TR AT TR 24 175 DA
FE[J). EIREE, 2020, 49(10): 1657-1659.
ZHOU Haichuan, LU Hongmei, XU Chang. Study on drug resistance
of Helicobacter pylori in Liangping area[]]. Chongging Medicine, 2020,
49(10): 1657-1659.
O 4, G, FIBEAE, 45, DRI e TR TR 2505 ki 22 rho ok
SE[T). G RZEAE, 2020, 35(8): 714-718.
LU Tao, NI Li, SETO Waikay, et al. A multicenter study of antibiotic
resistance characteristics of Helicobacter pylori in Shenzhen[J]. Clinical
Focus, 2020, 35(8): 714-718.
R, E 52, ZETE, 45, Al TIRAF RO sehr g K. HYARWE AN
ZE SR YY BT 25 8 B HORR OGTI 25 HE PR S AL R AR [ 7], 75 AR
et R (BE 24 ), 2022, 48(3): 630-637.

SONG Shunjia, WANG Xinying, JIANG Feifei, et al. Resistance rates
of Helicobacter pylori to clarithromycin, metronidazole, and levofloxacin
and mutation characteristics of their related drug resistance genes[J].
]ournal of Jilin University. Medicine Edition, 2022, 48(3): 630-637.

78, WA 22, 230, A5 WA TR TR R B R S R 5 1
i) 3@%[ ] e
GAO Jie, LIN Qianyun, PENG Wenling, et al. The relationship between

Bk, 2017, 37(3): 205-208.

Helicobacter pylori and gastric micro-ecosystem and gastric diseases|[J].
Chinese Journal of Digestion, 2017, 37(3): 205-208.
2 k. S0 B S e B S R AT T
MrJ). FRAE RS 7, 2021(25): 17.

LI Jianxiong. Comparative analysis of the efficacy of esomeprazole

9 W7 RO B A3

and omeprazole in the treatment of gastric ulcer[J]. Health Guide,

2021(25): 17.

M, VR, A8, 45 SRR SERIe Y BLEERIMRY T+ A

Wiz i RS RN (7], b B B F 2590 5 408, 2020, 20(11):

1359-1364.

LI Guodong, XU Ya, ZHU Ying, et al. Systematic review of

esomeprazole and omeprazole in the treatment of duodenal ulcer|[J].

Evaluation and Analysis of Drug-Use in Hospitals of China, 2020,

20(11): 1359-1364.

R R, (55 M, AR IE, 45, AT T RURET T IR PR T AL P 5t S0

{H R A FRAT BLRE T S5 AR ALAE IR IR SC R (7], v FE e 22
Zidi, 2021, 29(4): 552-555.

GAO Caifeng, HOU Xiumei, JJANG Chunxiao, et al. Relationship

between health self-management ability and somatization symptom in

the patients with peptic ulcer caused by Helicobacter pylori[ J]. China

Journal of Health Psychology, 2021, 29(4): 552-555.

Kikuchi H, Fukuda S, Koike T, et al. Association of residual gastric acid

secretion with persistent symptoms in gastroesophageal reflux disease



2098

I R S5 B8, 2022, 42(9) https://Icbl.csu.edu.cn

12.

13.

14.

15.

patients receiving standard-dose proton pump inhibitor therapy[J].
Esophagus, 2021, 18(2): 380-387.

WA, B, AT, S CYP2CLO R 2 A S B /8 K
T LT AR NG TR R (7], BURIE L KA A2YT,
2020,25(7): 889-892.

CAO Shaohua, GAO Xuede, ZHANG Jinran, et al. The relationship
between CYP2C19 gene polymorphism and therapeutic efficacy of
proton pump inhibitors for gastroesophageal reflux disease[J]. Modern
Digestion & Intervention, 2020, 25(7): 889-892.

THIRAL, 53, BFKAE. CYP2C19FE N 25 M X bRy 7 R 75
TR 7 SRR BRI T VAR BT RO R A MetaZ3HT (7], A 21
2243, 2022, 15(8): 19-22.

PU Qianghong, LI Yan, LU Qjuju. Meta-analysis of influence of
CYP2C19 genetic polymorphisms on proton pump inhibitors-
containing therapy on eradication rates of Helicobacter pylori
infection[J]. Chinese Journal of Clinical Rational Drug Use, 2022,
15(8): 19-22.

Lee JH, Ahn JY, Choi KD, et al. Nationwide antibiotic resistance
mapping of Helicobacter pylori in Korea: A prospective multicenter
study[ J]. Helicobacter, 2019, 24(4): e12592.

BB, 22020k, RN AR, S5 WA TR R A R 2 2 h
O HTHEE T[], ZEAE L 22 51 IR, 2020, 40(12): 1661-1665.

YE Shanshan, LI Junda, ZHOU Yingsheng, et al. Antibiotic resistance

ARSI A B, Brdk, XFRL. A 5 50 3w B S e Py Iy 7
TRIRTT T TRRAT B I O AT K T). I PR S B, 2022,
42(9): 2092-2098. doi: 10.3978/j.issn.2095-6959.2022.09.006

Cite this article as: TANG Jun, CHEN Hua, LIU Zhenbei. Efficacy of
quadruple therapy with different doses of esomeprazole in the first-line
treatment of patients with Helicobacter pylori infection[ J]. Journal of
Clinical and Pathological Research, 2022, 42(9): 2092-2098. doi:
10.3978 /j.issn.2095-6959.2022.09.006

16.

17.

18.

19.

of Helicobacter pylori: A multicenter prospective analysis[ J]. Basic &
Clinical Medicine, 2020, 40(12): 1661-1665.

Dacoll C, Sanchez-Delgado J, Balter H, et al. An optimized
clarithromycin-free 14-day triple therapy for Helicobacter pylori
eradication achieves high cure rates in Uruguay[J]. Gastroenterol
Hepatol, 2017, 40(7): 447-454.

K2, W AR, R R B S RE PUH Tk IR T AR HPE R
HFRE ETGH . G -17., PGUKFRIFZI ). HE AR 2R AR,
2021,41(11): 2311-2314.

ZHANG Zhi, XIE Weilin. Efficacy of high-dose esomeprazole
quadruple therapy in the treatment of elderly HP gastritis and its effects
on GH, G-17 and PGI levels [J]. Chinese Journal of Gerontology,
2021,41(11): 2311-2314.

kA, B, DT A LR S R SRR YT+ A
9% Y BCR LA K 6 CRP FITL-8 RIL-16 RS54 [T]. ) AR EE2,
2022, 41(14): 1504-1507.

ZHANG Hua, LU Shuai, WANG Zhiyong. Comparison of the effects
of rabeprazole and esomeprazole in the treatment of duodenal ulcer and
their effects on CRP, IL-8 and IL-16[ J]. Guangdong Medical Journal,
2022, 41(14): 1504-1507.

Chang YW, Ko WJ, Oh CH, et al. Clarithromycin resistance and
female gender affect Helicobacter pylori eradication failure in chronic

gastritis[ J]. Korean ] Intern Med, 2019, 34(5): 1022-1029.



