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%, BR BRERUWR AR SRR Hpylori BYMIGAITS. Fik  ¥EH 2019 4F 4 H % 2020 47 12 H7EM)I K%
AEVG B B AL MR 122 TR T Y Hopylori J&YL 583 360 1. R BENLE 7 255 555 N AFRERY SR F BEHL A ik
FLBRH =056 7 R4 (EBA 21 ) FIFRVEGLFIDUIBE )T %41 (EBAT 41 ) , 441 180 ], EBA ZHZ5TIRE LRI 40 me/ 1K .
2, AR RE 300 mg/ TR, 2 UK /d, BBIPURK 1g/ . 2K /d, TFE 14 d. EBAT 4145 PIRFE M (LA
20 mg/ J, BUHTFIEERIZABRAT ) 20 mg/ IR, 2 K /d, BERFRBEIEHE 300 mg/ IR . 2 IR /d, BISCPEAR 1o/ IR, 2R /A,
PUFRZE 750 mg/ YC . 2 UK /d, J7HE 14 do JRITES R 4~8 JJG AT PC/C IREPEIRES , S5 RBAVEE FIWT A Hopylori HRERAL) o
A R Hopylori RERZR AR BB L. &R H.pylori Y9G 259 4] (EBA 4H 138 1], EBAT 44 121 4] ) ,
SIGHRE 101 4] (EBA 41 42 4], EBAT 41 59 ] ) . EBA 4UIAIFo¢miR N 83.3% (150/180, Hirhwia s sem 112 4,
IR RE S 38 6] ) 5 EBAT 4HIATF 581NN 86.7% (156/180, FHohiyis i 52 i 104 ), EiRmFE5EM 52 ) .
WL BB IRIT SE R A, ZRIGHE X ( x°=0.784, P=0.376) . XIF H.pylori WA BE, I,
EBA 4H H.pylori TR5:%H 69.6% (96/138 ) , EBAT 2H H.pylori #1535 Hy 80.2% (97/121) , PHZH H.pylori LA A B
BRI, 225 TG FE L (X *=4.313, P=0.116 ); F&IRFFA )7 4T, EBA 41 H.pylori HBR%H 85.7%( 96/112 ),
EBAT 1 H.pylori HRI5:% 4 93.3% (97/104 ) , With H.pylori JEYWIA BEWERRILE, 27803 X ( x=3.235,
P=0.072) o XF Hpylori EYIZIRRE , HWEE RPN, EBA 41 Hpylori iRERFA 54.8% (23/42) , EBAT 41 H.pylori
R R 72.9% (43/59) , 4L H.pylori YRGB RERFR LI, 2R FE X ( x’=5.678, P=0.058) ; 1%1#
TFET REEDHT (FFE T REENT ), EBA 4 H.pylori HERZHM 60.5%( 23/38 ) , EBAT 41 H.pylori FRIRR Fy 82.7%(43/52 ),
WA H.pylori A IG B ERBRRILIE, 2SAGI#EX ( x’=5.516, P=0.019) . H.pylori EJHIABE T, EBA
YURITHIAREAIRE 94 1], EBAT 41 87 f4i], EBA HIAEAIRIGE RN 88.3% (83/94) , EBAT 14 92.0% (80/87) , Wizl
QPRI R I, 2R TG ( x’=0.897, P=0.639) . H.pylori LA R E T, EBA A7 A RERE 35 1),
EBAT #H 44 4], EBA HALIRIEZ N 88.6% (31/35) , EBAT 41N 75.0% (33/44 ) , WAARIRERERILE, 2RISH
HERE S (x7=2353, P=0.308) . &1 XHT Hopylori BYLWIA R, o RAKH =BT Hopylori AR KAEARSE
RN L FARESE I U 7 28, A5 IR A B IRy T 7 R TR . XF Hopylori B EIREFH , SUR BN =10y
SERE IR GRS D5 B SR DUy AL, (. Hepylori ERYAR BRI B A%, PRIk, ol AR =10 ZR:6E TR A
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[ Abstract )

eradication rate is decreasing year by year. So it is urgent to explore more effective treatment regimens. Objective To explore the

Background The antibiotic resistance rate of Helicobacter pylori (H.pylori ) s increasing while its

clinical efficacy of a modified bismuth triple regimen in eradicating H.pylori infection. Methods A total of 360 eligible patients
with H.pylori infection were selected from the Gastroenterology & Hepatology Clinic, West China Hospital of Sichuan University
from April 2019 to December 2020. They were equally randomized into a modified bismuth triple regimen group [ EBA group,
esomeprazole 40 mg/time, colloidal bismuth pectin capsules 300 mg/time, and amoxicillin 1 g/time, twice a day for 14 days ) ,
and a standard bismuth quadruple regimen group [ EBAT group, esomeprazole ( strength: 20 mg, produced by AstraZeneca )
20 mg/time, colloidal bismuth pectin capsules 300 mg/time, amoxicillin 1g/time, and tetracycline 750 mg/time, twice a
day for 14 days J . The "C— or "“C—urea breath test was performed 4-8 weeks afier the treatment, and the negative result was
defined as successful eradication treatment of H.pylori infection. The eradication rate of H.pylori infection and the improvement
of related symptoms were compared between two groups. Results 259 newly treated patients with H.pylori infection ( 138 in
EBA group and 121 in EBAT group ) and 101 retreated patients (42 in EBA group and 59 in EBAT group ) were included.
The treatment completion rate of EBA group was 83.3% ( 150/180, including 112 cases of newly treated, and 38 retreated ) ,
and that of EBAT group was 86.7% (156/180, including 104 newly treated patients and 52 retreated ) . No statistical difference
in completion rate was found between the two groups ( x °=0.784, P=0.376) . Intention—to—treat analysis revealed that, the
eradication rate of H.pylort infection in newly treated patients in EBA group was not statistically different from that of those in
EBAT group [ 69.6% (96/138) vs 80.2% (97/121) ) ( x’=4.313, P=0.116) . Furthermore, per—protocol analysis found
that, the eradication rates in newly treated patients in EBA group and EBAT group were 85.7% (96/112 ) and 93.3% (97/104 ) ,
respectively, demonstrating no statistically significant intergroup difference ( x ’=3.235, P=0.072) .For retreated patients,
intention—to—treat analysis indicated that, the eradication rates for those in EBA group and EBAT group were 54.8% (23/42) ,
and 72.9% (43/59) , respectively, showing no statistically significant intergroup difference ( x *=5.678, P=0.058) .
However, based on the per—protocol analysis, the eradication rates for those in EBA group and EBAT group were 60.5% ( 23/38)
and 82.7% (43/52) , respectively, manifesting statistically significant intergroup difference ( x ’=5.516, P=0.019) . The
rates of symptom improvements in newly treated patients with pre—treatment symptoms in EBA and EBAT groups showed no
statistically significant difference (88.3% (83/94) vs 92.0% (80/87) ) ( X 2=0.897, P=0.639 ) . And the rates of symptom
improvements in retreated patients with pre—treatment symptoms in EBA and EBAT groups also showed no statistically significant
difference [ 88.6% (31/35) vs 75.0% (33/44) ) ( x’=2.353, P=0.308 ). Conclusion For newly treated patients with H.pylori
infection, the modified bismuth triple regimen had effects similar to those of the standard bismuth quadruple regimen in terms of
eradication rate of H.pylori infection and symptoms improvement rate, which could be used as a new treatment option. However,
this modified triple regimen was not suitable for retreated patients, although the symptoms improvement rate was similar to that of
the quadruple regimen, the eradication rate of H.pylori infection was too lower.
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14 MRAZLREFEEFEN TP Hpylori ZJPIFh 285
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it FB A RS BRE RGBS LA SN TR b . G2
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1.6 R MA - FOR . RIS R 28 R T
BRI RS, AT RIMRERR, #iR
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17 Seitserds R AR A i T 253
BrPEM AR B Hopylori 16 B 1 SPSS 23.0 4k {4:#E174¢
T2E T FFAIESD AT EERLL (x£s5) o,
WL IA] HE AR I ST AR A ¢ A6, 3807 R AAH T 2
For, WA HESRH x 2 Kl Fisher's BREIHER L ;
ERGR L ECR RS, DL P<0.05 I 22 %A 51t
RN
2 BR

H.pylori J&A136 B 36 259 4], Hodh 53 104 4],
2155 B, AFWELL 46~64 B R E (113 6]) o H.pylori J&
AR BEIL 101 ], HA 5 36 1, 2 65, AFHELL
46~64 % 13 (58 ) .
2.1 W FHE— Bk e WA E I i, 22
SAGIEE L (P<0.05) 5 WALBFFRY . AR
IS . R I, 2R g EE L (P>0.05) ,
W& 1,

EBA 4l H.pylori B3R 5 138 i, RiRAH
42 f5l; EBAT 41 H.pylori JEYPIIG B 121 6, HiRE
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HRIEOL . RGIE DL . RS iR, 2R g X
(P>0.05) , W2, Wit Hpylori s 4 B3 1k 5
b, ZRAZEIAE L (P<0.05) 5 W4 Hpylori J&%
PRI L, ZRAGIHFHE L (P<0.05) ;
WL H.pylori JEYs 36 B FH R OL . TS OL . SK0%
B, ZRTLIFE X (P>0.05) , W& 3.

22 WHBEIBITSEAUENLILE.  EBA 41 HATEZS 2
151, RNR 24 4451, T4 55 A 24191, Fe K S8 A MR R RS |
HAFIL 150 4], WEITSEREN 83.3% (PGB
SER 112 B, iR HEE A 38 ) 5 EBAT 4l R ik
2550, a4 19 ], AT IRESRIRY . B
A HIL 156 6], IBITIERNCEN 86.7% (oG B E 5
B 104 1), EIREBE SRR 52 6) o P EREIRIT R
R, ZREGIHE X (x’=0.784, P=0.376) .
W ZH H.pylori BRYWA . RIRBEIRIT R e, 22
ST FE X (P>0.05) , W4,
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Hh, EBA 41K EBAT 43R Y7 A fE R 35 LA (4351
Jyad. 3841) . MK (4529, 33461) A W
. H.pylori BEYHIR B ETRIT RTER & AR R g, 25
TGRS (P>0.05) , Wk 5. H.pylori BYLIIH E
HH, EBA 41 EBAT AR aiphetk LB K (4050 k
1, 1241]) . .S (Bl 12, 16 61) . K& (435
11154 )  HERKRC A3 12 14450 )y 3 PZE Hopylori
BIR BEIRITRER B A R iR, 2R G
X (P>0.05) , W6,

2.4 WA Hpylori MRERZRCR LS X T Hopylori %
Pl B, IR, EBA 4 Hopylori HRER
H 69.6% (96/138 ) , EBAT #H H.pylori K52 N 80.2%
(97/121) , WitH H.pylori Y H1I6 B AR B R H 3L,
ZRILGIHFE L (x=4313, P=0.116) ; &G E
D5 =55, EBA 41 H.pylori KR53 9 85.7% (96/112 ) ,
EBAT 41 H.pylori 8 Bz % &y 93.3% (97/104) , W 41
H.pylori B WIIR BE W R I, 2R THEIHFE XL

23 WL EIRIT AR LB Hopylori R RIIA & ( x’=3.235, P=0.072) .
F1 HABE BRI (n (%) )
Table 1 Comparison of general data between two groups
531 AR (%) U]
ZDTI - - A : A
5 i <30 30~45 46~64 =65 g <10 4F = 10 4
EBA 4l 180 82(456) 98 (54.4) 19 (10.6) 62 (344) 78(433) 21 (11.7) 152(844) 14 (78) 14 (78)
EBAT#1 180 58 (322) 122(67.8) 18 (10.0) 58(322) 93(517) 11(6.1) 158(878) 7(3.9) 15 (8.3)
X i 6.732 4.601 2.484
PAH 0.009 0.203 0.289
(el FE
215
I <10 4 = 10 4F I GU DU GU+DU ER
EBA 44 151 (83.9) 20 (11.1) 9(5.0) 157 (87.2) 9(5.0) 4(22) 10 (5.6) 0
EBAT 4 162 (90.0) 10 (5.6) 8 (44) 150 (83.3) 12 (6.7) 2 (1.1) 15 (8.3) 1(0.6)
x>l 3.779 3.255
PAH 0.151 0.516
H: GU= B, DU= T 480, EBA 41 = Mt RN =5 R4l, EBAT 41 = brifEaksn Uik r 241
F2 WYL Hpylori BHNABE —MIFRLE (n (%) )
Table 2 Comparison of general data between two groups of newly treated patients with H.pylori infection
- P iR (%) W A
LI :
% b’y <30 30~45 46~64 = 65 Jo <10 4F = 10 4
EBA#l 138 61 (442) 77 (558) 18 (13.0) 48 (348) 57 (41.3) 15(109) 116 (840) 11 (8.0) 11 (8.0)
EBAT4 121 43 (356) 78 (64.5) 12(9.9) 44 (364) 56 (46.3) 9(74) 105 (86.8) 4 (3.3) 12 (9.9)
x i 2.015 1.775 2.754
Pl 0.156 0.620 0.252
[/elL) KL
2051 - - X X
¥ <10 4F = 10 4F Jx GU DU GU+DU B
EBA # 116 (84.1) 14 (10.1) 8 (58) 122 (88.4) 7(5.1) 3(22) 0 6 (43)
EBAT 4 110 (91.0) 5(4.1) 6(49) 105 (86.8) 5(4.1) 1(0.8) 0 10 (8.3)
x i 3.608 2.501
P 0.165 0.475
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R3 WL Hpylori BB BE —WIERHLEL (n (%) )
Table 3  Comparison of general data between two groups of retreated patients with H.pylori infection
al i PEH AR (%) WA
5 -y <30 30~45 46~64 =65 ¥ <10 4F = 10 4
EBAZL 42  21(500) 21 (500) 1(24) 14 (333) 21 (500) 6 (14.3) 36 (85.8)  3(7.1) 3(7.1)
EBATZl 59 15(254) 44 (74.6) 6 (102) 14 (237) 37(627) 2(34) 53(89.8)  3(5.1) 3(5.1)
x i 6.460 7.332 0.397
PAH 0.011 0.062 0.820
o el FIEH
J <10 4F = 10 4F J GU DU GU+DU =
EBA 4 35 (83.3) 6(14.3) 1(24) 35 (83.3) 2(4.8) 1(24) 4(95) 0
EBAT #1 52 (88.1) 5(85) 2(34) 45 (76.2) 7(11.9) 1(1.7) 5(85) 1(1.7)
X’ 18 0.910 2.344
PAH 0.634 0.673

R4 BRI RRIEL L (o (%) )

Table 4 Comparison of the status of treatment completion between two

ZRIGFE S ( x’=5.516, P=0.019) .
2.5 PR AIEIRBCGE S O HLES  Hopylori JEYL)IG &

roups
g :ﬂ% Hpylori BRI . pylor BRI AR A8 B), S EBA A1L94 i,
SE KSE Sk Koe EBAT 4 87 . Wi4H H.pylori JE&YHI6 H & IR CGE 1
EBAZL 112 (81.1) 26 (189) 38 (90.5)  4(9.5) MEEE, ZRIgIFE X (P>0.05) , W# 7, WA
EBATZ] 104 (86.0) 17 (140)  52(881) 7 (11.9) (R RE R 2 i 4y B 0 1 R B . I, i EBA 4143
X’ 1.069 0.138 B K 41.5% (39/94) | 27.7% (26/94) , EBAT £ 4} %
PAH 0.301 0.710 A 40.2% (35/87 ) . 36.8% (32/87) .

H.pylori QIR BA T, IRITRIAAEIRE 79 4,

XF T Hpylori &L 5236 [ 3, i RO o) M43 A,
EBA 41 H.pylori H2 B % N 54.8% (23/42) , EBAT 41
H.pylori R BR %K 72.9% (43/59) , W4l H.pylori J& 4%
SRR IRBRR L, 2R G0 ER S (X =5.678,
P=0.058 ) ; & MFF 5 RENT, EBA 41 Hopylori 1R
B 2 K 60.5% (23/38) , EBAT 2H H.pylori #3 & & Ky
82.7% (43/52) , Wil H.pylori Y SZIG G RIEF AL,

H: v EBA 41 35 {9, EBAT 41 44 {5, W5 41 H.pylori J&
PERBEFEERYEN O LE, Z2RERIT¥EX
(P>0.05) , W8, MAM B, B, B, &
IR 2 i R 45 HH ., Herh EBA 2053910 28.6%( 10/35 ),
28.6% (10/35) . 31.4% (11/35) . 31.4% (11/35) ,
EBAT 4 43 5l N 15.9% (7/44) | 29.5% (13/44) |
29.5% (13/44) | 22.7% (10/44) .

R5 WL Hpylori BYWNABEGIFRIAER A LRI (n (%) )
Table 5 Comparison of the prevalence of symptoms before treatment between two groups of newly treated patients with H.pylori infection
g g Ha 1A SR B A W< i Wk AR GBS ek JEE fER
EBAZ 138 9(65) 12(87) 16(11.6) 14 (10.1) 19 (13.8) 44 (31.9) 29 (21.0) 13 (94) 7(5.0) 3(2.1) 6(43) 4(29)
EBATZ 121 5(4.1) 15(124) 19(157) 16 (13.2) 15(12.4) 38(31.4) 33(273) 8(6.7) 6(50) 2(17) 8(6.7) 4(3.3)
X MH 0.720" 0.946 0.931 0.596 0.106 0.934 1.387 0.683 0.002  0.092° 0.646"  0.036"
P1E 0.396 0.331 0.335 0.440 0.744 0.934 0.239 0.409 0.967 0.761 0.421 0.850
T " FORR Fisher's B DI
&6 PILH H.pylori YIRS AER AL IEL (n (%) )
Table 6 Comparison of the prevalence of symptoms hefore treatment between two groups of retreated patients with H.pylori infection
gl Pl o HA SR EESES W2 M Bk AR RS WKek JEYS fERR
EBAZL 42 3(7.1) 5(11.9) 3(7.1) 11(26.1) 12(28.6) 11(26.1) 12(28.6) 2 (48) 0 1(23) 2(438) 0
EBATZ 59 4(6.8) 3(51) 6(102) 12(203) 16(27.1) 15(254) 14(23.7) 6 (10.2) 2(34) 0 3(5.1) 2(34)
x 18 0.005 1.565 0.277 0.478 0.026 0.008 0.301 0.984" 1.452" 1419  0.005"  1.452°
P1{H 0.944 0.211 0.599 0.489 0.872 0.931 0.583 0.321 0.228 0.234 0.941 0.228
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324.35 (KRBR# 82.7% ) . EBAT 4IGY7 )7 EMINA - %%
B A EBA 411K,
3 it

T E R Hpylori Y 0 & B R, Y R 4N
40%~60% "' . AM— BB Hpylori, MELLH K,
T 325 A X B L e T RS Hopylori &Y 8
REFTCIEWR, (HITAIRYEAAAE Hopylori FAEMEE K .
TEMEPERAETE SR SERN [, R B vl R AR WAk 5%
FIE A bR 2 ) 20 fHE4E 90 4RAR, ARBRAE S W
PR S PR AP A 2N = BRI F YRR Hopylori (IARER
ALIKE] 90% LA 11 (H B X S A R AT 255N
Wi EFF, =BITER Hopylori ARBRZRAWI R, 2007 4F
GRAHAM %5 ) j 2k vp 3], PP ARiE =7 I 7E 26
BB, BHAS, whE M EZH XX Hopylori FIARBR
ROALT 80%, RIAANATHEZ MRRACR . ok, [
DA R 2 R AR SRR U P i, Ay
Tk, AT IRAYTES VY RES RS
FEHERER I T 7 Bl PPL+ 0657) +2 Rl 2414 0 PUBK
Jrge, Xt Hopylori BIRRBRFRATIA 90% ) o — T4 A 33
TR ST Y Meta S0 BT 2 B, 55 ] 2 BRI U 24 25 A1) U B¢
ik HA DU IA 1 B L (OR) 4 0.90 [95%CI
(042, 1.78) ), BN RFFE T EE S Hrh
10 d J7FENF Hopylori BIRRBRZSM 910 84.6% . 93.7% '™ .
(HPUEC T R2iFSE L, B 2 ML EPiA ., Pk

RT WL Hpylori BAWA BAREREGER LA (n (%) )
Table 7 Comparison of the improvement of symptoms bhetween two groups

of newly treated patients with H.pylori infection

vl 1% Jin TEk G
EBA 41 94 5(53) 6 (6.4) 83 (88.3)
EBAT 21 87 4 (46) 3(34) 80 (92.0)

VAL 0.897

P 0.639

F8 WL Hpylori EYIDIRBF AR ILEL (n (%) )
Table 8 Comparison of the improvement of symptoms between two groups

of retreated patients with H.pylori infection

Laxiil %k Jin Tz Gefint
EBA 41 35 2(57) 2(5.7) 31 (88.6)
EBAT 41 44 5(11.4) 6 (13.6) 33 (75.0)

VA 2353

PH 0.308
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Mt 255K AN R R N BEZ 3800 Jak, {0F 2 Fh2idng
THEOFREPREM, YANG 21 i B ST
FU, BRI EAAPURE IO R (R R IR
20 mg. 4 W /d+ BTSPEHK 750 mg, 4 K /d, H14d) 5
PRUESRFI DR 7 %8 (2Rl B IE R 20 mg, 2 YK /d+ 5k
220 mg., 2 K /d+ BT BLPE K 1 000 mg. 2 K /d+ 5 fir
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FPEHT: 87.9% 1 89.7%, 1465 FHE/T 91.1% FI
912% ) , (HARRRMNED, HILnT I, S5 iR
FI AL Hopylori RERE

H.pylori 7¢ pH {E R 4~8 BUMEE N AFIE, 16 pHE N
6~8 HIIREE FAERK AL, 1AL T EARRAS T B 40 1 )
RG5O R H.pylori ;== IR R BHE(E H.pylori &
T BB, 258 N pH {E AT 0 R Z RS L,
H.pylori FEAH " o [N, B pH {85 B4t Hopylori
BPEERE A (TgA) WP SLIEM S, #2758 N pH {H
AT HE R BT Hopylori 1gA R, MR H.opylori ARBR
20 pah, PPLAT AR AN SO, T AR
HAEHORME . AR L BRI, )
Y PP A B SRR = B Y pH B, MG H.pylori
RRBRFR 2 R, ASBIFSE FR AN R 09 PPTANAR,
VIBESEPT H.pylori JEYE TR

BRI R, AR, W TR H.pylori,
BRIE N B B, PTAE S SR AR PR BT R i —
JEANGEPE G IR 56 T 8 B G EAL, XF Hopylori
BORAVER], HEAR M 250 > . —Tigh A 3 990
1l £ 0 Meta Z0AT 60, SARGRFI T RAHLL, 581457
TR Hopylori FRER K 85.8%, OR{E K 1.83 [ 95%CI
(1.57, 2.13) ) 70 2019 4F YU % ') K £ —ITi b
WUBFFE A, 4500 mT 35 =g W R B 3 1) Hopylori ARTARIR
PR AR 5 P 2R AR YT -

[T SR RS WA -G = R S UV E R SEH TIPS
WRES, HWZ5%M%, rTREMA, MisscE, &
AR E R R Hopylori T2 2 —. PSPy
AR Th G i IR, Hodt H.pylort VER % ik
Mk, 48 N pH {E= 6 ELAAHRE & I BA B A
YEH, B W pHAESZIT 7 B AR WG, R o440
) 5 W S B B P AR SR T R Y TUERE R TR
ERHEE T TSR, 1, N 8~10 h, HAEKNYA
ZIEHON, KA R AR K AR,
VUIR R YT Hopylori YL ROR R A4F, i 25 R AR, A
0~3%, HVEES I wARNE L B2 g ), FomE—
WiZrputy, BEML. SEATX BRI ARG S5 R s, BlsEpy
RN U A 28 AR A 55 B DU BRI P YR X Hpylori FAAR B SR A]
iK91.9% L PIHAHIFSE LS BT B PG bR + PUFR 2 14 50
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