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Abstract

Helicobacter pylori Eradication Rate of Quadruple Therapy in Jeju Island
in the Middle of the First Decade of 2000 years

Heung Up Kim, Soo-Young Na, Seon Jin Boo, Seung Uk Jeong, Hyun Joo Song,
Eun Kwang Choi, Yoo-Kyung Cho

Department of Internal medicine, Jeju National University School of Medicine, Jeju, Korea.

Background/Aims: On previous study, the H. pylori eradication rate by triple therapy was 68.2 % in Jeju. We perform this
study to estimate the eradication rate of quadruple therapy for the treatment failure group of the triple therapy.

Methods: From January 1, 2005 to August 31, 2007, We investigated the medical record for adult patient received quadruple
therapy including proton pump inhibitor (PPI), bismuth, tetracycline, metronidazole because of failed OAC triple therapy. We
collected data and compared the eradication rate for sex, age, place of residence, kind of PPI, and treatment periods.

Results: Total 105 patient was enrolled (M:F=60:45, Mean age=SD 58.0+12.5). The overall eradication rate was 79.0%. There
were no significant difference of eradication rate in different group of sex, place of residence, age, PPI, duration of treatment.

Conclusions: The H. pylori eradication rate of quadruple therapy was 79.0% in Jeju island. We could not found any significant
factor influencing to quadruple therapy. (J Med Life Sci 2014;11(2):100-104)
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A xﬂ&%% 20054, 20069, 2007 o] z+zt 57, 514
49mg0| Al Bel7pR| ARSI, At ZHt 80 0%, 82.4%,

75.5% Ot} (p=0.70). ¥ A& S} 76.7%(46%) A}
7} 82.2%(379)°] AtHp=0.49)(Table 1).

HHE NHE

A2 AFZA7 81.1%(T4H%F 60%8), AFAEA7} 74.2%(31

¥ % 23%)0]%1(p=0.43). AFHER 604 mlvto] 78.4%(51
Z 40%) 60AN| ©]40] 79.6%(54™8 % 43%)THp=0.88) (Table 1).

4. PPI & & x|= 7|2t ME MiZE

PPIESol| T2 Ald-&-2 pantoprazole©] 73.3%(15%8% 11%),
rabeprazole 79.1%(43"8% 34%3), omeprazole 80.9%(478% 38
ATk (p=0.824). A7 7|ZPE HwoA] 15 XB 71.4%(@21

% 15%), 25 X F- 81.0%(84%Z 68%)THp=0.34)(Table 1).

Figure 1. Schematic representative of the enrolled patients
and H. pylori eradication rate of PPI-based quadruple
therapy.

Table 1. Univariate Analysis for Factors Influencing
Helicobacter pylori Eradication Rate of Quadruple Therapy
According to Clinical Characteristics.

Eradication rate p-value
Year
2005 4/5 (80.0) 0.70
2006 42/51 (82.4)
2007 37/49 (75.5)
Sex
male 6/60 (76.7) 0.49
female 37/45 (82.2)
Residence
Jeju—si 60/74 (81.1) 0.43
Seogwipo—si 23/31 (74.2)
Age group
<60 40/51 (78.4) 0.88
>60 43/54 (79.6)
PPI
pantoprazole 11/15 (73.3) 0.82
rabeprazole 38/47 (79.1)
omeprazole 68/84 (80.9)
Tx duration®
1 week 15/21 (71.4) 0.34
2 week 68/84 (81.0)

Values are presented as n (%)

a treatment duration
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