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Different treatment choice for first-line treatment of
Helicobacter pyloriin an area with a high antibiotic resistance

To the Editor,

The prevalence of Helicobacter pylori (Hp) reaches near-
ly 90% in developing countries. Hp leads to varying
degrees of chronic gastritis in all infected individuals
(1). The success of standard triple-therapy regimen has
dropped below 80% in the eradication of Hp infection
(2). Therefore, eradication studies are needed with dif-
ferent treatment protocols and different durations of
treatment.

We included 90 Hp-infected patients diagnosed histo-
logically. The patients with chronic disease who previ-
ously received Hp eradication therapy and underwent
gastric surgery were excluded. Patients were randomly
divided into 2 groups. The therapy protocol, containing
rabeprazole 2x20 mg (Bilim, Kocaeli, Turkey), amoxicillin
2x1 g (Glaxo Smith Kline, Istanbul, Turkey), metronida-
zole 3x500 mg (L.E. Ulagay, Istanbul, Turkey), and bis-
muth 2x300 mg (Astellas Pharma Europe B.V,, Istanbul,
Turkey), was given to the first study group for a period
of 1 week and the second study group for a period of 2
weeks. At least 1.5 months after the end of therapy, par-
ticipants provided a urea breath test (UBT). (Heliprobe
analyzer, Wedholm Medical, Kibion, Sweden).

A total of 47 patients for the first group and 43 patients
for the second group were recruited. There were no
statistically significant differences between the groups
in terms of age and gender. While the total eradication
rate was 80%, the eradication rate of the first group was
74.4%, and the eradication rate of the second group
was 86%. We observed an increase of 11.6% in the suc-
cess rate of the 2-week eradication therapy, with a sta-
tistically non-significant difference (Table 1).

Eradication of Hp, due to increasing antibiotic resis-
tance, is becoming increasingly difficult. The Maastricht

Table 1. Comparison of 1- and 2-week treatment protocols

1 week 2 weeks p
n 47 43 NS
Female/Male 17/30 15/28 NS
Age (year) 44.6+9.9 40.3+13.1 NS
Eradication Rate (%) 74.4% 86% NS

n: number of patients; NS: statically non-significant

4 criteria recommend bismuth-containing quadruple
therapy (Bismuth, tetracycline, metronidazole, Proton
pump inhibitor (PPI)) as a first-line treatment for coun-
tries with above 20% clarithromycin resistance (2). The
use of tetracycline 4 times a day and esophagitis are
side effects of tetracycline and may cause difficulties in
terms of patient compliance.

Cytochrome P450 polymorphism leads to metabolism
of PPIs at different rates and therefore affects the suc-
cess of Hp eradication. It has been reported that the
inhibitory potency of rabeprazole on the P450 system is
relatively lower than the other PPIs (3). Therefore, in this
study, we preferred rabeprazole as the PPI.

In the literature, studies have shown that the eradica-
tion rate of a protocol including amoxicillin, metronida-
zole, and PPl is reported to be around 90% (4). Bismuth
exerts a direct bactericidal effect on Hp, and no resis-
tance to bismuth has been reported (5). We also used
bismuth in our study protocols.

Duration of Hp eradication therapy is still controver-
sial. In our study, although Hp eradication rates pro-
vided by the 1- or 2-week treatment protocol were
not significantly different, there was an 11.6% increase
in eradication rates. An increase of 11.6% can not be
ignored.
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As a result, the 2-week treatment protocol containing PP,
amoxicillin, bismuth, and metronidazole should be considered
as first-line treatment in areas with a high prevalence of back-
ground antibiotic resistance.

Ethics Committee Approval: N/A.

Informed Consent: \Written informed consent was obtained from pa-
tients who participated in this case.

Peer-review: Externally peer-reviewed.

Author contributions: Concept - Y.N.; Design - Y.N,; Supervision - Y.N,;
Data Collection&/or Processing - AQ.Y, AK, BA, M.U, S.B.; Analysis&/
or Interpretation - AK, S.B,; Literature Review - S.B,; Writing - S.B,; Criti-
cal Reviews - Y.N.

Conflict of Interest: No conflict of interest was declared by the au-
thors.

Financial Disclosure: The authors declared that this study has re-
ceived no financial support.

Turk J Gastroenterol 2014; 25 (Suppl.-1): 293-4

Sebahat Basyigit, Ayse Kefeli, Abdullah Ozgiir Yeniova,
Metin Uzman, Yasar Nazligiil, Bora Aktas

Department of Gastroenterology, Ankara Kecidren Research and
Education Hospital, Ankara, Turkey

REFERENCES

1. Moss S, J Calam. Helicobacter pylori and peptic ulcers: The pres-
ent position. Gut 1992; 33: 289-92.

2. Malfertheiner P, Megraud F, O'Morain CA, et al. Management of
Helicobacter pylori infection: the Maastricht IV/Florence Consen-
sus Report. Gut 2012; 61: 646-64.

3. LiXQ Andersson TB, Ahlstrom M, Weidolf L. Comparison of inhibitory
effects of the proton pump-inhibiting drugs omeprazole, esomepra-
zole, lansoprazole, pantoprazole, and rabeprazole on human cyto-
chrome P450 activities. Drug Metab Dispos 2004; 32: 821-7.

4. Asaoka D, Nagahara A, Matsuhisa T, et al. Trends of second-line eradi-
cation therapy for Helicobacter pylori in Japan: a multicenter study in
the Tokyo metropolitan area. Helicobacter 2013; 18: 468-72.

5. Dore MP, Graham DY, Mele R, et al. Colloidal bismuth subcitrate-
based twice-a-day quadruple therapy as primary or salvage therapy
for Helicobacter pylori infection. Am J Gastroenterol 2002; 97: 857-60.






