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The Trend of Eradication Rates of First-line Triple Therapy for Helicobacter
pylori Infection: Single Center Experience for Recent Eight Years

You Sik Choi, M.D., Jae Hee Cheon, M.D., Jong Yeul Lee, M.D., Sang Gyun Kim, M.D.,
Joo Sung Kim, M.D., Nayoung Kim, M.D.*, Dong Ho Lee, M.D.*, Jung Mogg Kim, M.D.T,
Hyun Chae Jung, M.D., and In Sung Song, M.D.

Department of Internal Medicine and Liver Research Institute, Seoul National University College of Medicine, Seoul;
Department of Internal Medicine, Seoul National University Bundang Hospital*, Seongnam;
Department of Microbiology and Institute of Biomedical Science, Hanyang University College of MedicineT, Seoul, Korea

Background/Aims: The prevalence of antibiotic resistance in Helicobacter pylori (H. pylori) infection has been
reported to be increasing. However, the recent trend of eradication rates of H. pylori using first-line triple
regimens has been rarely issued. Therefore, we aimed to determine the trend of H. pylori eradication rates in
single center for recent eight years. Methods: From January 1998 through October 2005, H. pylori eradication
rates in 525 patients with H. pylori-positive peptic ulcer disease who received one-week triple regimens were
retrospectively evaluated according to years, regimens, and ulcer locations. Results: The overall H. pylori
eradication rate was 78.7%. Yearly eradication rates from the year 1998 to 2005 were 83.7%, 80.4%, 81.4%,
78.8%, 75.3%, 77.6%, 78.9% and 77.6% consecutively by per-protocol analysis, However, no definite evidence of
decreasing tendency of eradication rate was seen during the past eight years (p=0.419). Furthermore, there was no
significant difference in the eradication rates according to the ulcer locations and regimens. Conclusions: Although
it is found that there is no definite statistical evidence of decreasing trend for H. pylori eradication rate during
past eight years, those for recent 5 years were lower than 80%, which suggests that we should scrutinize the
trend of first-line H. pylori eradication rate, and concern for the expected lower rates in the near future. (Korean
J Gastroenterol 2006;48:156-161)

Key Words: Helicobacter pylori; First-line regimen; Eradication rates
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Table 1. Clinical Characteristics of Patients

Patients (n=525)

Sex
Male 300 (57.1%)
Female 225 (42.9%)
Age*
Male 55.0+13.0
Female 57.1+11.2
Endoscopic diagnosis
BGU 113 (21.5%)
DU 356 (67.8%)
BGU+DU 48 (9.1%)
Others" 8 (1.5%)

BGU, benign gastric ulcer; DU, duodenal ulcer.

* Mean=SD.

" mucosa associated lymphoid tissue lymphoma, endoscopic
mucosa resection scar, erosion.

Table 2. Fradication Rates according to the Endoscopic
Findings

Edoscopic finding Age (yn)* No. of eradication (%)
GU 59.4+11.1 81/113 (71.7)
DU 54.6+12.9 277/356 (77.7)
GU+DU 57.5£8.0 38/48 (79.1)
Others’ 54.8+12.2 6/8 (75.0)

GU, gastric ulcer; DU, duodenal ulcer.

* Mean=SD.

" mucosa associated lymphoid tissue lymphoma, endoscopic
mucosa resection scar, erosion.

o] ATFELS 81.0% (243/300), A2l ATFE&L 75.6% (170/
225t} Aol W AFE&S FAZHCE Fol7) YAtk
(p=0.13). ATE&S AF Yol we}t EA39S wf HAY
o AFEL 71.7% (81/113), Ao AAA UL 77.7% (277/356),
A HolxF Ako] ol A BTt 79.1% (38/48),
7€} 75% (6/8) ATHTable 2). A HX|o] HE AT EE 5
AF o= atol 7t fldthp=0.77). A& Al W& AF&S
2293+ A3} pantoprazole 77.4% (199/257), omeprazole 81.8%
(54/66), lansoprazole 78.7% (107/136), rabeprazole 81.3% (26/
32), esomeprazole> 79.4% (27/34)Q3L, PPI 59| w2 A
&S 2}o]7} gl tH(Table 3)(p=0.94).
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Z¥7} 1998 83.7% (36/43), 1999 80.4% (37/46),

Table 3. Eradication Rates according to the Proton Pump
Inhibitors (PPI)

Therapeutic regimen Age (yn)* No. of eradication (%)
PAC 7 days 56.7+11.0 199/257 (77.4)
OAC 7 days 52.5+12.4 54/66 (81.8)
LAC 7 days 55.4+12.6 107/136 (78.7)
RAC 7 days 53.7+13.0 26/32 (81.3)
EAC 7 days 60.2+10.7 27/34 (79.4)

* Mean=SD.

PAC, pantoprazole+amoxicillin+clarithromycin, OAC, omepra-
zole+amoxicillin+clarithromycin; LAC, lansoprazole+amoxi-
cillin+clarithromycin, RAC,  rabeprazole+amoxicillin+clari-
thromycin; EAC, esomeprazole+amoxicillin+clarithromycin.
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Fig. 1. Eradication rates of Helicobacter pylori using first-line triple
therapy according to years. There is no definite evidence of decreas-
ing trend of eradication rates during the past eight years (p=0.419).
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Table 4. Reinfection of H. pylori after Successful Eradication
Therapy

Follow-up No. of No. of
period (mo) patients reinfection (%)
2< <24 85 3 (35
24< <36 50 2 (4.0
36< <48 28 2 (1.
48< <60 13 1 (7.7
60< <72 9 1 (11.0)
Patients-year 185 9 (4.9

mo, months.
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