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The Trend of Eradication Rates of Second-Line Quadruple Therapy
Containing Metronidazole for Helicobacter pylori Infection:
An Analysis of Recent Eight Years
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Seoul National University Bundang Hospilalf, Seongnam; Department of Microbiology and
Institute of Biomedical Science, Hanyang University College of Medicine*, Seoul, Korea

Background/Aims: Failure rates of Helicobacter pylori eradication treatment turned out to be exceeding 10%,
causing recurrence of peptic ulcers. In the case of eradication failure, the Korean College of Helicobacter Re-
search and Practice recommends quadruple therapy consisting of proton pump inhibitor, bismuth, tetracycline and
metronidazole. Many reports regarding the eradication rates of quadruple therapy have been reported. However,
most were limited by short follow-up periods. Hence, we evaluated the efficacy of the metronidazole containing
quadruple therapy as a second line treatment from April, 1996 through July, 2004. Methods: Sixty-three patients
were enrolled. Treatment consisted of aforementioned quadruple therapy for 1 week. Four to six weeks after com-
pletion of treatment, biopsies and CLO tests were performed to detect the presence of H. pylori. The patients
were then followed-up with upper endoscopy once every year. Results: The efficacy of the quadruple therapy
was 74.6% in intention-to-treat analysis and 83.9% in per protocol analysis. Eradication rates of the years 1996,
1999- 2000, 2001, and 2002-2004 were 75.0%, 93.8%, 100%, and 72.7%, respectively. Conclusions: Our data
can not reveal the evidence of decreasing trend for eradication rate quadruple therapy of H. pylori in 8 years.
However, eradication rate of 72.7% in recent 2 years necessitates the development of more efficient eradication
regimen. (Korean J Gastroenterol 2005;46:94-98)
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Table 1. Characteristics of Patients Enrolled into Second- 93.8% 100%
Line Quadruple Therapy 188_ =7
Variables No. of patients Z o 807 75.0% 72.7%
c’,\o‘% 70~
Total cases 63 ;._g £ 604
No. of cases followed-up 56 S 50-
o8
Mean age (yr+SD) 52.4+109 g2 407
T L |
Sex (M:F) 43:13 (3.3:1) L8 30
20
BGU:DU:both 15:34:7 10 -
Initial antibiotics used* 42113 0 T T T ]
(CLA:MTZ:unknown) A 1996 1999-2000 2001 2002-2004

Year

* Antibiotics used for initial eradication of H. pylori, in addi-
tion to amoxicillin.

BGU, benign gastric ulcer; DU, duodenal ulcer; CLA, clari-
thromycin; MTZ, metronidazole.

Linear by linear association 0.806

Fig. 1. Eradication rates of Helicobacter pylori according to years
without definite evidence of decreasing trend over the observation
period.
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