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ABSTRACT Objective: To evaluate the efficacy of levofloxacin-based triple therapy to eradicate helicobacter pylori infection.
Methods: One hundred and twelve non-ulcer dyspeptic patients infected with Helicobacter pylori as diagnosed by both a rapid urease test
and 13C-urea breath test were included in this study. Patients were randomized to receive either 7- d Group (54 patients) or 14-d Group
(58 patients) therapy with rabeprazole (10 mg b.i.d.), plus levofloxacin (500 mg q.d and amoxicillin (1000 mg b.i.d.) and they were fol-
lowed for six weeks. Eradication was assessed by 13C-urea breath test four weeks after completing the treatment protocols. Results: The
H. pylori eradication was 83.9% and 88.7% by intention to treat (IIT) and per protocol analysis (PP)analyses, respectively. In 7-d Group,
51 patients completed the treatment and the eradication rate was 75.9% (ITT), 80.4% (PP) . In 14-d group, 55 patients completed the
treatment and the eradication rate was 91.4% (ITT) , 96.4% (PP) ,

levofloxacin and amoxicillin was effective for Helicobacter pylori eradication, but 14-day therapy with the same protocol was more ef-

(P<0.05 vs 7-d group ). Conclusions: Triple therapy with rabeprazole,

fective.
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Tablel The comparison of the H. pylori eradication

Method Group
ITT 7d
14d
PP 7d
14d

Case H. pylori eradication
54 41(75.9%)
58 53(91.4%)
51 41(80.4%)
55 53(96.4%)

PS: 14d group compared with 7d group, P<0.05
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Table 2 The comparison of the incidence rate of the side effects

Nausea and vomiting

Side reaction Diarrhea (case) (caso Headache rash (case) Total (case) Incidence rate (%)
case
7d 1 4 3 8/51 15.7
14d 2 5 2 9/55 16.3

PS : 14d group compared with 7d group, P>0.05
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