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[ Abstract] Objective To evaluate the efficacy and safety of the modified sequential therapy with levofloxacin mesylate for curing
Helicobacter pylori ( H. pylori) infection in elderly patients. Methods A total of 120 elderly patients with benign H. pylori infection
were included in the study, who were treated in Beijing Geriatric Hospital from January 2017 to June 2018. The patients were rando-
mized into study group (sequential therapy) and control group (bismuth tetralogy). The study group received esomeprazole 20 mg +
amoxicillin 1000 mg, twice a day for 5d and then esomeprazole 20 mg + clarithromycin 500 mg + levofloxacin mesylate 200 mg, twice a
day for 5d; the control group received esomeprazole 20 mg + amoxicillin 1 000 mg + clarithromycin 500 mg + bismuth potassium citrate
220 mg, twice a day for 14 d. Intention-to-treat (ITT) and per-protocol ( PP) analysis were performed for the H. pylori eradication
rate, and incidence of adverse reactions was compared between 2 groups. The cost-effectiveness analysis was performed to evaluate the
economic benefits of two groups. SPSS statistics 17. 0 was used for analysis, and ¢ test or X* test was used for comparison between 2
groups. Results In the study group, H. pylori was eradicated in 50 patients, with 6 cases being lost to follow-up; in the control

group, H. pylori was eradicated in 46 patients with 5 being lost to follow-up and 4 failing to complete the treatment. ITT analysis showed
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an eradication rate of 83.3% (50/60) for the study group and 76. 7% (46/60) for the control group, with no significant difference
between 2 groups (X*=1.944, P=0.378). PP analysis showed an eradication rate of 92. 6% (50/54) for the study group and 90. 2%
(46/51) for the control group, with no significant difference between 2 groups (X*=0.192, P=0.463). There were 7 adverse reac-
tions (11.7%) but no serious adverse reactions in the study group, and 12(20. 0% ) adverse reactions and 4(6.7% ) serious adverse
reactions in the control group, with no significant difference in the incidence of adverse reactions (X*=1.563, P=0.159) and severe
adverse reactions (X*=4.138, P=0.059) between 2 groups. One course of treatment costed 345. 71 RMB ¥ in study group against
533.71 RMB ¥ in the control group. According to PP analysis, the cost-effectiveness ratio (C/E) of study group and control group
were 373.3(345.71/92.6% ) and 591.7(533.71/90. 2% ) with significant difference (P<0.05). ITT analysis showed a C/E of
415.0(345.71/83.3%) for the study group and 695.8 (533.71/76.7% ) for the control group also with significant difference
(P<0.05). Conclusion The modified sequential therapy containing levofloxacin mesylate is effective in eradicating H. pylori in the
elderly patients and can be one choice of therapy.

[ Key words] aged; Helicobacter pylori; modified sequential therapy; quadruple therapy; eradication rate

Corresponding author: FU Wan-Fa, E-mail . wanfafu@ yahoo. com

4 TR AT B ( Helicobacter pylori, H. pylori) JE% 4t
SRR WA g 2 Y IR E H. pylori K
PR IE 50% IR AL ZH0 LI AL E PO %
DIAHOG i S SRR IE B ML R P I/ R sl 5 95
SEEAMERAHSC, BN H IR, 560 i SE
FEZ MBI AR T . B ARG AR
FRoR ARE 2L e Z BT, 5Kk —
ol 2% B 22 A AR PR T U2 H AT TE A 3R
ARWFFEE R PR B BT S AR e U T
M XS EAE S H. pylori BORR BRI H 22 4
DI R AT R EARBR H. pylori IR —Fhig & 7
HYEFE

1 WHRE5FE

1.1 HARMK

HTBEPEICHE 2017 4F 1 H 2 2018 4F 6 H 7Edbat
EAEEBL 122 LA H. pylori Y R YEREH
120 1, FF A BB AT B 55 5 A E H. pylori &Gk ib
LR A AR BRIGAE S . AN ABRIE.: (1) 4R =
60 % 5 (2) P C— R Z WP 50 BH 1 51 1 2 A5 1% 20 40
WA H. pylori A, Forpk 13 JREFFAIAE
PUHFLE(E (delta over baseline, DOB) >3. 9 A fH 1 ;
B R SR T P e 60, T GO T B 5 3/
M2t AYFT N H. pylori FHYE . HEBRARUE: (1) BEA:
H H. pylori #RERS 5 (2) A Ll DI RE =y 5 D1 6E
A USSR A ARG 25 ) i Bl A B e B 4%
BEALECR LR 85 5 ol Ry BUIT 4 (WF9E )
FBRFI DU ST s 4 (X IR AL ) |, 4541 60 i, BF5E 4
T 32 B, 2ok 28 ], 4F % (63.8+5.5) & M IR 2
G 36 B, Lotk 24 Bl 4F I (65. 4+4.6) % 2 4R
FPEM (X*=2.57,P=0.08)  AE# (¢ = 2.677,
P=0.105) A TG EE L,

1.2 Ak

WA A e T IR R L HIE 20 mg + FAJ 52 7Y
M 1000mg,2 K/d,5d, BT LAIRE LRI 20mg + 50
FrAEE 500 mg + H e iR 22 SR VD & 200 mg, 2 R/d,
5d, XFHE 4 BB 3 R R L H e 20 mg + BT B P AR
1000 mg + 52§ 5 2 500 mg + H1#% FR 5 220 mg,
2 W/d, 14 d, IRYTIE AR B U7 R O 2 A R
F IR 2 TR0 s BB R A RO, R 23
AR g 22 K 1w GG TR Sk gk
W AN RN A, 1 MBI IT R G
12/ 4 UL A EATEC- IR R A, 45 21
L H) 0 H. pylori MR LY, X F 2RI I7 AL
(H. pylori FRBRF) #E47 2 W M6 97 43 M7 (intention-
to-treat, ITT ) X £F & 77 % 70 1 ( per-protocol , PP ) ,
ITT S04 A5 P A B Horh R BB 56 3 4
BRIEY TR A B BORE, T B m — YOS R A
SRR AR XY AT B, PP AT
WG LB 5E il AR 4 A8 0 H T R AT S )
B, IRF& 05 BEAE e E R ge it 451t . B AR -
RORIIMTEERS 2 HJ7 RAAT AT VAN . = IR
ST PIARN TS0 R AU o (C/E) = ¥
FEIT R ESR H/ H. pylori FRERZER
1.3 Zrit4aE

K SPSS 17. 0 Gt 40 Bl e A b, 11
OB A B e FRifE 22 (x£s) R, AL HL R FH ¢
R, THEORI AR (1 0r ) o dLia] e ECR
X K258, P<0.05 MZEFAGIHE X,

2 &5 R

2.1 2AHBEEMERRESERGILE
2 2H HR A TE BE A0 MR N £ F 24 7 T kb
B, EFTHIFEE L (P>0.05;5% 1),



348 - HERAELZINERORIGE 20194E5 H 28 A 4518 % %55 # Chin J Mult Organ Dis Elderly, Vol. 18, No.5, May 28, 2019

®1 2ABFEBUHERFRESERGILER
Table 1 Comparison of chronic disease and multiple drug

[n=60, n(%) ]

use between two groups

Multiple
Group Hypertension DM CHD ACI

drug use
Study 5(8.3) 4(6.7) 8(13.3) 4(6.7) 7(11.7)
Control 10(16.7)  7(11.7) 5(8.3) 4(6.7) 12(20.0)
P value 0.135 0.264 0.279 0. 641 0. 159

DM diabetes mellitus; CHD; coronary heart disease; ACI; atherosclerotic

cerebral infarction.
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