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TATREZIFET - 2EFRLB50%MAO
BRAZE R ERESES0%-90%
ENfE 2 RAR B R AN E R IIE30%~40% ' © R
MEEFENR1993FMENRE - a8
R EAS54.4% « RAOEBSE—T
ZEBAEL MELEXRRFHEER LS

BERERRLN "EBRE ) RBREMEBEKRE
W (mucosa-associated lymphoid lymphoma &7
MALToma) B9 /BB - BLLATED © T 144PT
ZHERE 1 NIRRT EEEAEENRERE
ETSBHRREANERH - AL - H/R

M PIIRTEARE L MIRBR A RS BRI AR
ANEERE -

22 -~ H. Pylori BB RFAEEIRN

HAFTRR IR R AT SRR B R ~ BT
FEGEE EHRIIARBNE—RBURY -
EWmE N H Pylori KA - RERMEAE
EH B AEEN - B RIERK L KRZ KA
BROM BN 28 = bk S ZE 52 £ 538 (Maastricht 111

consensus) (32—) f2007F <5 B 2o

#&— Treatment strategy

FERUUPIIRFERRRIVZER] (RD) fFARIEE
M£E  Hp IS8 ¥ 2B ® (proton
pump inhibitor; PPI) RAEW S HMENAEE
=8 —BEKRIEER H. Pylori 73 3384E -
BIERRAEIE SEE15-20%HH ATEE R
SEEIF LB o & Hojo M 25 ATE2001 G F1E
AR FT AR 88 3RS IR BRI R MV E R B 15
14 5 BHMEIE Graham ZEADHTO3 AT A LS
H. Pylori 7BEIARZEEE - BIRURHAMR
FREBIB R T A E60%HZEY) » RIHpRERZA]
E96% 0 RZAIRB69% ' - Bt AEREA
MM B REB M B ERRKBNEE
FSE-

BENERKRE LN E) A - 23K
Y THMPTRIER R L WA RRET AR

RER—Z » BAREE IRV - B
R REEHE RSB REBRRWERR[ED

Bl THAPTIZRERRE o IORERIEEHPRE
ZWAE - B T IEB AR (peptic ulcer
disease) FHIE BRI EK » HNERZHER
BFRBEHER

-metronidazole is preferablel

First line therapy for H. pylori eradication
1 ~ PPI - clarithromycin - amoxicillin or metronidazole therapy remains the recommended first
line therapy in populations with less than 15-20 % clarithromycin resistance prevalence

in population in less than 40 % metronidazole resistance prevalence PPI - clarithromycin

2 ~ Bismuth-based quadruple therapies remain the best second line therapy,if available, if not,
PPI - Amoxicillin or tetracycline and metronidazole are recommended

3 ~ The rescue therapy should be based on antimicrobial susceptibility testing

First line

Triple therapy

In case of failure

Second line

Subsequent failures

Quadruple therapies

\

Rescue therapy

The Maastricht III Consensus Report. Gut 2007; 56: 772-81.




¥~ Box. Treatment Regimens for
Helicobacter pylori

Proton pump inhibitor (PPI) triple
therapy:

PPI (standard dose twice daily)
_ amoxicillin (1 g twice daily) _
clarithromycin (500 mg twice daily) for 7
to 10 days

Quadruple therapy: PPI (standard dose
twice daily) metronidazole (500 mg 3
times daily) _ tetracycline (500 mg 3
times daily) _ bismuth (dose depends on
preparation) for 10 days

Sequential therapy: PPI (standard dose
twice daily) amoxicillin (1 g twice daily)
for 5 days followed by PPI (standard dose
twice daily) clarithromycin (500 mg twice
daily) tinidazole (500 mg twice daily) for
5 days

Levofloxacin triple therapy: PPI (standard
dose twice daily) amoxicillin (1 g twice
daily) levofloxacin (500 mg twice daily)
for 10 days

Rifabutin triple therapy: PPI (standard
dose twice daily)  amoxicillin (1 g twice
daily)_rifabutin (150-300 mg daily) for 10
days

Vakil N, Megraud F. Eradication therapy for
Helicobacter pylori. Gastroenterology. 2007,
133(3): 985-1001

£ - Fluoroquinolones i =& —#& %
JAEWYFIIEFEAR B AIRL RN
BAl > REDEBRERERNU=6—
RARREFOEMK =" (BRRABANCEE
EREENME  MaBLEREERERE - R
RE IR St AN AT BE4E hO P 28 14 L B (F B Y

W4 PTIRTEAT R ZEY) B BRAIIR

BEA® - BT RRELME - BERNRAR
HAEXBLEREN A AR ITITTM -
HRIE E. G. Giannini et al.20065EFT/ERY
THIT - HEUERRS R B E D ANRIAR - ERA T
RLT )% (Bl ribeprazole 20 mg + levofloxacin
500 mg + tinidazole 500 mg) * 23 Bl FF{H4 AR Ed
TREVERKN » AREREEREHERER
REEPYJ\E » T ReAH E AR 28 2= S 40 &
T REREMEE - BT I INIBR M S
AR EEBR - BE —RBEKBIFK
A levofloxacin * =& —XME&—&H
Fagtpae' P o (BRI E#E levofloxacin
BB EEYNAIREME - BN EE T
MELEMRMRE c Hung £ AR2009FFER
BEMITE ZHITHFEDL  fluoroquinolone
MM ZE P S RENRNERRE=a—18
FEANZRIN' o (BHRFEERNBE - R
72 ciprofloxacin 2% levofloxacint ELFTZE 4L
2.8% (1998-2003) BAZEIE INE11.8% (2004-
2007) (p =.009) © % Nimish Vakil, MD et
al. 72 2008 American Medical Association FYJ&T
PR - ARNEAREE Hp A9nZE
MEIREERSE - DI RZEY I ESAEAS K
ZE IR R PTIRTE R RV R Z2REE o (BR=E
Hh o BT BN RN R S - TR ER
R E R ELBREIEEA levofloxacin fEREE
— iR B - FEEMNIE - Hung S ATERREH
A A in vitro 825N AT E HR 120K Y FTER TEAR

N

E¥ fluoroquinolones (FQs) A TIZEMHYE

FIRREIRN6TE FQs ZEM B/ NITEIREREL
WA AR Y ERIEE— B ES -
ATEEA R ZERYEIERE (timing) J3AIE A -
ARIRUNBEEC SR BBAT EAVER - HEBK
FREEFS BRI ERBEGENIUR -
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R= WPIRIEIRERYAERERR

£ |- BE=AEE: 7-14R
— | PPI1# b1d + clarithromycin 500 mg bid + amoxicillin
# | 1 gm (5 metronidazole 500 mg) bid

- BEMEEA (Sequential Therapy ) ! 10K

(PPI 1# bid + amoxicillin 1 gm bid) X 5K : #%&
M (PPI 1#bid + clarithromycin 500 mg bid +
amoxicillin 1 gm bid) x 5K

= REa#HzME— &% (Non-bismuth [ 7R
Containing Quadruple Therapy ) :

PPI 1# bid + clarithromycin 500 mg bid + amoxicillin
1 gm bid + metronidazole 500 mg bid

— RENS A
PPI 1# bid + bismuth subcitrate 120 mg qid +
metronidazole 500 mg tid + tetracycline 500 mg qid

Z * Levofloxacin/ 22 =& BVE *
PPI 1# bid +levofloxacin 500 mg qd + amoxicillin 1
gm bid

7-14 K

S5 19

7-14 R

— DA BRI B AIES 2 REDA &R

» BRENG—FE
PPI 1# bid + bismuth subcitrate 120 mg qid +
amoxicillin 500 mg qid + levofloxacin 500 mg qd

10-14K
10-14K

|11

3

Eligible patients (85)

Intention to treat efficacy
84% (69%-93%, 95% CI)

Per protacol efficacy Per protocol efficacy

83% (69%-93%, 95% CI) 86% (72%-95%, 95% CT)

Figure 1. CONSORT flow diagram of subject progress through the phases of the study. Eradication rates and 95% confid-
ence intervals on both intention-to-treat and per-protocol analyses in the two treatment arms.

B—= 2#RLTEE

(4-day v.s 7day)

3R[0 In vitro activity of six antimicrobial agents against

2010 H. pylori strains isolated from 1998-2007 at
National Cheng Kung University Hospital.

Ug/mL
Antibiotic Range MICs | MICqq Resistance (%)
Clarithromycin 0.03-128 0.03 0.12 9.5
Metronidazole 0.03->256 2 >256 27.6
Tetracycline 0.03-4 0.12 0.5 0.5
Ciprofloxacin 0.03-32 0.25 0.5 5.7
Levofloxacin 0.03-32 0.25 0.5 5.7

5 © The resistance breakpoints for amoxicillin, clarithromycin, metronidazole,
tetracycline, and fluoroquinolones were defined as > 0.5, > 1.0, > 8, >
4, and> 1.0 wg/mL, respectively. Minimal inhibitory concentrations
of amoxicillin, clarithromycin, and metronidazole in H. pylori isolated
from 1998-2000 were published previously and were not included in this
study.
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#FF Association between minimal inhibitory
concentration levels and gyrA/B mutation
patterns in 12 fluoroquinolone-resistant
strains of H. pylori

MIC (ug/mL) gyr4 mutation

Strain no. | Cip|Lev| Gar |Gat|Mox |Tro| N87 | D91 |Others |gyrB mutation
364 16 8| 1| 4|32]8|N8K| - - A4065
37 818128328 - [DIG| - -

409 168 1]832]8] - [DIG| - -

806 88|14 1(2|16|8| - |DIIN| - -

917 164 1|2 8|4 - [DIN| - -

924 1681052 8|2 - [DAY| - -

1022 8121025 1| 4]2| - |D9IN|A97TV -

1024 410200120 1 2|1} - [DIIN| - -

1026 32016 4 |16 32 [16|N87K| - |H57Y -

1042 16| 8| 1| 4|16|4[N87K| - [RI40K -

1058 3203202 | 8]32 | 8N8K| - - -

1060 R4 1288 - - - -

&E  Cip, ciprofloxacin; Lev, levofloxacin; Gar, garenoxacin; Gat,

gatifloxacin; Mox, moxifloxacin; Tro, trovafloxacin.

£ ~ #E5Em
BERIRRUMPIRIEFEERBEZRA
RRZEIREMENERTZEEME A mERE - IF
R ARBERERUARER » ITAHD
MEENE - IBINY BRI FRIREE - /Y 1R
ERERLBEEBREIHEEERZEIRRK

M WAER > BEaEREREEENE!

& o A - A HBEENZEYES - e
R ER AT A0 RS ZE M I ZE AR =R Y
MR RARRAIPE
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4- and 7-day triple therapy with rabeprazole, high-dose

Current Treatment Regimens for
Helicobacter Pylori Infection

Chien-Wen Kang, Chiu-Min Chang, Po-chang Lin

Department of Pharmacy, Madou Sinlau Christian Hospital

Abstract

Helicobacter pylori (Hp) has been confirmed that could cause gastritis, stomach and
duodenal ulcer, and is listed as the first class of stomach's carcinogen (WHO 1994). Proton
pump inhibitor (PPI) is the basic element to which combines two kinds of antibiotics then
become as the so called triple therapy. And this way for eradicating the pathogens now is used
wildly. However there still are about 15-20% patients who have failed in treatment by this
Gold Rule. In recently, the ratio of treatment failure increases fast. The patients' compliance
and pathogens resistance are considered the major reasons to make this condition. Based on
the EBM (Evidence-Based-Medicines), the purpose of this study is to discuss the clinical
benefit compared with using of levofloxacin to that of the traditional triple therapy (amoxicill
in+clarithromycin+PPI).
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