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[ Abstract] Objective: To investigate the effects and safety of quadruple therapy with amoxicillin and
bismuth on Helicobacter pylori ( H. pylori) eradication. Methods: A total of 300 patients infected with
H. pylori were treated with quadruple therapy including amoxicillin and bismuth . They were divided
into five groups and treated with Lansoprazole and Bismuth pectin. Group A was treated with extra
amoxicillin and clarithromycin, group B was treated with extra amoxicillin and levofloxacin; group C
was treated with extra amoxicillin and gentamicin, group D was treated with extra amoxicillin and fura-
zolidone , group E was treated with extra amoxicillin and clarithromycin. Therapy duration for group A,
B, C, D was 10 days, and 14 days for group E. Recording eradication rate, adverse reaction and
cost. Results: The eradication rates of five groups were 65.38% (34/52),79.66% (47/59) ,78.18%
(43/55), 86.00% (43/50) and 74. 62% (50/67) respectively. There was no statistial significance on
adverse reaction( P >0.05). C/E were 5.254 ,4.334 ,4.292 | 3.329, and 5. 593 respectively. Con-
clusion: The H. pylori eradication of amoxicillin-furazolidone bismuth quadruple therapy is higher than
amoxicillin-clarithromycin bismuth quadruple therapy. The therapy of lansoprazole, bismuth pectin,
amoxicillin, furazolidone is low cost-effective.
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