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ABSTRACT

Helicobacter pylori (H. Pylori) is associated with over 90% duodenal ulcer, 80% gastric ulcer, mucosa-
associated lymphoid tissue lymphoma and gastric adenocarcinoma So its eradication success could cure this
diseases and prevent its complications.This study was performed to compare the efficacy of different regimens
of triple therapy for treatment of gastric ulcer and duodenal ulcer due to HP. 100 Consecutive H. pylori-
infected subjects were randomly assigned to 6 groups as follow: Group (A) included 18 patients and received
omeprazole 20 mg,tinidazole 500 mg and clarithromycin 250 mg twice daily for 7 days(O,0T500Ca50-
7d/n=18).Group (B) included 18 patients and received the same regimen used in group A for 14 days
(O20T500Ca50- 14d/n=18). Group (C) included 15 patients and received omeprazole 20 mg, tinidazole 500 mg and
doxycycline 50 mg twice daily for 7 days(O,oTseoDsg— 7d/n=15).Group (D) included 15 patients and received the
same regimen used in group C for 14 days(O,Ts00Ds0 — 14d/n=15). Group (E) included 17 patents and received
esomeprazole 20 mg, amoxycillin 1gm and clarithromycin 500 mg twice daily for 7 days(EA1gmCsoo -
7d/n=17).Group (F) included 15 patients and received the same regimen used in group E for 14
days(EzoA1gmCsoo— 14d/n=17). H. Pylori eradication was confirmed by histopathological examination and biopsy
urease test (CLO test) at least 8 weeks after cessation of therapy. Results: H. Pylori eradication rates were as
follow Group (A) 66.66%, Group (B)72.2%, Group (C) 53.3%, Group (D) 60%, Group (E) 88.23% and Group
(F)100%.Conclusion:(E;oA1gmCsoo-14d) is the highest active regimen for the eradication of h. pylori.
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INTRODUCTION

Peptic ulcer(PUD) is a sore in mucosal lining of the stomach (gastric ulcer) or the first part of the small
intestine (duodenal ulcer) (1).It was found to be due to an imbalance between aggressive factors such as
hydrochloric acid (HCL), pepsin, refluxed bile, leukotrienes (LTs), reactive oxygen species (ROS) and defensive
factors, which include the function of the mucus-bicarbonate barrier, prostaglandins (PGs), mucosal blood
flow, cell renewal and migration, non enzymatic and enzymatic antioxidants and some growth factors (2)
which is mainly caused by Helicobacter pylori infection, abundant use of NSAIDs, excessive alcohol intake and
stress, etc (3).

Helicobacter pylori is a slow-growing, spiral-shaped, highly motile, microaerophilic, gram-negative
bacteria ,survives in the acidic environment of the gastric mucosa, causing chronic gastritis, peptic ulcers,
mucosa-associated lymphoid tissue lymphoma and gastric adenocarcinoma(4).

HP infects Approximately half of the world’s population in the first few years of life.Of those infected,
about 10% develop peptic ulcer disease and roughly 1% develop gastric cancer(5).

The infection invariably becomes persistent due to highly specialized mechanisms that facilitates H.
pylori's avoidance of initial line of host defense as well as adaptive immune mechanisms. The host response is
thus unsuccessful in clearing the infection and as a result becomes established as a persistent infection
promoting chronic inflammation (6).

The World Health Organization classified H. pylori as a group | carcinogen with an attributable risk of
gastric cancer of 50%-60%. Therefore, it is recommended that all patients with peptic ulcers be tested for H.
pylori infection. The majority of patients (up to 85%) with H. pylori infection do not develop any clinically
significant complications(7,8).

Recent studies have identified a potential relationship between H. pylori infection and the pathogenesis
of cardiovascular, neurological, dermatological, immunological, hematological, hepatobiliary, ophthalmological
and gynecological diseases, as well as diabetes mellitus (9, 10, 11).

Therefore, the eradication of H. pylori might cure dyspepsia, peptic ulcer, and MALT lymphoma and
may prevent the development of gastric cancer as well (12).

standard triple therapy consisting of a proton pump inhibitor (PPI), clarithromycin, and amoxycillin (or
metronidazole) for 7 to 14 days is recommended as the first-line therapy of H. pylori infection in most
guidelines, such as the American College of Gastroenterology, Maastricht IVconsensus and the Asia-Pacific
Consensus Guidelines (13, 14).Recently, the eradication rates of standard triple therapy have declined to 80%
in many countries, largely owing to emerging organism resistances (15).

Several strategies, including bismuth-containing quadruple therapy and non-bismuth-containing
quadruple therapy (either sequential or concomitant therapy), have therefore been proposed to increase the
eradication rate (16).we conducted a randomized controlled trial to compare the efficacy of different regimens
for eradicating H.Pylori in patients with gastric ulcer and duodenal ulcer.

PATIENTS AND METHODS
This was a randomized controlled clinical trial conducted on 346 egyptian patients with peptic ulcer
symptoms presented to the endoscopy unit at El-agouza hospitalbetween October 2014 and August 2015. Out of
the 156 patients with gastric and duodenal ulcer, only 100 patients of them (78 male and 22 females with ages
ranged between 24 and 68 years) were positive for H.Pylori whom the study was carried out. Informed consent
was obtained from all patients.

Exclusion criteria:

*Age<16 and >80 years
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eHistory of taking NSAIDS, proton pump inhibitors and anti microbials within 4 weeks before endoscopy
ePregnant or lactating women  econcurrent renal or hepatic insufficiency

emalignancy eactive upper G.I.T bleeding
eallergy to any medication used in the study  eUnconscious patients
e Patients who did not return to follow up e Severe cardiopulmonary disease

All selected patients included in the study were subjected to the following

Full medical history

® Age, sex and special habits such as smoking.

eHistory of portal hypertension: haematemesis, melena etc......

eHistory of hepatic dysfunction as: weakness, jaundice, bleeding tendency etc.....
Complete clinical examination

Abdominal ultrasound

Upper GIT endoscopy:

Endoscopy was done under mild sedation (l.V clonazepam 5 mg),we examined the esophagus,
stomach and duodenum in all patients using fibroptic endoscope after being disinfected using thestandard
regimensat each endoscopic examination, biopsies Were taken preferably from the greater curvature of the
middle antrum and corpus using 5 mm biopsy forceps after being disinfected thoroughly, these biopsies were
examined for H.Pyloriusing Helicobacter pylori Quick Test "CLO test".

Biopsy urease test "CLO test":

biopsies were taken directly from the biopsy forceps and submersed into the gel. The presence of
urease from H. pylori results in hydrolysation of natural urea to alkaline ammonia, together with a PH change
and a color change. Change in the color of the gel from yellow to red indicated a positive result.

Patients who were positive for H.Pylori were randomly subdivided into six groups as follow

Group A (020T500C250- 7d/n=18)

Consisted of 18 patients, (12 males and 6 females) received one week course of triple therapy
(omeprazole 20 mg, tinidazole 500 mg, clarithromycin 250 mg). The combination taken b.i.d for 7 days.

Group B (020T500C250'14d/n=18)

Consisted of 18 patients, (16 males and 2 females) received two weeks course of triple therapy
(omeprazole 20 mg, tinidazole 500 mg, clarithromycin 250 mg). The combination taken b.i.d for 14 days

Group C (020T500D50 - 7d/n=15)

Consisted of 15 patients, (11 males and 4 females) received one week course of triple therapy
(omeprazole 20 mg, tinidazole 500 mg, doxycycline 50 mg). The combination taken b.i.d for 7 days

Group D (020T500D50 - 14d/n=15)

Consisted of 15 patients, (12 males and 3 females) received two weeks course of triple therapy
(omeprazole 20 mg, tinidazole 500 mg, doxycycline 50 mg). The combination taken b.i.d for 14 days

Group E (EZOAIngSOO - 7d/n=17)

July - August 2016 RJPBCS 7(4) Page No. 758



ISSN: 0975-8585
Consisted of 17 patients, (15 males and 2 females) received one week course of triple therapy

(esomeprazole 20 mg, amoxycillin 1 gm, clarithromycin 500 mg). The combination taken b.i.d for 7 days.

Group F(EZOAlngSOO- 14d/n=17)

Consisted of 17 patients, (12 males and 5 females) received two weeks course of triple therapy
(esomeprazole 20 mg, amoxycillin 1 gm, clarithromycin 500 mg). The combination taken b.i.d for 14 days.

Follow up

The mentioned 6 groups were followed up by biopsy urease test "CLO test" at least 8 weeks after
completion of the therapy to detect eradication of H.Pylori.

We also evaluated the degree of improvement of symptoms and ulcer after therapy.
Statistical analysis

Statistical analyses were carried out using the Statistical package for Social Sciences for Windows
version 22.0 (SPSS, Chicago, IL, USA). Descriptive statistics for each variable were determined. Results for
continuous variables were demonstrated as data were expressed as xz—test and test of proportion; two-sided.
P-values of lessthan 0.05 were considered statistically significant.

RESULTS

Tablel :Baseline characteristics of the treated population

roups Group A Group B Group C Group D Group E Group F P value
Variables N=18 N=18 N=15 N=15 N=17 N=17
Sex Males 12 (66.7%) | 16(88.9%) | 11(73.3%) 12 (80%) 15(88.2%) 12(70.6%) <0.01
Females 6 (33.3%) 2 (11.1%) 4(26.7%) 3 (20%) 2 (11.8%) 5 (29.4%)
Age range(years) 28-65 29-59 32-58 24-64 26-68 32-56 NS
MeanzSD 44.7+10.1 45.248.2 43.317.6 39.9+12.1 40.9+11.2 42.849.02
Smoking Smokers 11(61.1%) 15(83.3%) 11(73.3%) 12(80.0%) 13(76.5%) 9(52.9%) <0.05
Non smokers 7(38.9%) 3(16.7%) 4(26.7%) 3(20.0%) 4(23.5%) 8(47.1%)
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Figure(1) the degree of improvement of symptoms after treatment.
Others include nausea(5/5), constipation(2/2) and indigestion(2/2)
Table (2)Endoscopic findings before treatment for all groups
Endoscopy Group A Group B Group C Group D Group E Group f Total P

n=18 n=18 n=15 n=15 n=17 n=17 n=100 value

Gastric ulcer 11 (61.1) 12(66.7) 10(66.7) 9(60) 11(64.7) 10(58.8) 63

Duodenal ulcer 5(27.8) 4(22.2) 5(33.3) 5(33.3) 4(23.5) 4(23.5) 27
Gastroduodenal 2(11.1) 2(11.1) - 1(6.7) 2(11.8) 3(17.6) 10 <0.01

ulcer

”p<0.01 significant increase than other groups
This table shows that gastric ulcer was significantly different than both duodenal ulcer and gastro-duodenal ulcer at
presentation.

H Before M After

100 ~
90 -
80 1 66.7 66.7
70 -
60 -
50 -
40 - 26.7
30 -
20 -
10 A
0 r r r r . 1
GroupA GroupB GroupC GroupD GroupE GroupF

64.7

58.8
52.9

44.4 44.4

Percent (%)

20

Figure(2) the degree of improvement of gastric ulcer after treatment in the six studied groups.
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Figure(3): The degree of improvement of duodenal ulcer after treatment in the six studied groups.
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Figure(3): the degree of improvement of gastroduodenal ulcer after treatment in the six studied groups.

Table 2 :Outcome of H. pylori eradication and ulcer healing in relation totreatment groups

Biopsy urease test H.Pylori eradication N,(%) Ulcer healing
N, (%)
Total number 73(73%) 73(73%)

Group A(020T500C250' 7d/n=18)

12/18(66.7%)

13/18(72.2%)

GroupB(0,0T500Cas0- 14d/n=18)

13/18(72.2%)

13/18(72.2%)

P value

<0.01

>0.05

Group C(0,4Ts00Ds50 — 7d/n=15)

8/15(53.3%)

7/15(46.7%)

Group D(054T500Ds0 — 14d/n=15) 9/15(60%) 9/15(60%)
P value <0.05 <0.01

Group E(EzpA1gmCsoo - 7d/n=17) 15/17(88.2) 14/17(82.4%)

Group F(ExoA1gmCsoo - 14d/n=17) 17/17(100%) 17/17(100%)
P value <0.01 <0.01

*P <0.05 is significant

Table 3: Univariate Analysis for Possible Confounders Influencing the Efficacy of H. pylori Eradication Therapy.

Parameter Number of patients Eradication rate P value
Age, yr
<50 years 74 56 (75.7%) >0.05
> 50 years 26 17 (65.4%)
Sex
Males 78 54 (73.97%) <0.01"
Females 22
19 (26.03%)
Smoking
Yes 71 47(66.2%) 0.01"
No 29 26 (89.7%)
Site of ulcer
Gastric 63 (63%) 43(68.3%)
Duodenal 27 (27%) 22(81.5%) <0.05
Gastroduodenal 10 (10%) 8 (80%)
Duration of therapy
One week duration 50 35 (70%) 0.05"
Two weeks duration 50 39 (78%)
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Types of Medications
(O20T500C250) 36 25 (69.4%)
(O20Ts00Ds0) 30 17 (56.7%) 0.002"
(E20A1gmCso0) 34 32 (94.1%)

(O20Ts00Cas0):0meprazole tinidazole, clarithromycin; (050Tsq0Dso) : Omeprazole, Tinidazole, Doxycycline; (ExpA1mCsoo) :
Esomeprazole, Amoxycillin,Clarithromycin
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Figure (4) Comparison of biopsy urease test after treatment among 7 days and 14 days regimens in the studied groups
p<0.01 significant difference between 14 days and 7 days

DISCUSSION

Peptic ulcer disease (PUD) refers to a disruption of the mucosal integrity of the stomach, duodenum, or
both caused by local inflammation, which leads to a well-defined mucosal defect . Efficient treatment with
medications and successful Helicobacter pylori eradication result in clinical improvement and cure as well as in
long-term healing of ulcers, most ulcers develop as a result of infection with bacteria called HP(1).

The 2007 American College of Gastroenterology (ACG) guidelines recommend 10 to 14 days of a triple-
drug regimen containing a (PPI), clarithromycin, and either amoxicillin or metronidazole (17). Although 10 to
14 days is recommended, the ACG also indicates that giving therapy for two weeks may be preferred (18).

Current guidelines recommend a PPl as part of any standard therapy regimen in the treatment of HP
(17,18). PPIs enhance therapy by effectively increasing gastric pH, which serves to enhance the activity of the
antibiotics and disrupt the acidic environment preferred by H.Pylori (19).

The antibiotics used in this study (amoxicillin, clarithromycin, tinidazole, doxycycline) were selected
because of ease of dosing twice daily and supportive data indicating these agents are active against HP.
(20,21,22).

According to current recommendations, which consider an effective therapeutic scheme that achieves
an eradication rate of at least 80% based on an intention-to-treat analysis, or 90% based on per protocol
analysis, the scheme PPI/AC is adequate as the primary option for H. pylori eradication(23).

Esomeprazole-based triple therapy may effectively eradicate Hp infection and promote duodenal ulcer
healing with good tolerance, capable of achieving more speedy pain relief than omeprazole-based therapy(24).

Esomeprazole-based triple therapies offer comparable efficacy to omeprazole-based therapies used in
previous studies. Increasing the dose of esomeprazole or prolonging the treatment does not improve the
results. Therefore, if esomeprazole-based triple therapy is used in duodenal ulcer patients, a regimen with only
20 mg twice daily of esomeprazole and for only 7 days may be sufficient( 25).
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Meta-analysis of published works regarding the differences between the PPl in H. pylori treatment
regimens showed eradication rates between 82% and 84% when they were combined with amoxicillin and
clarithromycin(26)

The response of triple therapy for treating H. pylori infection vary around the world. The cause of this
variation are not clear, but factors such as difference in drug doses and combinations, medications schedules,
duration of treatment, and rates of antibiotic resistance have been studied and are known to play a role in
explaining these variations (27).

Several studies and meta-analyses have shown that triple therapy works better if the PPl is dosed twice
daily and when clarithromycin 500 mg rather than 250 mg, BID is used(28).

A meta-analysis suggested that extension of PPI-based triple therapy from 7 to 14 days was associated
with a 5 percent increase in eradication rates (29).

Our study assessed the influence of smoking on treatment and found that smoking affect significantly
the eradication rate, this finding is consistent with Cutler and Schubert(30)while in contrast with Kadayifci and
Simesek; Silva et al.(31,32)

In our study, Epigastric pain and dyspepsia are the main presenting symptoms and this is in agreement
with (33).

Follow up was done after 8 weeks to be enough time for ulcer improvement up on treatment.in our
study patients in group F(EAC -14d/n=17) achieved 100% ulcer improvement rate and this result is in
accordance with Hsu et al.who achieved the same rate using the same regimen(34).

The goal of H pylori therapy should be to cure all patients with therapies achieving at least 90%, and
preferably 95% or more, cure rates. The therapy of choice should be the one that offers the highest
eradication rate and thus produces the smallest proportion of patients requiring repetition of treatment (35).

In this study, regression analysis disclosed that the site of peptic ulcer,sex, smoking, duration of therapy
and type of regimen was independent factors predictive of treatment outcome. The other factors such as age
didnot affect the eradication efficacy.

In our study the ulcer healing rates in our study were around 72.2% in (O,,T500Cas0)therapy regimens but
around 91.2% for the (ExoA1mCsoo) therapy regimen, the group using (O50TspoDso)therapy had a lower H. pylori
eradication rate which therefore affected the rate of ulcer healing (53.35%). This was in agreement with earlier
study that duodenal ulcers healed in 86% in whom H. pylori eradication was achieved but in 52% in whom
eradication failed(36).

In our study,The eradication rate of (OTC,50-7d B.1.D) regimen was 66.66%.our result is consistent with
Choi et al; Silva et al;Moayyedi et al with eradication rates 64.8%,65%,73.4% respectively when given also for 7
days(37,32,38) while in contrast with de Silva et al;Moayyedi et al;Luman et al;Goddard et al;Bazzoli et
al;Moshkowitz et al with eradication rates87.5%,88%,89.6%,95%,95% and 96%
respectively(39,40,41,42,43,44).

In our study,The eradication rate of( OTC,s0-14d B.I.D) regimen was 72.2% and this finding was in
agreement with Amer et al with eradication rate 75.5%(45) while in contrast with de Silva et al.with
eradication rate 90%(39).

The eradication rate of OTD for 7 days was 53.2% while for 14 days was 60%.
Borody et al. concluded that doxycycline-containing triple therapy is less effective for H. pylori
eradication and offers no clinical advantage over tetracycline HCl-containing triple therapy(46).also Almeida N

et al. concluded that triple therapy with a proton-pump inhibitor, amoxicillin, and doxycycline is useless in
patients with multidrug-resistant H. pylori infection(47).
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Theoretically, amoxicillin is a better choice of antibiotic than metronidazole. Our data indicate that
PPI/AC therapy had a higher eradication rate than PPI/TC and PPI/TD regimen. The finding was comparable
with results of a previous study, in which the substitution of amoxicillin for metronidazole in the
bismuth/tetracycline/metronidazole triple therapy markedly reduced cure rate in first-line therapy(48).

the eradication rate of E,ACsqq regimen for 7 days was 88.23%.this finding is consistent withAssem et
al;Gisbert et al;Veldhuyzen Van Zanten et al;Sokwala et al;Hsu et al with eradication rates
81.3%,83.5%,91%,92% and 93.2% respectively(49,25,50,51,34) While in contrast with Sereni et al;lacopini et
al.with eradication rates 74.7% and 76% respectively(52,53).

The eradication rate of E,,ACsqq regimen for 7 days is comparable to the 84% using the same regimen
obtained byWilmington (54)but for 10 days.

The 88.23% eradication rate of E,,ACsyq regimen for 7 days is comparable to the 89.2% and 83.6%
achieved by 050A1gmCsoo regimen for the same duration in a study by (Multiple Center Study Group In Beijing
Area, China;Kim et al respectively(55,56).

In our study , E»ACsee-7d regimen obtained an eradication rate of 88.23% .this rate is comparable to
the 84.8%,88.2% achieved by( E4oA14mCsoo 7d),(E40A1gmCsoo-10d) respectively(25).also comparable to the 88.9%
and 86.2% achieved by (Ry0A1gmCso0-7d) and( RyoA1gmCsoo-10d) respectively (57).

In our study , E;pA1gmCsoo-14d regimen obtained an eradication rate of 100% .this rate is comparable to
the 95% and 97% achieved by E4A1gmCsoo-7d and E4oA1mCso0-7d respectively( 58,59).

The 100% eradication rate of EpA;gmCsoo regimen for 14 days is consistent with ( Sokwala et al (51)with
eradication rate 93.6% while in contrast with Alsohaibani et alwith eradication rate 67.6%(60).

Fuccio et al. revealed that the eradication rates of standard triple therapy were higher with a 14-day
regimen than with a 7-day regimen(61).

In conclusion,Esomeprazole based triple therapy with amoxicillin and clarithromycin for two weeks is
the best regimen for treatment of patients with HP positive gastric and duodenal ulcer disease and ulcer
healing.

REFERENCES

[1] Gowri R,Narayanan N,Maheswaran A,Harshapriya G,Mathachan S,Karthick B.Peptic ulcer —ruinous
cause and strategy of cessation.WORLD JOURNAL OF PHARMACY AND PHARMACEUTICAL
SCIENCES.2014;3(6):423-435.

[2] Amandeep, K., Robin, S., Ramica, S., & Sunil, K.Peptic ulcer: A review on etiology and pathogenesis.
Int. J. Clin. Pharm.2012;3:34-38.

[3] Sultana S,AkramM,AsifH.M,Akhtar N.complementary and alternative approaches to treat peptic
ulcer. Int. Res. J. Pharm.2014;5(5):353-59.

(4] Roesler BM, Rabelo-Gongalves EM, Zeitune JM.Virulence Factors of Helicobacter pylori: A Review. Clin
Med Insights Gastroenterol.2014;27(7):9-17.

[5] SachsG and Scot D.R.Helicobacter pylori: Eradication or Preservation.F1000 Med Rep.2012;4: 1-5.

[6] Alzahrani S, Lina TT, Gonzalez J, Pinchuk IV, Beswick EJ, Reyes VE.Effect of Helicobacter pylori on
gastric epithelial cells.World J Gastroenterol.2014 Sep 28;20(36):12767-80.

[7] Ergil B, Kogak E, Tas A, Filik L, KoklG S.Bismuth,moxifloxacin, tetracycline,lansoprazole quadruple first
line therapy for eradication of H. pylori: A prospective study.Clin Res Hepatol Gastroenterol.2013;37:
527-529.

[8] Bytzer P, Dahlerup JF, Eriksen JR, Jarbgl DE, Rosenstock S, Wildt S.Diagnosis and treatment of
Helicobacter pylori infection. Dan Med Bull.2011;58: C4271 .

[9] Bani¢, M., Franceschi, F., Babi¢, Z., &Gasbarrini, A.Extragastric manifestations of Helicobacter pylori

infection. Helicobacter.2012;17(s1):49-55.

July - August 2016 RJPBCS 7(4) Page No. 764


http://www.ncbi.nlm.nih.gov/pubmed?term=%22Multiple%20Center%20Study%20Group%20In%20Beijing%20Area%2C%20China%22%5BCorporate%20Author%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Multiple%20Center%20Study%20Group%20In%20Beijing%20Area%2C%20China%22%5BCorporate%20Author%5D
http://www.ncbi.nlm.nih.gov/pubmed/?term=Roesler%20BM%5BAuthor%5D&cauthor=true&cauthor_uid=24833944
http://www.ncbi.nlm.nih.gov/pubmed/?term=Rabelo-Gon%C3%A7alves%20EM%5BAuthor%5D&cauthor=true&cauthor_uid=24833944
http://www.ncbi.nlm.nih.gov/pubmed/?term=Zeitune%20JM%5BAuthor%5D&cauthor=true&cauthor_uid=24833944
http://www.ncbi.nlm.nih.gov/pubmed/24833944
http://www.ncbi.nlm.nih.gov/pubmed/24833944
http://www.ncbi.nlm.nih.gov/pubmed/?term=Sachs%20G%5Bauth%5D
http://www.ncbi.nlm.nih.gov/pubmed/?term=Scott%20DR%5Bauth%5D
http://www.ncbi.nlm.nih.gov/pubmed/?term=Alzahrani%20S%5BAuthor%5D&cauthor=true&cauthor_uid=25278677
http://www.ncbi.nlm.nih.gov/pubmed/?term=Lina%20TT%5BAuthor%5D&cauthor=true&cauthor_uid=25278677
http://www.ncbi.nlm.nih.gov/pubmed/?term=Gonzalez%20J%5BAuthor%5D&cauthor=true&cauthor_uid=25278677
http://www.ncbi.nlm.nih.gov/pubmed/?term=Pinchuk%20IV%5BAuthor%5D&cauthor=true&cauthor_uid=25278677
http://www.ncbi.nlm.nih.gov/pubmed/?term=Beswick%20EJ%5BAuthor%5D&cauthor=true&cauthor_uid=25278677
http://www.ncbi.nlm.nih.gov/pubmed/?term=Reyes%20VE%5BAuthor%5D&cauthor=true&cauthor_uid=25278677
http://www.ncbi.nlm.nih.gov/pubmed/25278677

(10]
(11]

(12]

(13]

(14]

(15]

(16]

(17]
(18]
(19]
[20]

[21]

[22]

(23]

[24]

[25]

(26]

[27]

(28]

[29]

(30]

(31]

ISSN: 0975-8585

Tan HJ, Goh KL.Extragastrointestinal manifestations of Helicobacter pylori infection: facts or myth? A
critical review. J Dig Dis.2012;13:342-349.

Papagiannakis P, Michalopoulos C, Papalexi F, Dalampoura D, Diamantidis MD.The role of
Helicobacter pylori infection in hematological disorders. Eur J Intern Med.2013;24:685-690.
Bayerdorffer E, Neubauer A, Rudolph B, Thiede C, Lehn N, Eidt S, et al.Regression of primary gastric
lymphoma of mucosa-associated lymphoid tissue type after cure of Helicobacter pylori infection.
MALT Lymphoma Study Group. Lancet.1995;345:1591-4.

Fock, K. M., Katelaris, P., Sugano, K., Ang, T. L., Hunt, R., Talley, N. J., ...& Jung, H. C.Second Asia—
Pacific consensus guidelines for helicobacter pylori infection. Journal of gastroenterology and
hepatology.2009;24(10):1587-1600.

Cho DK, Park SY, Kee WJ, Lee JH, Ki HS, Yoon KW, Cho SB, Lee WS, Joo YE, Kim HS, Choi SK, Rew JS.The
trend of eradication rate of Helicobacter pylori infection and clinical factors that affect the eradication
of first-line therapy].Korean J Gastroenterol.2010;55: 368-375.

De Francesco, V., Margiotta, M., Zullo, A., Hassan, C., Troiani, L., Burattini, O., ...&Monno, R.
Clarithromycin-resistant genotypes and eradication of Helicobacter pylori. Annals of internal
medicine.2006;144(2):94-100.

Jafri, N. S., Hornung, C. A., &Howden, C. W.Meta-analysis: sequential therapy appears superior to
standard therapy for Helicobacter pylori infection in patients naive to treatment. Annals of internal
medicine.2008;148(12):923-931

Chey WD and Wong BC. American College of Gastroenterology guideline on the management of
Helicobacter pylori infection.Am J Gastroenterol.2007;102:1808-25.

Malfertheiner P, Megraud F, O’Morain C, et al.Current concepts in the management of helicobacter
pylori infection: the Maastricht Ill Consensus Report. Gut.2007;56:772-81.

Peterson WL.The role of antisecretory drugs in the treatment of Helicobacter pylori infection.
Alimentary pharmacology & therapeutics.1997;11(S1):21-25.

Loo VG, Fallone CA, De Souza E, Lavallée J, Barkun AN.In-vitro susceptibility of Helicobacter pylori to
ampicillin, clarithromycin, metronidazole and omeprazole. J Antimicrob Chemother.1997;40(6):881-3.
Loo VG, Sherman P, MatlowAG.Helicobacter pylori infection in a pediatric population: in vitro
susceptibilities to omeprazole and eight antimicrobial agents. Antimicrob Agents
Chemother.1992;36(5):1133-5.

Tripathi K.D.Essentials of medical pharmacology, 6"edition Jaypee Brothers Medical Publishers (P)
Ltd., New Delhi.2009,p.p.627-63.

Mazzoleni, L. E., Sander, G. B., Ott, E. A,, Barros, S. G., Francesconi, C. F., Polanczyk, C. A., ... &Cartell,
A.Clinical outcomes of eradication of Helicobacter pylori in nonulcer dyspepsia in a population with a
high prevalence of infection: results of a 12-month randomized, double blind, placebo-controlled
study. Digestive diseases and sciences.2006;51(1):89-98

Chen, Y. H., Wang, W. M., Wang, H., & Li, H. Y.[Comparison of esomeprazole-and omeprazole-based
triple therapy regimens for duodenal ulcer with Helicobacter pylori infection]. Di 1 junyi da
xuexuebao= Academic journal of the first medical college of PLA.2005;25(8):1045-1047.

Gisbert, J. P., Dominguez-Mufioz, A., Dominguez-Martin, A., Gisbert, J. L., & Marcos, S. Esomeprazole-
Based Therapy in Helicobacter pylori Eradication: Any Effect by Increasing the Dose of Esomeprazole
or Prolonging the Treatment&quest. The American journal of gastroenterology.2005;100(9):1935-
1940.

Gisbert, J. P., &Pajares, J. M.Esomeprazole-based therapy in Helicobacter pylori eradication: a meta-
analysis. Digestive and liver disease.2004; 36(4):253-259.

Chey W.D. and Scheiman J.M.Peptic ulcer Disease, Current Diagnosis and Treatment in
Gastroenterology. Editors: Friedman S.L.,McQuaid K.R. and Grendell J.H. McGraw-Hill/Appleton and
Lange.Second Ed., Ch. 20, 2003,p. 324-40.

Calvet, X. (2006): Helicobacter pylori infection: treatment options. Digestion, 73(Suppl. 1), 119-128.
Mitz HS, Farber SS.Demonstration of Helicobacter pylori in tracheal secretions. Am Osteopath
Assoc.1993; 93: 87-91.

Cutler, A. F., & Schubert, T. T.Patient factors affecting Helicobacter pylori eradication with triple
therapy. American Journal of Gastroenterology.1993;88:505-9.

Kadayifci A and Simesek H.Does smoking influence the eradication of Helicobacter pylori and
duodenal ulcer healing with different regimens? In J Clin Pract.1997;51: 516-7.

July - August 2016 RJPBCS 7(4) Page No. 765


http://www.ncbi.nlm.nih.gov/pubmed/?term=Loo%20VG%5BAuthor%5D&cauthor=true&cauthor_uid=9462442
http://www.ncbi.nlm.nih.gov/pubmed/?term=Fallone%20CA%5BAuthor%5D&cauthor=true&cauthor_uid=9462442
http://www.ncbi.nlm.nih.gov/pubmed/?term=De%20Souza%20E%5BAuthor%5D&cauthor=true&cauthor_uid=9462442
http://www.ncbi.nlm.nih.gov/pubmed/?term=Lavall%C3%A9e%20J%5BAuthor%5D&cauthor=true&cauthor_uid=9462442
http://www.ncbi.nlm.nih.gov/pubmed/?term=Barkun%20AN%5BAuthor%5D&cauthor=true&cauthor_uid=9462442
http://www.ncbi.nlm.nih.gov/pubmed/9462442
http://www.ncbi.nlm.nih.gov/pubmed/?term=Loo%20VG%5BAuthor%5D&cauthor=true&cauthor_uid=1510406
http://www.ncbi.nlm.nih.gov/pubmed/?term=Sherman%20P%5BAuthor%5D&cauthor=true&cauthor_uid=1510406
http://www.ncbi.nlm.nih.gov/pubmed/?term=Matlow%20AG%5BAuthor%5D&cauthor=true&cauthor_uid=1510406
http://www.ncbi.nlm.nih.gov/pubmed/1510406
http://www.ncbi.nlm.nih.gov/pubmed/1510406

(32]

(33]

(34]

(35]

(36]

(37]

(38]

(39]

(40]

[41]

(42]

(43]

[44]

(45]

[46]

[47]

(48]

(49]

(50]

ISSN: 0975-8585

Silva FM, Zaterka S, Eisig JN, Chehter EZ, Chinzon D, Laudanna AA.Factors affecting Helicobacter pylori
eradication using a seven-day triple therapy with a proton pump inhibitor, tinidazole and
clarithromycin, in Brazilian patients with peptic ulcer. Rev HospClinFac Med Sao Paulo.2001;56(1):11-
6.

Valle J.D.Peptic ulcer disease and related disorders, HARRISONS PRINCIPLES OF INTERNAL MEDICINE .
Editors: Kasper D.L., Fauci A.S., LongoD.L., et al. McGraw Hill, London, 7th ed.,2007; 4(274):1747-62.
Hsu, S. C., Lee, C. L, Tzeng, C. C., & Wu, C. H.Comparative Study of Using Different Dosages and
Regimens of Esomeprazole in Treating Helicobacter pylori—related Peptic Ulcer Disease. J Intern Med
Taiwan.2011;22: 183-191.

Graham DY, Rimbara E.Helicobacter pylori therapy in the west. Japanese J Helicobacter Res.2012; 13:
4-9,

Lam, S. K., Ching, C. K., Lai, K. C., Wong, B. C., Lai, C. L., Chan, C. K., & Ong, L.Does treatment of
Helicobacter pylori with antibiotics alone heal duodenal ulcer? A randomised double blind placebo
controlled study. Gut.1997;41(1):43-48.

Choi lJ, Jung HC, Choi KW, Kim JH, Ahn DS, Yang US, Rew JS, Lee SI, Rhee JC, Chung IS, Chung JM, Hong
WS.Efficacy of low-dose clarithromycin triple therapy and tinidazole-containing triple therapy for
Helicobacter pylori eradication. Aliment Pharmacol Ther.2002;16(1):145-51.
MoayyediP,FeltbowerR,Crocombe W et al.The effectiveness of omeprazole,clarithromycin and
tinidazole in  eradication Helicobacter pylori in acommunity screen and treat
programme.AlimentpharmacolTher.2000;14:719.

de Silva HA, Hewavisenthi J, Pathmeswaran A, Dassanayake AS, Navaratne NM, Peiris R, de Silva
HJ.Comparison of one week and two weeks of triple therapy for the eradication of Helicobacter pylori
in a Sri Lankan population: a randomised, controlled study. Ceylon Med J.2004;49(4):118-22.
Moayyedi P, Sahay P, Tompkins DS, Axon AT.Efficacy and optimum dose of omeprazole in a new 1-
week triple therapy regimen to eradicate Helicobacter pylori.European Journal of Gastroenterology &
Hepatology.1995;7(9):835-840.

Luman W, Ling KL, Ng HS.One week triple therapy for Helicobacter pylori associated duodenal ulcer
disease.Singapore Med J.1999;40(12):738-41.

Goddard AF, Logan RP, Lawes S, Spiller RC.Randomized controlled comparison of nitroimidazoles for
the eradication of Helicobacter pylori and relief of ulcer-associated and non-ulcer
dyspepsia.AlimentPharmacol Ther.1999;13(5):637-42.

Bazzoli F, Zagari RM, Fossi S, et al.Short term, low-dose triple therapy for eradication Helicobacter
pylori. Eur J Gastroenterol Hepatol.1999;6:773-777.

Moshkowitz M, Konikoff FM, Peled Y, Brill S, Hallak A, Tiomny E, Santo M, Bujanover Y, Gilat T.One
week triple therapy with omeprazole, clarithromycin and tinidazole for Helicobacter pylori: differing
efficacy in previously treated and untreated patients. Aliment Pharmacol Ther.1999;10(6):1015-9.
AmerM.E.M,OsmanH.AS, El-ShafieA.M,Mohie E and Abdel-Hamed S.Comparison of One and Two
Week Regimens of Triple Therapy for Eradication of Helicobacter Pylori Infection in Egyptian Patients
with Duodenal Ulcer. AAM.2009;7(2):125-35.

Borody TJ, George LL, Brandl S, Andrews P, Lenne J, Moore-Jones D, Devine M, Walton M.
Helicobacter pylori eradication with doxycycline-metronidazole-bismuth subcitrate triple therapy.
Scand J Gastroenterol.1992;27(4):281-4.

Almeida N et al.Triple therapy with high-dose proton-pump inhibitor, amoxicillin, and doxycycline is
useless for Helicobacter pylori eradication: A proof-of-concept study. Helicobacter.2014;19:90.
Graham, D. Y., Lew, G. M., Ramirez, F. C., Genta, R. M., Klein, P. D., &Malaty, H. M.Short report: a
non-metronidazole triple therapy for eradication of Helicobacter pylori infection—tetracycline,
amoxicillin, bismuth. Alimentary pharmacology & therapeutics.1993;7(1), 111-114.

Assem M, El Azab G, Rasheed MA, Abdelfatah M, Shastery M.Efficacy and safety of Levofloxacin,
Clarithromycin and Esomeprazol as first line triple therapy for Helicobacter pylori eradication in
Middle East. Prospective, randomized, blind, comparative, multicenter study. Eur J Intern
Med.2010;21: 310-314.

Veldhuyzen Van Zanten, S., Lauritsen, K., Delchier, J.-C., Labenz, J., De Argila, C. M., Lind, T., Treichel,
H.-C., Stubberdd, A., Cockeram, A., Hasselgren, G., Gothe, L., Wrangstadh, M. and Sinclair, P.One-
week triple therapy with esomeprazole provides effective eradication of Helicobacter pylori in
duodenal ulcer disease. Alimentary Pharmacology & Therapeutics.2000; 14: 1605-1611.

July - August 2016 RJPBCS 7(4) Page No. 766


http://www.ncbi.nlm.nih.gov/pubmed/?term=Silva%20FM%5BAuthor%5D&cauthor=true&cauthor_uid=11378678
http://www.ncbi.nlm.nih.gov/pubmed/?term=Zaterka%20S%5BAuthor%5D&cauthor=true&cauthor_uid=11378678
http://www.ncbi.nlm.nih.gov/pubmed/?term=Eisig%20JN%5BAuthor%5D&cauthor=true&cauthor_uid=11378678
http://www.ncbi.nlm.nih.gov/pubmed/?term=Chehter%20EZ%5BAuthor%5D&cauthor=true&cauthor_uid=11378678
http://www.ncbi.nlm.nih.gov/pubmed/?term=Chinzon%20D%5BAuthor%5D&cauthor=true&cauthor_uid=11378678
http://www.ncbi.nlm.nih.gov/pubmed/?term=Laudanna%20AA%5BAuthor%5D&cauthor=true&cauthor_uid=11378678
http://www.ncbi.nlm.nih.gov/pubmed/11378678
http://www.ncbi.nlm.nih.gov/pubmed/?term=Choi%20IJ%5BAuthor%5D&cauthor=true&cauthor_uid=11856089
http://www.ncbi.nlm.nih.gov/pubmed/?term=Jung%20HC%5BAuthor%5D&cauthor=true&cauthor_uid=11856089
http://www.ncbi.nlm.nih.gov/pubmed/?term=Choi%20KW%5BAuthor%5D&cauthor=true&cauthor_uid=11856089
http://www.ncbi.nlm.nih.gov/pubmed/?term=Kim%20JH%5BAuthor%5D&cauthor=true&cauthor_uid=11856089
http://www.ncbi.nlm.nih.gov/pubmed/?term=Ahn%20DS%5BAuthor%5D&cauthor=true&cauthor_uid=11856089
http://www.ncbi.nlm.nih.gov/pubmed/?term=Yang%20US%5BAuthor%5D&cauthor=true&cauthor_uid=11856089
http://www.ncbi.nlm.nih.gov/pubmed/?term=Rew%20JS%5BAuthor%5D&cauthor=true&cauthor_uid=11856089
http://www.ncbi.nlm.nih.gov/pubmed/?term=Lee%20SI%5BAuthor%5D&cauthor=true&cauthor_uid=11856089
http://www.ncbi.nlm.nih.gov/pubmed/?term=Rhee%20JC%5BAuthor%5D&cauthor=true&cauthor_uid=11856089
http://www.ncbi.nlm.nih.gov/pubmed/?term=Chung%20IS%5BAuthor%5D&cauthor=true&cauthor_uid=11856089
http://www.ncbi.nlm.nih.gov/pubmed/?term=Chung%20JM%5BAuthor%5D&cauthor=true&cauthor_uid=11856089
http://www.ncbi.nlm.nih.gov/pubmed/?term=Hong%20WS%5BAuthor%5D&cauthor=true&cauthor_uid=11856089
http://www.ncbi.nlm.nih.gov/pubmed/?term=Hong%20WS%5BAuthor%5D&cauthor=true&cauthor_uid=11856089
http://www.ncbi.nlm.nih.gov/pubmed/11856089
http://www.ncbi.nlm.nih.gov/pubmed/?term=de%20Silva%20HA%5BAuthor%5D&cauthor=true&cauthor_uid=15693450
http://www.ncbi.nlm.nih.gov/pubmed/?term=Hewavisenthi%20J%5BAuthor%5D&cauthor=true&cauthor_uid=15693450
http://www.ncbi.nlm.nih.gov/pubmed/?term=Pathmeswaran%20A%5BAuthor%5D&cauthor=true&cauthor_uid=15693450
http://www.ncbi.nlm.nih.gov/pubmed/?term=Dassanayake%20AS%5BAuthor%5D&cauthor=true&cauthor_uid=15693450
http://www.ncbi.nlm.nih.gov/pubmed/?term=Navaratne%20NM%5BAuthor%5D&cauthor=true&cauthor_uid=15693450
http://www.ncbi.nlm.nih.gov/pubmed/?term=Peiris%20R%5BAuthor%5D&cauthor=true&cauthor_uid=15693450
http://www.ncbi.nlm.nih.gov/pubmed/?term=de%20Silva%20HJ%5BAuthor%5D&cauthor=true&cauthor_uid=15693450
http://www.ncbi.nlm.nih.gov/pubmed/?term=de%20Silva%20HJ%5BAuthor%5D&cauthor=true&cauthor_uid=15693450
http://www.ncbi.nlm.nih.gov/pubmed/15693450
http://europepmc.org/search;jsessionid=e2NRKForye7tYahvrFlr.1?page=1&query=AUTH:%22Moayyedi+P%22
http://europepmc.org/search;jsessionid=e2NRKForye7tYahvrFlr.1?page=1&query=AUTH:%22Sahay+P%22
http://europepmc.org/search;jsessionid=e2NRKForye7tYahvrFlr.1?page=1&query=AUTH:%22Tompkins+DS%22
http://europepmc.org/search;jsessionid=e2NRKForye7tYahvrFlr.1?page=1&query=AUTH:%22Axon+AT%22
http://europepmc.org/search;jsessionid=e2NRKForye7tYahvrFlr.1?page=1&query=JOURNAL:%22Eur+J+Gastroenterol+Hepatol%22
http://europepmc.org/search;jsessionid=e2NRKForye7tYahvrFlr.1?page=1&query=JOURNAL:%22Eur+J+Gastroenterol+Hepatol%22
http://www.ncbi.nlm.nih.gov/pubmed/?term=Luman%20W%5BAuthor%5D&cauthor=true&cauthor_uid=10709423
http://www.ncbi.nlm.nih.gov/pubmed/?term=Ling%20KL%5BAuthor%5D&cauthor=true&cauthor_uid=10709423
http://www.ncbi.nlm.nih.gov/pubmed/?term=Ng%20HS%5BAuthor%5D&cauthor=true&cauthor_uid=10709423
http://www.ncbi.nlm.nih.gov/pubmed/10709423
http://www.ncbi.nlm.nih.gov/pubmed/?term=Goddard%20AF%5BAuthor%5D&cauthor=true&cauthor_uid=10233187
http://www.ncbi.nlm.nih.gov/pubmed/?term=Logan%20RP%5BAuthor%5D&cauthor=true&cauthor_uid=10233187
http://www.ncbi.nlm.nih.gov/pubmed/?term=Lawes%20S%5BAuthor%5D&cauthor=true&cauthor_uid=10233187
http://www.ncbi.nlm.nih.gov/pubmed/?term=Spiller%20RC%5BAuthor%5D&cauthor=true&cauthor_uid=10233187
http://www.ncbi.nlm.nih.gov/pubmed/10233187
http://www.ncbi.nlm.nih.gov/pubmed/?term=Moshkowitz%20M%5BAuthor%5D&cauthor=true&cauthor_uid=8971304
http://www.ncbi.nlm.nih.gov/pubmed/?term=Konikoff%20FM%5BAuthor%5D&cauthor=true&cauthor_uid=8971304
http://www.ncbi.nlm.nih.gov/pubmed/?term=Peled%20Y%5BAuthor%5D&cauthor=true&cauthor_uid=8971304
http://www.ncbi.nlm.nih.gov/pubmed/?term=Brill%20S%5BAuthor%5D&cauthor=true&cauthor_uid=8971304
http://www.ncbi.nlm.nih.gov/pubmed/?term=Hallak%20A%5BAuthor%5D&cauthor=true&cauthor_uid=8971304
http://www.ncbi.nlm.nih.gov/pubmed/?term=Tiomny%20E%5BAuthor%5D&cauthor=true&cauthor_uid=8971304
http://www.ncbi.nlm.nih.gov/pubmed/?term=Santo%20M%5BAuthor%5D&cauthor=true&cauthor_uid=8971304
http://www.ncbi.nlm.nih.gov/pubmed/?term=Bujanover%20Y%5BAuthor%5D&cauthor=true&cauthor_uid=8971304
http://www.ncbi.nlm.nih.gov/pubmed/?term=Gilat%20T%5BAuthor%5D&cauthor=true&cauthor_uid=8971304
http://www.ncbi.nlm.nih.gov/pubmed/8971304
http://www.ncbi.nlm.nih.gov/pubmed/?term=Borody%20TJ%5BAuthor%5D&cauthor=true&cauthor_uid=1589705
http://www.ncbi.nlm.nih.gov/pubmed/?term=George%20LL%5BAuthor%5D&cauthor=true&cauthor_uid=1589705
http://www.ncbi.nlm.nih.gov/pubmed/?term=Brandl%20S%5BAuthor%5D&cauthor=true&cauthor_uid=1589705
http://www.ncbi.nlm.nih.gov/pubmed/?term=Andrews%20P%5BAuthor%5D&cauthor=true&cauthor_uid=1589705
http://www.ncbi.nlm.nih.gov/pubmed/?term=Lenne%20J%5BAuthor%5D&cauthor=true&cauthor_uid=1589705
http://www.ncbi.nlm.nih.gov/pubmed/?term=Moore-Jones%20D%5BAuthor%5D&cauthor=true&cauthor_uid=1589705
http://www.ncbi.nlm.nih.gov/pubmed/?term=Devine%20M%5BAuthor%5D&cauthor=true&cauthor_uid=1589705
http://www.ncbi.nlm.nih.gov/pubmed/?term=Walton%20M%5BAuthor%5D&cauthor=true&cauthor_uid=1589705
http://www.ncbi.nlm.nih.gov/pubmed/1589705

(51]

(52]

(53]

(54]
(55]

(56]

(57]

(58]

(59]

(60]

(61]

ISSN: 0975-8585

Sokwala A, Shah MV, Devani S, Yonga G.Helicobacter pylori eradication: A randomised comparative
trial of 7-day versus 14-day triple therapy. S Afr Med J.2012; 102: 368-371.

Sereni Gl, Azzolini F, Camellini L, Formisano D, Decembrino F, lori V, Tioli C, Cavina M, Di Mario F,
Bedogni G, Sassatelli R.Efficacy of a therapeutic strategy for eradication of Helicobacter pylori
infection. World J Gastroenterol.2012;18(33):4542-8.

lacopini F ; Crispino P ; Paoluzi O A ; Consolazio A ; Pica R ; Rivera M ; Palladini D ; Nardi F ; Paoluzi
P.One-week once-daily triple therapy with esomeprazole, levofloxacin and azithromycin compared to
a standard therapy for Helicobacter pylori eradication. Dig Liver Dis.2005; 37 (8): 571-576.

Product information for Nexium. AstraZenealP,Wilmington, DE 19850. October 2006.

Multiple Center Study Group In Beijing Area, China.Effects of different triple therapies on duodenal
ulcer-associated Helicobacter pylori infection and a one-year follow-up study. Zhonghua Yi XueZaZhi.
2004 Jul 17;84(14):1161-5.

Kim BG, Lee DH, Ye BD, et al.Comparison of 7-day and 14-day proton pump inhibitor-containing triple
therapy for Heliobacter pylori eradication: neither treatment duration provides acceptable
eradication rate in Korea. Helicobacter.2007;12: 31-35.

Onyekwere CA, Odiagah N, Igetei R, Emanuel AO, Ekere F, Smith S.Rabeprazole, clarithromycin, and
amoxicillin Helicobacter pylori eradication therapy: report of an efficacy study. World J
Gastroenterol.2014;20: 3615-3619.

Hsu, P. I, Lai, K. H., Wu, C. J., Tseng, H. H., Tsay, F. W., Peng, N. J., Chen, T. A,, Chuah, S. K., Lin, W. S.
and Lo, G. H.High-dose versus low-dose esomeprazole-based triple therapy for Helicobacter pylori
infection. European Journal of Clinical Investigation.2007; 37: 724-730.

Hsu P.l,Lai K.H,Lin C.K,Chen W.C, Yu H.C,Cheng J.S,Tsay F.W ,Wu C.J,Lo C.C,Tseng H.H ,Yamaoka
Y ,Chen J.Land Lo G.H.A prospective randomized trial of esomeprazole-versus pantoprazole-based
triple  therapy for  Helicobacter pylori eradication. The American  journal  of
gastroenterology.2005;100(11), 2387-2392.

Alsohaibani F, Al Ashgar H, Al Kahtani K, Kagevi |, Peedikayil M, Alfadda A, Khan M.Prospective trial in
Saudi Arabia comparing the 14-day standard triple therapy with the 10-day sequential therapy for
treatment of Helicobacter pylori infection. Saudi J Gastroenterol.2005;21:220-5.

-Fuccio, L., Minardi, M. E., Zagari, R. M., Grilli, D., Magrini, N., &Bazzoli, F.Meta-analysis: duration of
first-line proton-pump inhibitor—-based triple therapy for Helicobacter pylori eradication. Annals of
internal medicine.2007; 147(8), 553-562.

July - August 2016 RJPBCS 7(4) Page No. 767


http://www.ncbi.nlm.nih.gov/pubmed/?term=Sereni%20G%5BAuthor%5D&cauthor=true&cauthor_uid=22969227
http://www.ncbi.nlm.nih.gov/pubmed/?term=Azzolini%20F%5BAuthor%5D&cauthor=true&cauthor_uid=22969227
http://www.ncbi.nlm.nih.gov/pubmed/?term=Camellini%20L%5BAuthor%5D&cauthor=true&cauthor_uid=22969227
http://www.ncbi.nlm.nih.gov/pubmed/?term=Formisano%20D%5BAuthor%5D&cauthor=true&cauthor_uid=22969227
http://www.ncbi.nlm.nih.gov/pubmed/?term=Decembrino%20F%5BAuthor%5D&cauthor=true&cauthor_uid=22969227
http://www.ncbi.nlm.nih.gov/pubmed/?term=Iori%20V%5BAuthor%5D&cauthor=true&cauthor_uid=22969227
http://www.ncbi.nlm.nih.gov/pubmed/?term=Tioli%20C%5BAuthor%5D&cauthor=true&cauthor_uid=22969227
http://www.ncbi.nlm.nih.gov/pubmed/?term=Cavina%20M%5BAuthor%5D&cauthor=true&cauthor_uid=22969227
http://www.ncbi.nlm.nih.gov/pubmed/?term=Di%20Mario%20F%5BAuthor%5D&cauthor=true&cauthor_uid=22969227
http://www.ncbi.nlm.nih.gov/pubmed/?term=Bedogni%20G%5BAuthor%5D&cauthor=true&cauthor_uid=22969227
http://www.ncbi.nlm.nih.gov/pubmed/?term=Sassatelli%20R%5BAuthor%5D&cauthor=true&cauthor_uid=22969227
http://www.ncbi.nlm.nih.gov/pubmed/22969227
http://www.infectweb.com/cgi-bin/search.cgi?last_match=0&search_num=1&keyword0=Iacopini+F&field0=author&records_per_page=50000
http://www.infectweb.com/cgi-bin/search.cgi?last_match=0&search_num=1&keyword0=Crispino+P&field0=author&records_per_page=50000
http://www.infectweb.com/cgi-bin/search.cgi?last_match=0&search_num=1&keyword0=Paoluzi+O+A&field0=author&records_per_page=50000
http://www.infectweb.com/cgi-bin/search.cgi?last_match=0&search_num=1&keyword0=Consolazio+A&field0=author&records_per_page=50000
http://www.infectweb.com/cgi-bin/search.cgi?last_match=0&search_num=1&keyword0=Pica+R&field0=author&records_per_page=50000
http://www.infectweb.com/cgi-bin/search.cgi?last_match=0&search_num=1&keyword0=Rivera+M&field0=author&records_per_page=50000
http://www.infectweb.com/cgi-bin/search.cgi?last_match=0&search_num=1&keyword0=Palladini+D&field0=author&records_per_page=50000
http://www.infectweb.com/cgi-bin/search.cgi?last_match=0&search_num=1&keyword0=Nardi+F&field0=author&records_per_page=50000
http://www.infectweb.com/cgi-bin/search.cgi?last_match=0&search_num=1&keyword0=Paoluzi+P&field0=author&records_per_page=50000
http://www.infectweb.com/cgi-bin/search.cgi?last_match=0&search_num=1&keyword0=Paoluzi+P&field0=author&records_per_page=50000
http://www.infectweb.com/cgi-bin/search.cgi?last_match=0&search_num=1&keyword0=Dig+Liver+Dis&field0=journal&records_per_page=50000
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Multiple%20Center%20Study%20Group%20In%20Beijing%20Area%2C%20China%22%5BCorporate%20Author%5D
file:///D:/thesis%20discussion/%5bEffects%20of%20different%20triple%20therapies%20on%20duodenal%20ulcer-associated%20Helicobacter%20pylori%20infection%20and%20a%20one-year%20follow-up%20study%5d..htm

