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7 B (group RbcTM, n=30).
IURRAR(TD -
b L) rE®
Intention-to~treat BREEE(L, OBTM BET 57% (95% CL 39-73%) . RbcTM E£°C 83% (95% ClL:
R " 66-93%)T, REAFEICEN ofz (PL0.05), LRI TIE. REHEGHyXH 3.9 CE
IR LR

1.02-15; p=0.044) L2 (+ =885 89 /non-ulcer dyspepsia. 74~y Xtk 0.1, CL: 0.02-0.4;
p=0.002) "R B EICEE S LRFTH -

SRR E(95%(E
HERRD

YAROEE O Number Needed to Treat
(95%CD O
HETERBRHTIE . chi-squated test

aA -

OCA F A Th#[ZI&. Ranitidine bismuth, tetracycline, metronidazoke O = XREMNER THo1-.

Verhagen 0 PRIy
EHEFIVIUR
8

AOPHEE
<RSI AIAYV ST -
B5:0

AREYR T SUFLETh TSR 10
AREYMS I BRIESh TN, 1
BOEBELRFEREFICOVTEBICEAELNMN 10
BREAIOEEMNROEA TS 10
FTIOMLOBESRIFRESh TSN 1
TT7DBRBEBEEIHERILSATH DD 10
BEIERESATHSAN 1
—RIVERA O FTHEE L IESDEDEENREATNAM 10
BB RS H(ntention—to-treat analysis)AfFh N TLNEM 10
Bray 9dig

FIRNG O~
TILARR

BNy — RN RE AT




S8

g5

XHRID

11444467

EZEEHRGE

Hojo M, Miwa H, Nagahara A, Sato N. Poocled analysis on the efficacy of the second-line treatment

regimens for Helicobacter pylori infection. Scand J Gastroenterol 2001;36:690-700.

i OMA(A4) RCT CCT(EESYA L) CO(@k—bk) CC(Hy—Xavbbo—iL) CSUEM) CA(Y
WERTFHF 1 R
—ZL1)—X) UN(FH)
OURL I iV RFRFAILE a—/AZFPFIV A
LALE 1 DUEDSUR LILHBERERIZKS
LANLIT: 3BT F AL RBRRBIC LD
IETURLANL | LRLNa: SHFESEHHE: 3—k— R
LA IVb: ST FHE: EANRTR
LAV BB HRGERNRESOr—XV—X)
LALVL: BEF—AHESHEN. BMEARCEMRBAOER
HEFRRE | rmeFmmn
fE)
HFNFARX
— ey OXZHERE. O—HEEE. O ML, OELHER. OFEA—X, OFNi( )
tuTaL YT
B PREE
SAMEEE. proton-pump inhibitor (PPD~based dual therapy
FHET - NA/E | [LEEE: PPl-based triple therapy
EIRZE LR ELBEE . ranitidine bismuth—based triple therapy
HER3E:  quadruple therapy
TURRAUR(TS
rL) e
#E LTz Intention~to-treat BEEREI 3 (85% CI) (. PPI-based dual therapy A% 45. 8%
. o (40-52%), PPl-based triple therapy AY69.8% (65-74%). ranitidine bismuth-based
FUHBELER ) . . h
triple therapy A% 80.2% (75-85%). quadruple therapy A% 75.8% (73-79%TCdHoT-, %2F
MEI2FLYVEBEICEN T,
4 B (95412 ‘())7(\97591‘:;]) Number Needed to Treat
BB HEt2BIARHTI% . Fisher's exact test
airvhk

Verhagen o@D R#Y
THEFIIUR
}\

AaT7HHE
[ AT I AYAT-SY/ N S
BH:0

BEREYST IUF LEEsh TV SH

BEEYRIT BRIiEEhTLSD

BEHRFIOEEMNROENTLNED

TOMALDBEEZERIEIA TS,

1
1
BRUEELFREFISOVCHMICENAEL D 1
1
1
1

TTORBEFERESh THAN

BEEEREShTOSS 1

—RIVERAVEO SFRBELESDEDRENRTEShTLDA |10
AR M S Hi(Intention—to-treat analysis)B{TiHrh TLANEH 10
w2a7 92

FIRNS YT~
IV

W1y —R—REALTRER




R

&5

XEKID

12144577

EZEFHHHE

Isakov V, Domareva [, Koudryavtseva L, Maev I, Ganskaya Z. Furazolidone~based triple 'rescue therapy’
vs. quadruple 'rescue therapy' for the eradication of Helicobacter pylori resistant to metronidazole.
Aliment Pharmacol Ther 2002;16:1277-82.

- MA(A%) ORCT CCTUESVAL) CO(h—k) CC(y—Ravho—/L) CSG&ED) CA(»
HMETY I K
—RAL1)—2X) UN(FEH)
LR T D RFIFAILE A~/ A7 FYI R
OLAJLE 1 DR EDSUF LEHLERERIC KD
LAV e F LB BERERIC kB
IEFURALARL | LRV SHESHTIE a—h—rHR
LAJL IVb: ST E SRR TR EANRMR
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= MA(A%) ORCT CCT(FEZ44L) CO(amk—k) CC(Hr—AarhR—L) CS(HE) CA(r—
BRF A2 R
A)—X) UN(FH)
LRIV LV RFRTFAOLE A~/ AT FYL R
OLARNL T DELEDTUY LMELLEERERIT LD
LARVIL: S F L AL B BRI & B
IEFURALAL LALNa: SHEROWER: 0~
LAV IVb: BHEFHRR: EFRETRE
LARLY SRR GERBRECr — A —X)
LAV BB TF—AIESHED, BFZEERLEMREAOER
WREREB/HRE) | —RBRETEH
YT NHARX 285 44
— e OREHEE. O— MR, Ov £HE. OMESHER. O RRA—R, OFDiti( )
wuTA2Y
BEE 95.8%
JBFEEE: omeprazole, 20 mg b.d., plus amoxicillin, 1000 mg b.d., clarithromycin, 500 mg b.d, 7 B (OACY),
HeBSEE: omeprazole, 20 mg b.d., plus amoxicillin, 1000 mg b.d., clarithromycin, 500 mg b.d. 14 B RS
(OAC14)
FHET A/ He#53E : omeprazole, 20 mg b.d., plus amoxicillin, 1000 mg b.d., metronidazole, 500 mg b.d., 14 BE
EERFE & *TER
(0OAM14)
HEE EORBUEREITE IE, clarithromycin BREE BB TIELRO 0ACI4, ZOMIELED
0AM14,
IURRAUNT D BEmE
hA)
intention-to-treat AZHTMEREZR(95% CI)(E, OACT, 47.4% (34.4-60.3); OAC14, 34.5% (22.2-46.7); OAM14,
AR 63.2% (50.6-75.7); R RICEITRE R 74.3% (66.3-824)T. BEDFH M OACT L OACT4 LHA
THEITED o=, (P<0.01 when compared with OACT and OAC14)., OAM14 LR SR ITE SCH®
CEEEEERLG LLESERENEETL O THhhE, OAMI4 ITBYARIRTHS.
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Michopoulos S, Tsibouris P, Bouzakis H, Balta A, Vougadiotis J, Broutet N, Kralios N.
— - Randomized study comparing omeprazole with ranitidine as anti-secretory agents combined
FEBBWBEY || Y comparing omep renitidine as an ory e
in quadruple second-1ine Helicobacter pylori eradication regimens. Aliment Pharmacol Ther
2000, 14:737-44.
gt e MA(A%) ORCT CCT(FEIVF L) CO(ak~—k) CC(7r—Ravbo—jL) CSGEER) CA(S
METYHI N
—A)—X)  UN(FEH)
LAN L D RTFRFAILEA—/AFTFYSR
LALT 1 DL EDS S LE LERERIZ LD
LAV FES L H LLLEEERER IS kB
ITEFUALAIL | LRALN:: SFESHTR 2—Fk—bR%R
LAV IVE: SRR AN RAR
LALY B EFHRE Py —XD—X)
LAV BET—RCHSHRL, EFEESCEMREAOER
TRE (RBR/BR T
Z)% Metronidazole Z &=L 2 FIZZL L 3 RS OBRE AT
FUTNFAX 156 45y
e ORZHFER. O—BHER. OZHH. OhLESHER. OFRA—X, 0704 (RR#4AL )
BTy
BIREE 91.7%
BRI tripotassium dicitrato bismuthate 600 mg t.d.s. + metronidazole 500 mg t.d.s. + tetracycline
hydrochloride 500 mg t.d. s. + omeprazole 20 mg b.d. 14 B (group O, 78 patients)
HBZE: tripotassium dicitrato bismuthate 600 mg t.d.s. + metronidazole 500 mg t.d.s. + tetracycline
hydrochloride 500 mg t.d. s. + ranitidine 300 mg b.d. 14 HIE (group R, 78 patients)
IURKRAN(TY o
frEEe
L)
N intention-to-treat BREIZE(X. group O T 77% (67-87), group R T 76% (66-85)T, HEE X Hh o1
ELERLER "
( P=0.85),
BB (05%(E I(J:;:Cj;l;o Number Needed to Treat
E3
BERD FETHERIERMTIE: chi-squared test
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Miehlke S, Kirsch C, Schneider-Brachert W, Hafer!and G, Neumeyer M, Bastlein E, Papke J,
Jacobs E, Vieth M, Stolte M, Lehn N, Bayerdorffer E. A prospective, randomized study of
quadruple therapy and high~dose dual therapy for treatment of Helicobacter pylori resistant
to both metronidazole and clarithromycin. Helicobacter 2003;8:310-9.

ot st MA(A4) ORCT CCTEESYH L) CO(ak—k) CCHr—Ravbo—)L) CSUEMD CA(—
MRTHFA1 N N
A)—X}  UN(FER)
LAN L ORFIFAOVE2~/ABTFYL R
LRI DREDSUH LS ERIZ &S
LAV FES F LB ERIZ LB
IEFURALARIL | LRANa: SFEEHHE a—f—RE
LRI IVb: TR LR EFNRTR
LAV BRHR ERRECTr—ADY—X)
LARMVL BEF—RICHIAED, EMEASXOEMZEEAOCER
WNRE(EE/ R .
;E) 1 ELLE DR E T Al
TN AX 84 43
_ . OREHFR. O—WHFERE. OV SR, OESHR. OFR~A—~R, OFDHi( )
TyFA42Y
B 97.6%
FNET: A E 5‘5#%%: omeprazole 4 x 40 mg a'nd amo>.<icillin 4x750mg 14 H faﬁ .
L8532 omeprazole 2 x 20 mg, bismuthcitrate 4 x 107 mg, metronidazole 4 x 500 mg and tetracycline 4 x
HRELHE
500 mg 14 B
IURRAR (T
BREE
L) -
o intention to treat BREFER (L. AR 2 FIFEBET 75.6% (95% CL: 59.7-87.6), 4 AIFEIRBET 81.4% (95% CL:
FUfEREER
66.6-91.6),C. FEE XA o (p=0.60),
B (95912 YR Number Needed to Treat
(95%CH O
FEA ) - e
FET R BYARAT IR . Fisher s exact test
=P g ERE 2 FEEL 4 FERE. CHICRETRIPICERTH .
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Miwa H, Nagahara A, Kurosawa A, Ohkusa T, Ohkura R, Hojo M, Enomoto N, Sato N. Is antimicrobial
susceptibility testing necessary before second-line treatment for Helicobacter pylori infection? Aliment
Pharmacol Ther 2003;17:1545-51.

e MA(A%) ORCT CCT(HESVH L) CO(ak—k) CC(r—RavkO—IL)  CSGEE) CA(r—RL
HWRTHA
J—X) UN(CF8)
LA LD RFRIFAILE 2—~/A8FFHYL R
OLAIL T 1 DR EDSUH LMEEERERIC LS
LRV S8 AMELL R (C &S
IEFURLARIL LAANa: R TEFHRE a—F—bRE
LAJL Wh: SHHTEPRITR: R SR
LAV R GEFIRE © 4y — 21 —X)
LRAVL: EBET—RCBIHEL, BEFERSCEMNREEAOER
:;)%%(ﬁ%/ﬁ 1EM O proton pump inhibitor/amoxicillin-clarithromycin 0D — TR B 7 B THi5
BTN AX 77 43
- N Ov XBHEE. O— iRk, OLME. OEZIER, ORRA—X, OF i )
T
B REE 1009%
ARE(BREEREICESRER):
clarithromycin (C) B&Z 4], lansoprazole (L) 30 mg b.d., amoxicillin (A) 750 mg b.d., C 200 mg b.d. 10 B,
FHEF: NMA/E | CAM it Metronidazole (M) 1441, L)30 mg b.d., A 750 mg b.d., M 250 mg b.d, 10 HR,
ESf gt G HHE. M FHEH: omeprazole 120 or 40 or 20 mg (CYP2C-19 SBETFE M LY), A 1,000 me b.d. 14 B,
BERIA. LAM 10 B,
HREZE(BRERBEF ULV LAM 10 B,
IURRAVRTY
kAL FRE
TR g intention-to-treat ITT)FRE XL, BB E HYEL T81.6% (95% confidence interval; 66-92%) . BEHBE

TRLEET 92.4% (79-98%) T, HEZ X ROAL M o1,

FHEIEAR(E (95%15
BEX )

YRt
O (95%CI1)
HEHPRRIEENT% . chi-square test
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BRAOELENROON TSN 1
TIMNLOBEEZETERILESATHSS 1

T OEBEFEERILSATOSMN 1
BEFIERLEShTOSD 1
—RIVFRAUO BB L (£ DEDIBFEARIN TS, 10
SAREE S Hilintention-to-treat analysis)AifFhh TLV\E M 10
#BRa7 9 tha

FITANSORT—
TIVER

H 1Ry —R—2 5 A TR




548

&5
3CEK ID 16225499
Nijevitch AA, Shcherbakov PL, Sataev VU, Khasanov RSh, Al Khashash R, Tuygunov MM. Helicobacter
EHEFEHIRCE 1 | pylori eradication in childhood after failure of initial treatment: advantage of quadruple therapy with
nifuratel to furazolidone. Aliment Pharmacol Ther 2005;22:881~7.
i MA(A%) ORCT CCT(FESUH L) CO(mk—b) CC(r—Ravbm—jL) CSGEHE) CA(Y
HMRTFHAL2 N
—R)—RX) UN(FE)
LA D RFITAILEa—/AG7 PR
OLRA T 1 DREDTUH LMELBRERIZ LD
LA : 357 LAE L EERERIT kD
IEFTURALAIL | LALNa SHERMHIE a—h— %
LAJL IVh: SERHTR: ERHRHR
LALY  EBBR EHRE Oy — XD —X)
LAV BEF—RcE AL EMEARCEMEBAOER
g)%%(ﬁ‘%/ B | Motronidazole £ 3 IHRAED — RIRERAIO/NRH
YT A 76 45
o e OxR&ZHR., O—KFER. OFHEHR. OB ZHE. OFRA—X. Ov T UNEHFR)
tuTAY
BERE 100%

FHEF NA/E

SBZE: bismuth subcitrate (8 mg/kg/day, q.d.s.), amoxicillin (50 mg/kg/day, q.d.s.), nifuratel (15
mg/kg/ day, q.d.s.), plus omeprazole (0.5 mg/kg, once daily), 2 3B

EREE &%t 88 HEEEE: bismuth subcitrate (8 mg/kg/day, q.d.s.), amoxicillin (50 mg/kg/day, q.d.s.), furazolidone (10
mg/kg/ day, q.d.s.), plus omeprazole (0.5 mg/kg, once daily), 2 {&fH]
IURBAN T
BEELT2M
ML) B
intention—to-treat BREIZRIL . nifuratel £ A% 89% (95% CI: 74.5-96.9%). furazolidone E£A% 87% (95% CL:
FUIERLMER 72.5-95.7)CH>1=. BELEIER O EEIL. nifuratel BH(396)&k Y+ furazolidone E(21%)TEM>1=(p
=0.0289),
RO Number Needed to Treat
W EIRIE(E (95%18
ARIERRONE | 5 ooncn)
R e 2 i . , ) )
IR %R chi-squared test, Fisher’' s exact test
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Nista EC, Candelli M, Gremonini F, Cazzato IA, Di Caro S, Gabrielli M, Santarelli L, Zocco MA, Ojetti V, Carloni E,
EHEEWHHRCE 1 | Cammarota G, Gasbarrini G, Gasbarrini A. Levofloxacin-based triple therapy vs. quadruple therapy in second-line
Helicobacter pylori treatment: a randomized trial. Aliment Pharmacol Ther 2003;18:627-33.
e MA(A%) ORCT CCTEESVH L) CO(ark—k) CC(r—RarhR—jL) CSHEE) CA(SF—RIY—
HRTFHFA1
X) UN(RER)
LAN TV RTFRFAILE 2a—/AFTF)U X
OLANLT: 1 DUEDSF LELEEREICLS
LAV BT F LELL R ERIC & B
TETFURALAL | LRLNa: ST EEHTR o—k—rHE
LAL Vb MTHEPHBR: EFHRHR
LAV RBFR GERBRECr—AV)—X)
LARVL: BB TGN, SMEASOEMREANER
;:;%% R/ standard triple therapy (clarithromycin, amoxicillin, rabeprazole) A~ B IH{R
YT A X 280 4l
N Ov XEHkE. O—iHEkt. O%ME, OME SN, OFR~A—X. OF0Ob( )
TuTALT
BERE 100%

FHRT T A/E

SBHREE . levofloxacin 500 mg o.d., amoxicillin 1 g b.d., rabeprazole 20 mg b.d. 10 Bl (LAR, n = 70)
ELECEE . levofloxacin 500 mg o.d., tinidazole 500 mg b.d., rabeprazole 20 mg b.d. 10 BEI(LTR, n = 70)
HBREE . tetracycline 500 mg g.d.s., metronidazole 500 mg t.d.s., bismuth salt 120 mg q.d.s., rabeprazole 20 mg b.d.

R UREE &R 7 B8R (7TMBR, n = 70)
EEBREE: tetracycline 500 mg g.d.s., metronidazole 500 mg t.d.s., bismuth salt 120 mg q.d.s., rabeprazole 20 mg b.d.
14 B (14TMBR, n = 70)
IURRAUNT Y -
REE, BIEREE
FAL) 3 -
Intention—to~treat BB 2 (&, LAR 94%. LTR 90%, 7TMBR 63%. 14TMBR 68% T, A O L& (Fy XLt (95 CD
AR L Ti&. LAR vs. 7TMBR 4.50 (3.18-29.87), LTR vs. 7TMBR 2,78 (2.12-13.3). . LAR vs. 14TMBR 3.76 (2.45-23.37).
£8 i
RAR SRR LTR vs. 14TMBR 2.35 (1.63-10.45)CéHh 7=, BIERSAREIX. LARELTR A%, 14TMBR EYEFEITEA 7= (10 vs.
33%, OR, 0.41; 95% CI, 0.09-0.57 and 11 vs 33%; OR 0.45; 95%CI, 0.11-0.64) ,
N - | QYR Number Needed to Treat
FhRIEERE (95%18
SERR) QO (95%CD
; HETSFRUAZHT %  chi-squared test, Fisher exact test
AR 10 BEOLRDOXH LU ERV: 3 FIHASEE. 4 FIFARELYE, ZRBREZELLTEETHo 1,

Verhagen 50O R#Y
ZEEFIITIR
~
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AR I ATAY SR
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BERAIOBEENROLA TS, 10
T IMILOREZEEFTBEILSATNAD 1
FPOEBEITERIEShTLDD 1
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Perri F, Festa V, Clemente R, Villani MR, Quitadamo M, Caruso N, Bergoli ML, Andriulli A. Randomized study
of two “rescue” therapies for Helicobacter pylori-infected patients after failure of standard triple therapies.
Am J Gastroenterol 2001,96:58-62.

i MA(A%2) ORCT CCT(HESUH L) CO(mh—bk) CCr—RmbO—iL) CSOEHD CA(Y—R
WRFHI
$y—Z) UNCFE)
LRI D RFRFAPLE A~/ AT FS R
OLARN L1 DR EDTSE LMELEERERIZLD
LAV D F LB ERIC LS
TETFUARALAL | LR N2 SHEPHHR: 0—f— %R
LU Vb ST MBI S SERI REIR
LAY BEFRGERRE LT —R2Y—-X)
LAV BETF -2/ IAELD, EMZEASCEMEEAOER
;‘Z)&%(ﬁ%/ﬁ Standard proton pump inhibitor (PPD~based triple therapy @ 18 L1_E O R
LTI A
N OXRFHER., v O— AR, OFZHE. OMELER. OXERA—R, OF0DH( )
T4y
BERE 100%

FHEAF NTA/E

SAE: pantoprazole 40 mg b.i.d., amoxicillin 1 g b.i.d. and rifabutin 150 mg o.d. 10 B (RAP150 group)
ELBEEE: pantoprazole 40 mg b.i.d., amoxicilin 1 g b.id, and rifabutin 300 mg o.d. 10 Ef (RAP300 group)

FEIREB LR LB EE . pantoprazole 40 mg b.i.d., metronidazole 250 mg t.i.d., bismuth citrate 240 mg b.i.d, and tetracycline
500 mg q.id. 10 B (QT group).
TURRSNTD e
i) BREELHESE
intention-to-treat BRE 2 (95% confidence intervals [C1]1) I&. RAP150 group & QT group
X o AN 66. 6% (53-80%) . RAP300 group A\ 86.6% (76-96%)C. BENBEIZE Mot (p < 0.025), Bl
FLER MR

YEFBSEE L. RAP150 group A% 9%. RAP300 group A% 11%. QT group AN 47% G, BEMNEEILE
Mo71=(p<0.0001),

R IEIRE (95%(E
FEXME)

YR
(95%CI) O
BEFERIAEHT X Chi-squared test
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Standard PPl~based triple therapy RIIHIIZ (. 10 ARD pantoprazole., amoxicillin., rifabutin HE3EAS,
quadruple therapy UL FIN T, MBHEIZEL TV,
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ZEEFTIIIR
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Perri F, Festa V, Merla A, Barberani F, Pilotto A, Andriulli A. Randomized study of different 'second-fine’
EEHHEEWCED | therapies for Helicobacter pylori infection after failure of the standard 'Maastricht triple therapy'. Aliment
Pharmacol Ther 2003;18:815-20.
i MA(A%) ORCT CCTUEESVH L) CO(mk—bk) CC(y—Ravbmn—iL) CSU#EE) CAM—AY
HRTFHI
J—X) UN(FH)
LARR LD AFRTAIVEa—/AGFFYL R
OL~AYL I 1 DELEDOSUF L EHBIC LS
LAULIE: BS54 LELEBERERIZ £
IEFUALAIL | LALNa SHRESEHTIE: 3—hk— IR
LAJL Vo TR SRR EHX KRR
LALY  BRTRGERRE Py —XIY—X)
LARAVL: BEF—2E TG0, EMEASCEMNREAOER
g?%(ﬁ%/% Omeprazole, amoxicillin, clarithromycin 7 B QR E LA
YUTNH ALK 180 {3
oy | OXZHER. Ov — R, OZHEER. OMEZHE, OFERA—2X, OF0h( )
YTy
JBHREE 97.8%

FHEF T A/E

SBFRIE: ranitidine bismuth citrate 400 mg b.d. plus amoxicillin 1 g b.d. and tinidazole 500 mg b.d. (RBCAT). 7
=15
EEBEEE: pantoprazole 40 mg b.d. plus amoxicillin 1 g b.d. and

EEEE - xt iR levofloxacin 500 mg/day (PAL). 7 B
B3 . pantoprazole 40 mg b.d., bismuth citrate 240 mg b.d., tetracycline 500 mg q.d.s. and metronidazole
500 mg b.d. (PBTM). 7 B
IURRAUN(T D
RESRELEEHE
N R
RBCAT, PAL, PBTM E#® intention—to-treat BRETEE(95% CDIL. 85% (76-94). 63% (51~76), 83% (74-93)CdH
FRAERLIEH o1z (P<0.05 for PAL vs. either RBCAT or PBTM)AVTSA T U RITLEHITRIFTH 1A, BIERIL,
PBTM B TihD 2 B LYLBESHAE TH-1=(P0.0001),
- | VA Number Needed to Treat
1 B (05%(E ) A0k umber Needed to Trea
sE=) O (95%Ch
R HETP R L: chi-squared test
AR

Verhagen 50 KR4
HEMEFovIUR
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Ro7HE
[ {ATE MEATAY ST RN
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AREUAT S8 LMEShTWa M, 10
ARAUA T FRIESh TS, 1
BRLBELFHEFISOOTEBIZENAEND 10
BRAOREN RO TS, 10
ForHLOBER FERIESNTWSD 1
TTDEREEERIESATH SN, 1
BEFFRILShTLD, 1
—REVFRA D FEHEELIESDEDRBENRIA TSN 10
AR E S H(ntention—to—treat analysis) X {Thh TV B M 10
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Tursi A, Brandimarte G, Giorgetti GM, Modeo ME.. Effect of Lactobacillus casei supplementation on the
EEBEIEIRCE 1) | effectiveness and tolerability of a new second-line 10-day quadruple therapy after failure of a first
attempt to cure Helicobacter pylori infection. Med Sci Monit 2004;10:CR662-6.
. MA(A4) ORCT CCTFESVH L) CO(mk—b) CC(H—Ravbn—iu) CSGEH) CA(Y
METHIY X
— R —Z) UN(FEH)
VAL D RTFRTFAILEa—~/ARTFIDR
OLANT 1 DUEDOSUT LLERERIZED
LRI : RS LMEEEBRBRIC LS
IEFUALANIL LA Na: HFERARR: 2—h—rH3
LA Vb ST ERPRIRR: ENHRAR
LAV BRI ERBE Ly —XI—X)
LARLVL: BEF 2B 5040, BMNEASCEMRBAOER
HEZRRE | _rmarsmn
&)
YoTWHAX 70 451
— . OXRZHR. O— &R, OFME. OB EHR. OERA—ZX, OFDHth( TR )
T4 T
BEREE 98.6%
SBREE . ranitidine bismuth citrate 400 mg b.d, esomeprazole or pantoprazole 40 mg/day, amoxicillin 1 g
THET fHFASE z:;:::::;;f ::soe;nsgu::: v:iat:;L;;J;Iementation with 750 mg daily containing 16 billion bacteria
RIRE o HBLZE: ranitidine bismuth citrate 400 mg b.d, esomeprazole or pantoprazole 40 mg/day, amoxicillin 1 g
t.d., tinidazole 500 mg b.d.
IURRAUN (T BRI A
FAL)
Lactobacillus casei supplementation DHAHEANECRERITEEZLLITT (95%ChH
FRFERESER supplementation $ & 94.28% (84-99%). 7L 3¥ 85.71% (67-96%), HDHEA LN AT, BEEME
PR BRRTE (O Bl vs 2 B . BIEFISERE (14.7% v 34.4%) BYDigMorz,
0 B (05%(E HADLE Number Needed to Treat
(95%CH O
RERD HEHEOEAT A
aAvhk

Verhagen 5D NEY
HEETFIIIIR
b

AT EHE
[ELv: 1L LDMNR 0L F
BH:0

BEIANYMT SUFLEShTWS A

BRIV ERIEEA TV DD

BRVEELGFREEFCOVTHERIZENELD

TINHLDBREZFREERESATOSD

1
1
1
BRAIOEENRDLN TS A 1
1
1

TTORBEREREESh TS

BEEERESATLDGS 1
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