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Abstract

Background: Due to the gradually increasing rate of antibiotic resistance against H. pylori infection,
the exploration of highly efficient Helicobacter pylori (HP) eradication programs has become a top
priority for clinical workers. Objective: To explore the clinical efficacy of berberine combined with
amoxicillin, rabeprazole and pectin bismuth quadruple therapy for Hp infection. Methods: A total
of 120 patients with the 1C breath test were selected and randomized into berberine and furazo-
lidone. The berberine group consists of berberine hydrochloride tablets, amoxicillin, colloidal
pectin bismuth, and rabeprazole, and the furazolidone group consists of furazolidone, amoxicillin,
colloidal pectin bismuth, and rabeprazole. Both sessions were 14 days. 1*C breath test was re-
viewed at 1 month after medication, and 14C breath test was negative for H. pylori eradication, and
the eradication rate was calculated. The eradication rates were assessed by intention analysis
(ITT) and per protocol analysis (PP). Results: 57 of the 60 patients in the furazolidone group com-
pleted review, and 53 had successful eradication of H. pylori. All 60 cases in the berberine group
completed review, and 53 had successful eradication of H. pylori. By ITT analysis, H. pylori eradi-
cation rates were 92.9% (53/57) and 88.3% (53/60) in the furazolidone and berberine groups,
respectively, without a statistically significant difference (x2 = 0.000, P = 1.000, P > 0.05). By PP
analysis, the H. pylori eradication rate was 93.0% (53/57) and 88.3% (53/60), respectively, with
no statistically significant difference (2 = 0.742, P = 0.389, P > 0.05). The overall incidence of ad-
verse reactions in the berberine and furazazolone groups was 11.7% and 7.0%, respectively, which
was not statistically significant. Conclusion: Both the berberine and furazolidone groups achieved
an ideal eradication effect, with low adverse effects and low economic cost in both groups.
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1. 518

ABR NBE G TIEAT 1 (Helicobacter pylori, H. pylori) & 43 KZ7E 40%LL F[1], 1 1983~1994 4F3
FEl A\ B H i |98 4T 1 (Helicobacter pylori, H. pylori) /& 4e 2 U 51k 58.3% [2]. T4k, LAkt H.
pylori 1697, R E AL e T2 HT i (Helicobacter pylori, H. pylori) 4L 45 fir N %, 2015~2019 4F 1 i
RE TR 40.0% [2]. (H2, HATXHI 7HR RS, BI5t H. pylori VI 7 253G . #E#kiE, BTk
MR RV TR BRI 25T 10% A1 25 B W [X A 10% AR b X f) J5 5 4k A S8 D BN 2518 11%
Gb, At DA IO seh g 2. FRE PRI 7 a0 b B 1 S R 1 R 4 R VT 24 22 3509 15%E8 5 15 [3]
TR v F 8 2 R e AR B i 25 260 20%~40%,  FHAH IR 24 2204 60%~90% [4]. fEIX Fhifd 24 1% 0 H &3 ™
WRIITEEUR, FERBIPT Hp 2590 LABE MR bR R O ST . BRI RN H LN OEE 2 —, B
R K Hpo BEEZAT Hp 2 B 24k A JHIAE R (5] AT B R BOE R BEABTSIPa AR, 5 DUR
R BB UICIATT Hp B I RT3
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2. AMERE
2.1 HRMR

PEHL 2020 4 6 F3~2023 4E 3 H K FkFe4 MC MRS N Hp IRYLK 120 4 B AF R 4. 1R
Y& 25 (8 B I BE AL 20 A 75 2 2K 2H.(60 51)) AN kIR P B 2H.(58 4311) o

2.2. BRI

it AR A5 B HUBT-20P AT TIEAT B . LIRS IUME 50 il Fqe, >50 FATE, s Hp &
Ge, WEYT IR AR WIARBR R <60 NIk, ORI Hp By, AnadT e R A ER IR ER A .

2.3. PNFRE
(1) FE# >18 %, MEHIAMR; (2)*C W RIEMIL Hp B 3) IRIKE R 2%,
2.4. HEEFR

(1) JRITRT 4 AR GTA R IR T AT 2 A IR R 2G4 PPIL41E H2 2 AA4% 171 P-CAB]
MR (2) MRTSCPEAR. BRIEMAER . ST B 3, (3) MEORI. WHFLIIERE, (4) AP EE SR
AT DIRE . B IIREA S, O I3, AEHPBOR G (5) A/ EIFAAE N B B E IR . B AL L
RS L 27 FLR G o (6) A% AR 24 s 24 J0 18] 5 A= 7™ B2 W) AN RS AN RE T 52 11 2% 11 ARk 24
Ho (7) RUTBHRIB M .

25 feEF

Zliﬁﬁﬁ?? PP A bR e, FRAARBE R A AC B 5 X A ALHLAE, X RIS AR 3R
B I FAE A

26. BT ARRIGUMER

(1) HwERHATR: HER/NEER A 0393 W/H, FIEFE 1.0 g 2 R/H, KRR 0.2 93 RIH,
B ULRIME 20 mg 2 RIH o BT BEPE AR S SRR /INBERRE 5 AR, DL b M 2 e A SR I B I B AT AR - JTFE 14

>H

(2) R ZH )7 %8 WRIRIEER 0.1 g 2 X/ H, FIIZEFEAR 1.0 g2 VH, AR EIRE 0293 k/IH, &
DI 20 mg 2 IRIH o B 5P AR S5 R IR I 4 S A, 7 DR e S R A SRR B S  HTIR A . JT R 14 R

(3) BARZME B JRIT F PPI R FH TR LR MBI (20 mg/ ), S s 0 1) 24 B 2 =) 7= it (|
2y H20080125); FSivG kAR E(0.25 g/kL), A HSERAHIZG) A R A B = 5 (B 257 e MHIE S
HC20150055); XA EIEFE(0.1 g/fr), ML & I R i 24l A R A =172 i ([ 2457k 7 H20056517);
PR TR R /NEERU (0.1 9/ ), AZRAGTI 258 A0 BE 26 — il 254 PR =] (18 247 5 H21022453); R
MR (0.1 9/ Fr), il V8 2= S i 2454 PR ] (1 245 7 - H14023937) .

2.7. MEIEIR

FZGARIBE VG i B AR FZ4E )G 1 H 5 &m-14, ##%-14 ABYEA H. pylori AR,
FETHEARBR 2 o AR FR 240 E I A (1ITT) A% 77 22 5301 (PPYIEAT VAl o ITT A0 A B 48 BT B NI 1) i3
B BEVI B 5 R AR-14 RENBRHPOANZIRIT R PP AN AU EE SAREE “C i
AR 1 B AR
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28. G ERE

K SPSS 25.0 AT HT, FFE IES AT E AL, x £ 5 FoR . THETDRER I ARECR 5 4
PCREIR . PRI FLECR AL REA ¢ 5. THEPERER A 2 RS0 ER Fisher B VINESRIL. 43 BIR A R 7
177 (intention to treat, ITT)HFIKF 577 54 (perprotocol, PP) 3 # 4L 1Y) H. pylori #iFR#. P < 0.05 HZ%
SAGER L.

3. &R
3.1 FAEE—RIFRELHE

120 Bl E g 3 BV, faseifyir BETAMEERILA 117 flEE. HERM 60 #], 5 32
], 4284, FE#(60.5+ 12.5)% . BRUEMEEHLL 57 51, 5 28 4], 429 7, fEEY(54.79 £ 11.1)% . WA
BFER . WS- RERIILE, ZERYEGEE (P >0.05), EAAEH.

3.2. FABEMBRELR

60 {5k LR 2 A7 57 15 R A, o 53 B B TIARER H. pylori. 60 #il3E R H TR E A,
Horp 53 BRI R H. pyloric 32 1TT 24T, W e 20 A0 55 0% 2 4110 H. pylori AR B 551 8 92.9% (53/57)
A1 88.3% (53/60), #5748ttt X (4* = 0.000, P = 1.000, P > 0.05). % PP 4341, kMM 4 A 85 3% S 4
[ H. pylori H2 5% 73 71 9 93.0% (53/57) 411 88.3% (53/60), % 57 -4t 1278 X (o = 0.742, P = 0.389, P > 0.05).

33 WMARESFAREMEE

POERARAEMEIEK 3 41, o 11, 1 36, AR RBLEAKAER 11.7%; BRI A
SLE L, RO 1B, BRYE L, B LB, AR RBEARKR AR 7.0%. ZEF TG EE (P > 0.05).
4. #ig

T30 H. pylori BUPTAE R 25K F1IEE T, IRZE @200 H. pylori ARBR 7 & C U IR IR TAE# 11
HEZE.

TERRER H. pylori it FE, FEPUAERIGER M L, FISEFMNE T3 p-WELRESS AR, JE
200 PURCTRAF SEL L1 200 1 240 B B T 5 A, 5 B B B AR R TR BRI 3R T2 E T BT SEPE AR 1 FH 5, A
Gire gy, AN EE AR BN R ARG, ZHRER H. pylori 3 T IS 250, S5 75 AR i DY BBy 7 i th
e T 8 P HEA (1 — SR B 77 % [5] [6]-

PR TR A /INEERR, S DS/ NE SR R AR 22 Hp R U — P ZR B R R AR R . B B AE RS
X 2 P B A A TR BRI AR, SRR — P B R, W TRIT BB . MEERTE
S5 B B RGN . AR IIEE R AT A 25 H. pylori BIZEK, /TR 25 sk 807 2E[7]. AR5 24
BRI A AIE SE % R B A IR HT H. pylori Ji5PE o 52 B ER[8] [9]55 FHVE % LU AR BRIk I 3 0E 255 4 Fir
25 R % MDR K1 MIC {E, S5 50R L 4 Fhep 25 pesy vh DU R A E M ek A BT FT[10]45 51
T, B RS PPI FIRUIBTE S PP Bl 52 P Ak 5 H R e = BTV 1 Hp AR FR 253 il 89.4% 711 90%,
PSRRI B 22 5 (HAXT X IR, SO REIT AR AEAR R R LR R K. —IighN 265
4 BE N ER G LM =07 697 Hp MIBENLA RIS 45 R ER, $IEREA =07 BAVMYAT DL
ZHRTE Hp ARFR R (RIS AL 88.6% VS X HRAL 78.4%), i FLik AT FRAR VAT L A2 Hh AN R o Ay /b 26 35 () B
ST fR/NE L2150 M E R BEA TUBTIAN Hp MRERZE, RMNTE[L3]EE 7 M & s R I
BT S0 Hp AR BR 2645 KT 90%.
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AW UG B0 RO P B bR, AR, TR ULRMEDUBR S S PT H. pylori 1677, ARER 88.3%, i
TR SR [14]5 NARTEHZ R RARR R 97.14%, Ea[154RE K% T EIRFEEE 97.62%. W HES5AHT
FORE AR BB N A BRI 1) 2 B OGS

IR M Al — PR PR R SR AR 3R, T T IR B 1 2 P AL e, BRI R AR, R
PUEMERI[16]. FRIE H. pylori X Wk i i iR i 24 K 1R (K.(0%~1%) [6] [17]. Zhuge 5[ 18] (1)~ T 5 T M P
TRER H. pylori FIZEZE M o, 3 MR M EH DU BT VR AR BR R Al ik 92.9%,  HLASS 38 I A sl ™ SR |
JRSLFR R A

AW FURIRT HEZEL 38 FH i 24 2R R PR WM e B G S BT S e Ak, SRS, B LR R DO I J7 22t H. pylorri
J7, MRERZTT 2041k 88.3%, PP ZriT 93.0%, HxXIFAF[19]5F AN HkIE AR R 77 SRR 88.06%4H
EAK.

ARWPFEE RR I, % 2 S R LR 2H 3 B R AR BAR AR PR R, ZR G E .. AR
SN, GHFAE. ARG E NI RIS, &8 PPI AR HUAE R & 577 77 4791 H
pylori J&J7, KILFEER B 5 P ARERMR IR R | Fo B P4 BRI T DU PR 0 2 B 71 DU B 7 SR 3503145 1 8t
TBITRCR, T H A R R IE, SR RAIE. AIRREALE H. pylori B EIT 0 Sk Rt —
EMSH . RN RRYAREAR R, BN, EARRIREIRREAR, ZHOu it

— BRIk,
EEMA

WIEE 2 DA RRZ R R PR (% 5 20200359) .
SE 30k
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