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Abstract

Objective: To investigate the efficiency and safety of a precision treatment regimen based on anti-
biotic resistance gene testing in the initial eradication of Helicobacter pylori (Hp). Methods: A total
of 90 patients diagnosed as Hp-positive from October 2022 to August 2023 were randomly assigned
to the empirical bismuth quadruple combination group (control group) and precision treatment
group (experimental group). The control group was given the standard bismuth quadruple regimen
(esomeprazole 20 mg + bismuth potassium citrate 220 mg + amoxicillin 1000 mg + clarithromycin
500 mg twice/day); patients in the experimental group underwent clarithromycin and levofloxacin
resistance gene mutation site detection and were given precision therapy [esomeprazole 20 mg +
bismuth potassium citrate 220 mg + amoxicillin 1000 mg (2 times/day), and the fourth drug was
selected as clarithromycin (500 mg, 2 times/day) or levofloxacin (500 mg, 1 time/day) or tetracy-
cline (500 mg, 3 times/day) based on the drug sensitivity results]. The course of treatment was 14
days in both groups. Results: The eradication rate was 93.3% in the experimental group and 75.6%
in the control group, P = 0.02, 2 = 5.414, and the difference was statistically significant, with no
significant difference in the incidence of adverse events between the two groups (P = 0.561). Con-
clusion: In first-line eradication of Hp, precision therapy based on clarithromycin and levofloxacin
resistance mutation sites can improve eradication rates significantly.
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1. 53|

R B3 [ TH2 AT B4 (Helicobacter pylori, Hp) il & 35 0435 B N IR, BRI B . WALTES . B 3 AH
SR S B IR 55 22 P A R (Y R AR R . ERT, AR TS TR ZHZU(WHO) R4 X 38, Hp %o o by 8
. AR R IR R Ak K TR 25 2k at 15%, HORFR R B R RE#[1].  (MaastrichtVI/Florence
LR ) [2]H 58 1 PuA R B I U AR R Hp 1897 T —ASEB E . SR, 25T Hp 3597 1R Y
ZiRr R KB, R BB, ME LRI PRIEAT KRR o 4R, i 24 85 D5 B U AE M A Ak v o7 e 2
FIMORBZ WEN, HAWME. B, RAEr s3], BT, 14 REAHDYETT 25 63 ERER Hp A
7 B — IR T 7 FE (4], BN 24 55 DR BRI 48 5 1 Ak VR T 5 FR HE R R DY B 5 58 B AT B D
AHFF BRI T B R 2 AR B IR R AL 1 25 B8 T 097 7 R e 4, NI IRAR
K Hp 12 Ht2% .

2. #IRE
2.1. HRMR

HEHY 2022 4 10 H 2 2023 4F 8 AEH 5 K%M EE B2 Wi Hp BEYER &35 3% 90 5l . g N bk
(1) 4Ei#% 18~65 %, WL AW, (2) THEIAT B Bk i Hom AL ZUAE A AE Hp B4 (3) XA T %
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R I B (4) KRR Hp MRERIGIT . EEMHRRARE: (1) FAAEFENVEEAE R I, (2)
BEAEA EVHACTESMRET AR S (3) ZEfR W L30T Lo R ik 6 303 1) AN e R DGR 22 i i 5 (4) 9o A\ [RI
AR A2 W AT TP B B, ™ EE AR B OB R S R B RS v R
B,

22. &IT %

FFE N2 1) BB 3 BE ML) i 22 S50 PR VR T 24 O R ZH) RN 2 Bid e S AS HE VR T AL (IR ) . XTHRAH 25 T
PRAESRFIDUBE 7 €. ) BLIE R 20 mg + HIKEREB4T 220 mg + B 5L AR 1000 mg + 24 %5 & 500 mg,
2 IR, JTHE 14 Ko RIS LA DU AE R 26 35 AR I 45 SR8 T AN VR TT T R BT A2 A0 B 1 DY Bk
T R OB T Hp B —ZARBRIGIT[5], ARG T EWT: O Wi ERmEE, LRAEERDE
BURPE LA, B ES R ERNBAITR. @ WnhBRNA . AARDERER, SRS LERDE
MEBFIUBC T R © Wi R, A8 R 2, RS IR R PRI . A4 RH
TR 1,

i 2R BAR S B R . A BRI (20 mo/ki, TTVEILFEFZL AR A F]); MR i %(300
olki, &%k 110 mg/ki, WREREEZY); BTSLPaik(250 mg, (h R EHiEZMEIRAF); A %51 B (500 mg/
Ki, WL B 25 IR A F); TR (250 mg, YLIHCA- 25 A TR A T]); TU¥AE (250 mg/H,
TR ).

Table 1. Experimental group treatment protocol
F 1 RWEBTHR

i)
whigR  AERUE
i B 7 bk TR B R R UIEZS-
U - 1000 mg, 2 /K 500 mg, 2 &Ik
i 2 U 1000 mg, 2 &Ik - 500 mg, 1 /K
i} 24 i} 24 1000 mg, 2 &Ik - - 500 mg, 3 /K

2.3. Hp T Z514 8988

i BT IRB AT B A, 76 B SR ] 1~2 om A4 A PR AT B B BRI, AR
0.2 cm, Hl& AW (EE 4 pm). X 3ACE AISALI S, SR Hp i 2558 PR R A IR0 6. (75 5
b 8 PRI 00 2 0 )% i b AR SR EE) 23SIRNA BRI gyrA JE B EAT PCRRIIANY 48, A0 gyrA JE B v
¥ C261A/G A1 23SrDNA 1 A2142G/C 578 LL 3 5E i B 3 X A ARV R T 2 R R AR
2.4. Hp IRBREYFIE

WIS s, ZRE1E24)E 5 £ 1D 4~6 F)E A BC JREF R OTTREHT 2 FAA
BERLH PPIL H2 ZARKSHUR 4 AN RBER ST R . 2R 1), BCIRFEIFIRL: DOB fH < 4% NPT,
RHIRERIATT 2 -
25 "REGRER

P25 G5 R i x BB AT HAR RS, 10 IR 2 A A AS RO
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26. GHFERE

BB I A AE . AR HHR AR, ES TR + EEER, R LR 5
BT, PR AR5, L0 LR R KB ek Fisher ARG A7 LR . S SPSS 26.0 Hcftkitk
TR0, Pl <005 Mgl 225,

3. &R
3.1 —fRAERELE
P B H AR ZER TR FE L, WE 2,

Table 2. General information comparison

2. —MRERLEE

Xt FEZH(n = 45) I (n = 45) P
R (X) 53.36 + 10.46 51.13+9.68 0.298
51 0.832
5 25 (55.6%) 24 (53.3%)
% 20 (44.4%) 21 (46.7%)
5 (m) 1.66 +0.08 1.68 +0.09 0.235
1 5 (kg) 66.5 + 11.69 68.12 + 10.87 0.499
BMI (kg/m?) 24.04 +3.35 24.00 +2.84 0.957
WA s 0.561
H 8 (17.8%) 6 (13.3%)
7 37 (82.2%) 39 (86.7%)
Il s 0.814
H 13 (28.9%) 12 (26.7%)
x 32 (71.1%) 33 (73.3%)
o ML 5 0.227
H 14 (31.1%) 9 (20.0%)
7 31 (68.9%) 36 (80.0%)
R PR A7 sk 0.157
H 10 (22.2%) 5 (11.1%)
x 35 (77.8%) 40 (88.9%)
EEEEY S 0.764
H 6 (13.3%) 7 (15.6%)
¥ 39 (86.7%) 38 (84.4%)

DOI: 10.12677/acm.2024.14123200 1167 I IR 2= =23t e


https://doi.org/10.12677/acm.2024.14123200

MERE &%

Hk
JEE S 0.561
H 6 (13.3%) 8 (17.8%)
I 39 (86.7%) 37 (82.2%)
ETEE R 0.280
H 15 (33.3%) 20 (44.4%)
G 30 (66.7%) 25 (55.6%)

3.2. WAEE Hp REEZHEEE:

TRIG A I 42 B INAR R Hp, ARERZF N 93.3%, XtHEZHIL 34 FIMRER Hp, HRERZF N 75.6%, W%
BA G 57E (2 = 5.414, P = 0.02).

3.3 MEEMAER
PUAE R 2560 45 3R 5% 3.

Table 3. Antibiotic resistance detection

3. E R

2 fiif 245 U
GEVEES S 13 (28.9%) 32 (71.1%)
A HI R 16 (35.6%) 29 (64.4%)
R R v+ AR A 6 (13.3%) 39 (86.7%)

34. FREB#RERE

WA RN AR, B R, Bl AR k&, BEELE BT, LmEAR
R, WARAREFRERLREZS, WK 4

Table 4. Incidence of adverse events

T4 FPREMRER

G n Pl SFC SR OBRRR B K il arit
it B4 45  4(89%) 3(6.7%) 1(22%)  1(2.2%) 2 (4.4%) 2 (4.4%) 13 (28.9%)
R4 45  2(44%) 1(22%) 4(8.9%)  3(6.7%) 1 (2.2%) 1(22%) 12 (26.7%)
1 0.714" 1.047" 1.906" 1.047" 0.345" 0.345" 0.055
P 0.677 0.616 0.361 0.616 >0.99 >0.99 0.814
o RIE 2R
4. Vg

PUEZZ Hp IRERIGYT h AR 230 RETR SN Hp MRERHR R T 2 R0E K, Blin, B 25415
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B OIRITIORREE A S 2 A Hp B TR AR BT 25 PR8Il FRO I 006 1990 4 &
2023 4[] HLIX e AR SR 25 MR AT 1 R GBI, v b R 3% M e AR B R 245 2893 il R 30%
35%, HFEEBT AR R FFEA6]. EERNE, AR H, T0h 8 2 24 bR AR B 2R KU
NEURE R 7 15 (OR: 6.97; 95% Cl: 5.23~9.28; P < 0.001), WIRAFEM LM, & rihidsE &7 &R
FALT 40% [1] [7]. HET, 23srRNA 1 A2142G #1 A2143G AN FEAR AN 92 Tu F 8 M 24 72 AR 1) R
JRIK[8]. 28 d D BN 245 1 1 77 AR E 5950 1 N87 4bf DNA eIl (gyrA)i) C261A/G DL % Hd 1
D91 4 G271AIT Al A272G FEAA K[9]. — Wb st X I AR B, Ao D B B R i 2523 N
2006~2007 47 25% b7+ 2009 4E (1) 41.7% [10]. A T S arifiith Hp BRULMAEEE, 897 N T R A
AMEFUR A 25T 25 M A R [11] . (MaastrichtVI/Florence FEi5HR 45 ) [2148H, HEFAEN &7
L8 R IIRTT T R AT 5P 8 R BUBME RIS . 2 U FE 48 H 5L T B ORN IS A AN 1 2 R 2R i 2474 000 2 H
AT Hp REHELLARBRYA ST M B B, SCREAE I PRSI e rp A 20 TR DU 3 RS AL T V53] [5] [12]

HHT, KZHF AU 75 T2 R R 5 51 T MR IR IT A RPE[13] [14], B T4s5RI7E H
A EESEZANE KA IR, HeA— 2RI VU B 58 5 B IR R AR 515 B MR VR T 7 & B
FATI AR o AE oy — Do [ AR AP 5 o, X6 T o s 8 3 AT U MR DA 3 (YR 77 26 Hp ARBR 2R AT Ik 90%,
W T2V T 4H[15] .

TEATFFEH, AT K 2 BESLh PCR KGll, 5 Hp A 25k AR, FA R, P, dEimm
o HET, KZEHFFALIRT v b B2 AH SRR MR FL, FRATRIB A I 7 o 4 85 3 S A S0 B2 it
2yt 0L, EH 14 RARHERATIDYER 7 AT X I8 . AT RN, 7E—4ARBR Hp ¥ay7H, T whiss
F AR B 24 A B DR RS I (RS HEALT TV AR BR 2 T IA 93.3%, 3 i T A&l thiayTH, WA
AREMRERTLEEES .

SVRTI S, FRATHWECUESS, 16— 2 ARBR Hp St AT 3 T2 R AR RS AR TT 7 RAESE mVR T
RO TR BERH, XPORSHERST RGO, SRR RS . PR T BURIR B . DTN 2
PEF= A TR I R AL S . AT FIE A DL R R BRI 5, AT RREAREEXNEUN, RERI Y
e, BT BEPE AR B PAR R 241, RoR TR B 20 RO R R AR KA. 2 R O CRIESE R T2
et A 2RI 24 358 DRUR D (R0 RS M7 SR IR 97 8 B e Ak s IR, AR F oA o i 245 225 DR ) P AN AR A AR Bk 7 6
BRI YRR TT ST AR R G 0 AT, IR 13— KRS I PRI AU SRR W 3% — J7 A Hh N FE P )

FTAT P B PR3«
oM

RS 5 AR N RS A
S5 3k
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