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FEREPEAL . AEME <45 & H RHERIERE , R BR Hp;
AERE =45 H ai A RS WA T L F B Hp, 5 %1TH
SR, EIGYT IR IR 52 1A A AR TR U A ok — Ab O R A
R LTI AL SRS AR RS,

() W AEAE S LAY [a]

L. Hp“ 3 #1347 M - A~ /0> Hp YL hb Bl A AL e 77
V0 B S 0 N B O = I a0 N = B9 R b B S BT 3
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SRR BRI AR R 3R E] 40% ~60% B
R T HRERIGITH 6 FHUEZ 4, PRI 25 228 3
60% ~70% 3 TR EE D 20% ~38% | AR
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PPI + P BELPE A + W e R , 5% (3) PP + Pl S P AK + S nds i
EA2E2h9 , AU TR . (1) (2) Tr A A ISk 9 28
woF BERFSE , A G301 I T R B 4R 5 44 8% ~ 149 77
53| + PPL+ SRR R E + BBk 2 R M T RAIfER K
R LTERIE R B R 2 . PP+ P BEPE K + I e i R
F2GY 7 R IS AR Y ELE xHIB AT 9, {2 PPI +
ol B PP + 9B R BRZS 25 ) + SR DU B T AR A EOAYT
BAEZWI+ BRie BHH ™,
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HERLHEREORES AR TR : (1) hE
E+EERVE; () RNBE + kg ; (3) R E +
HPE R AT PR ; (4) TERIE R + AR, FEFHEDY
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it 77 A 2 I SRR SE Hp i 2 3274 (R A9 M X, s v
ARSI IT R fudEiniE =BT R P BTk R
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LES i1 B 254 2
1 FTEFTH 1000 mg/HR,2 W/d FHRIE R 500 me/ 3,2 Y/d

2 [MEFH 1000 mg/¥,2 Yo/d FEEE I E 500 mg/ ¥ ,1 k/d
o, 200 mg/%,2 R/
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3 W
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L ERE) s R ( EEREMN A ER B R KEERD)  BExE (P
WIS I 5 — BE e ) s RS ( PR A E IR EE B ) 5 B 3 (T
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Be) s TAR T (R i o — BE e ) s REMSIE (AP M 5 — M IE BE B ) 5
JAmRE (R E =R ) s 90 (B B A R BB

2 £ X |

[1] Lang L. Barry Marshall 2005 Nobel laureate in medicine and
physiology. Gastroenterology, 2005,129.1813-1814.
2] Gisbert JP, Calvet X. Review article: common misconceptions in

the management of Helicobacter pylori-associated gastrie MALT-
lymphoma. Aliment Pharmacol Ther, 2011 ,34.1047-1062.

[3] Malfertheiner P, Megraud F, O'Morain CA, et al. Management of
Helicobacter  pylori  infection--the  Maastricht  TV/Florence
Consensus Report. Gut, 2012 61 ;646-664.

[4] Malfertheiner P, Megraud F, 0'Morain C, et al. Currenl concepts
in the management of Helicobacter pylori infection, the Maastricht
I Consensus Report. Gut, 2007 ,56:772-781.

[5] Moayyedi P, Soo S, Deecks J, et al. Systematic review and
economic evaluation of Helicobacter pylori eradication treatment for
non-uleer dyspepsia. Dyspepsia Review Group . BMJ, 2000,321.
659-664.

[6] Jin X, Li YM. Systematic review and meta-analysis from Chinese
literature » the association between Helicobacter pylori eradication
and improvement of functional dyspepsia. Helicobacter, 2007 ,12.,
541-546.

[7] Talley NJ, Vakil NB, Moayyedi P. American gastroenterological
association technical review on the evaluation of dyspepaia.
Gastroenterology , 2005,129.1756-1780.

[8] Correa P, Houghton J. Carcinogenesis of Helicobacter pylori.
Gastroenterology , 2007 ,133 ; 659-672.

(0] WlEBR2E S L2 . bR I AR . B s
27,2006,11 .674-684.

[10] Rokkas T, Pistiolas D, Sechopoulos P, et al. The long-lerm
impact of Helicobacter pylori eradication on gastric histology: a
systematic review and meta-analysis. Helicobacter, 2007, 12
(Suppl 2) :32-38.

[11] Wang J, Xu L, Shi R, et al. Gasiric atrophy and inteslinal
metaplasia before and after Helicobacter pylori eradication: a meta-
analysis. Digestion,2011,83,253-260.

[12] Fukase K, Kato M, Kikuchi 3, et al. Effect of eradication of

Helicobacter pylori on incidence of metachronous gastric carcinoma

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

[23]

[24]

[25]

[26]

[27]

[28]

[29]

[30]

after endoscopic resection of early gastric cancer: an open-label
randomised controlled trial. Lancet,2008 ,372.392-397.

Kuipers EJ, Lundell L, Klinkenberg-Knol EC, et al. Atrophic
gastritis and Helicobacter pylori infection in patients with reflux
esophagitis treated with omeprazole or fundoplication. N Engl J
Med, 1996,334.1018-1022.

Hagiwara T, Mukaisho K, Nakayama T, el al. Long-term proton
pump inhibitor administration worsens atrophic corpus gastritis and
promotes  adenocarcinoma development in  Mongolian  gerhils
infected with Helicobacter pylori. Gut, 2011 ,60,624-630.
Fitzgerald RC, Hardwick R, Huntsman D, et al. Hereditary
diffuse gastric cancer: updated consensus guidelines for clinical
management and directions for future research. ] Med Genet,
2010 ,47 :436-444.

Huang JQ, Sridhar 5, Hunt RH. Role of Helicobacter pylori
infection and non-stercidal anti-inflammatory drugs in peptic-ulcer
diseaze: a meta-analysis. Lancet, 2002 ,359.14-22.

Vergara M, Catalin M, Gishert JP, et al. Meta-analysis: role of
Helicobacter pylori eradication in the prevention of peptic uleer in
NSATD users. Aliment Pharmacol Ther,2005,21.:1411-1418.
Yuan W, Li Yumin, Yang Kehu, et al. Iron deficiency anemia in
Helicobacter pylori  infection: meta-analysis  of  randomized
controlled trials. Scand J Gastroenterol, 2010 ,45 .665-676.

Stasi R, Sarpatwari A, Segal JB, et al. Effects of eradication of
Helicobacter  pylori in  patients  with
thromhocytopenic purpura: a systematic review. Blood, 2009,
113,1231-1240.

Madisch A, Miehlke 5, Neuber F, et al. Healing of lymphocytic
after
randomized , double-blind, placebo-controlled multicentre trial.
Aliment Pharmacol Ther, 2006,23 :473-479.

Ji F, Wang ZW, Ning JW, et al. Effect of drug treatment on
hyperplastic gastric polyps infected with Helicobacter pylori; a
randomized , controlled trial. World J Gastroenterol, 2006, 12,
1770-1773.

Fock KM, Katelaris P, Sugano K, et al. Second Asia-Pacific
infection. ]

infection immune

gastritis Helicobacter  pylori  eradication  therapy--a

Consensus  Guidelines  for Helicobacter

Gastroenterol Hepatol, 2009 ,24 ;1587-1600.
Li XB, Liu WZ, Ge ZZ, et al. Helicobacter pylori “ test-and-
treat” strategy is not suilable for the management of patients with

pylori

uninvestigated dyspepsia in Shanghai. Seand ] Gastroenterol,
2005 ,40:1028-1031.

Saad AM, Choudhary A, Bechtold ML. Effect of Helicobacter
pylori treatment on gastroesophageal reflux disease ( GERD):
meta-analysis  of randomized controlled trials.  Seand ]
Gastroenterol ,2012 ,47 .129-135.

Qian B, Ma 5, Shang L, et al. Effects of Helicobacter pylori
eradication on  gastroesophageal reflux disease. Helicobacter,
2011, 16,255-265.

Nam 8Y, Choi IJ, Ryn KH, et al. Effect of Helicobacter pylori
infection and its eradication on reflux esophagitis and reflux
symptoms. Am J Gastroenterol, 2010,105.2153-2162.

Yagi 5, Okada H, Takenaka R, et al. Influence of Helicobacter
pylori eradication on reflux esophagitis in Japanese patients. Dis
Esophagus, 2009 ,22.361-367.

World Gastroenterology  Organisation. World  Gastroenterology
Organisation Global Guideline: Helicobacter pylori in developing
countries. J Clin Gastroenterol, 2011 ,45 . 383-388.

Yilmaz O, Demiray E, Tiimer S, et al. Detection of Helicobacter
pylori and determination of clarithromycin  susceptibility using
formalin-fixed, paraffin-embedded gastric biopsy specimens by
fluorescence in situ hybridization. Helicobacter, 2007, 12, 136-
141.

Gishert JP, Pajares JM. Review article: 13C-urea breath test in
the diagnosis of Helicobacter pylori infection--a critical review.



www.medlive.cn

A R 2012 AE 10 A5 51 3285 10 B Chin J Intern Med, October 2012, Vol. 51, No. 10

- 837 -

[31]

[32]

[33]

[34]

[35]

[36]

[37]

[38]

[39]

[40]

[41]

[42]

[43]

[44]

[45]

Aliment Pharmacol Ther,2004,20.1001-1017.

Tian XY, Zhu H, Zhao J, et al. Diagnostic performance of urea
breath test, rapid urea test, and histology for Helicobacter pylori
infection in patients with partial gastrectomy: a meta-analysis. ]
Clin Gastroenteral, 2012 ,46.285-292,

TR R, SRR, 45 PR A R IR T B R R R Y
AR AL B LR A2y, 2010,15:265-270.

AR B S I AR S 0o e T LT B 2 21/ G T ) P
TR, BRI, WA IRTE 55, b ] BT B 24 PR 1 e
T2 36 97 (K B2 W—— & 0 I PR AT 52 8 B,
2007 ,12:525-530.

Song Z, Zhou L, Wang Y, et al. A siudy to explore Hp antibiotic
resistance and efficacy of eradication therapy in china ( multi-
center, nation-wide, randomized, control study). ( abstract).
Helicobacter, 2011,16 (Suppl 1) - 117.

Sun QJ, Liang X, Zheng Q, et al. Resistance of Helicobacter
pylori to antibiotics from 2000 to 2009 in Shanghai. World J
Gastroenterol ,2010,16,5118-5121.

Mégraud F, Lehours P. Helicobacter pylori detection and
antimicrobial susceptibility testing. Clin Microbiol Rev, 2007 ,20.
280-322.

Yan X, Zhou L, Song Z, et al
Helicobacter pylori eradication in adults compared with triple

Sequential therapy for

therapy in china, a multiplecenter, Prospective, randomized,
controlled trial ( abstract). Helicobacter, 2011,16 ( Suppl 1)
87.

Zheng ), Chen W], Lu H, et al. Comparison of the efficacy of
triple versus quadruple therapy on the eradication of Helicobacter
pylori and antibiotic resistance. J Dig Dis,2010,11,313-318.
Malfertheiner P, Bazzoli F, Delchier JC, et al. Helicobacter pylori
capsule containing subcitrate
potassium, metronidazole, and tetracycline given with omeprazole

eradication with a bismuth
versus clarithromycin-based iriple therapy: a randomised, open-
label, non-inferiority, phase 3 trial. Lancet, 2011,377.905-913.
Kadayifei A, Uygun A, Polat Z, et al. Comparison of bismuth-
containing quadruple and concomitant therapies as a first-line
treatment option for Helicobacter pylori. Turk J Gastroenterol,
2012,23.8-13.

R BORGE, TRER, . AR ESRITE SRinTE
TR B R B« 28 e BEAL S TR DR AT 3T, S BE 2 ek,
2010,90.79-82.

Mégraud F. The challenge of Helicobacter pylori resistance to
antibiotics: the comeback of bismuth-based quadruple therapy.
Therap Adv Gastroenterol, 2012,5.103-109.

Baker DE. Pylera plus omeprazole. quadruple treatment for
Helicobacter pylori. Rev Gastroenterol Disord, 2008 ,8.33-41.
Ford AC, Malfertheiner P, Giguere M, et al. Adverse events with
bismuth salts for Helicobacter pylori eradication; systemalic review
and meta-analysis. World J Gastroenterol ,2008 ,14.7361-7370.
Fischbach LA, van Zanten S, Dickason J. Meta-analysis. the

[46]

[47]

[48]

[49]

[50]

[51]

[52]

[53]

[54]

[55]

[56]

[57]

efficacy, adverse events, and adherence related to first-line anti-
Helicobacter pylori quadruple therapies. Aliment Pharmacol Ther,
2004 ,20:1071-1082.

Sun QQ, Liang X, Zheng ), et al. High efficacy of 14-day triple
therapy-based, bismuth-containing quadruple therapy for initial
Helicobacter pylori eradication. Helicobacter, 2010,15.233-238.
BIE RE, B, 55 BT SR DB A R e T
WEFPERERIRTY 2T RO RIS, B IR ss, 2007,12.
531-534.

ThoetE SREEDE, ZRFIR. SR DUBR AT T S AR R ]
SEFF B PRI WL IR (E2E i) | 2011,40.:327-331.
Lv NH, Xie Y, Guo XB, et al. Eradication therapy for
Helicobacter pylori infection in patients with duodenal ulcers based
on furazolidone triple and quadruple therapy: a multicenter
randomized controlled trial. ( abstract ). Helicobacter, 2011, 16
(Suppl 1) ; 87.

Ghadir MR, Shafaghi A, Tranikhah A, et al. Furazolidone,
amoxicillin and omeprazole with or withont bismuth for eradication
of Helicobacter pylori  in ulcer disease. Turk ]
Gastroenterol ,2011,22 .1-5.

Gu LY, Lin WW, Lu H

medications containing either rufloxacin or furazolidone as a rescue

peplic

, el al. Quadruple therapy with
regimen in the treatment of Helicobacter pylori-infected dyspepsia
patients, a randomized pilot study. Helicobacter, 2011, 16,284-
288.

Minakari M, Davarpanah Jazi AH, Shavakhi A, et al. A
randomized controlled trial; efficacy and safety of azithromyein,
ofloxacin, bismuth, and omeprazole compared with amoxicilling,
clarithromyein, bismuth, and omeprazole as second-line therapy in
patients with Helicobacter pylori infection. Helicobacter, 2010,
15:154-159.

AR, B, SR, AR R R0 MBI R ROATT
BT B IR PR TS, R AT A 220K, 2006,15,
38-39.

Hunfeld NG, Touw DJ, Mathot RA, et al. A comparison of the
acid-inhibitory effects of esomeprazole and rabeprazole in relation
to  pharmacokinetics and CYP2C19
Pharmacol Ther, 2012 ,35.810-818.
Anagnostopoulos  GK, Tsiakes §,

polymorphism.  Aliment
Margantinis G, et al
Esomeprazole versus omeprazole for the eradication of Helicobacter
pylori infection: results of a randomized controlled study. J Clin
Gastroenterol , 2004 ,38 .503-506.
WIS, LA R R R R R By
#74, 2012,33.12-13.
BN RIE, Bk AR R BT ik R R R
P 1 I PR« A 28 PO WG PRI P R ke, 2012,
32.662-664.

( Wk BH1H.2012-08-21)

(A 3458 - B AR)

EIE

(R Rl 272012 4E55 51 855 7 3 508 B DT A A 7T %o ML W S80RE B I3 o M R v v IEL e SE L B P19 80) — XS0/
S5 A SRR ORAE (EBER AR R E o R ) 7 B R ( I ER =R B E i BB 7, L E
1E | 3F 1) HA e A5 B B0

& £5





