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ABSTRACT

Trend in the eradication rates of Helicobacter pylori
infection in the last 7 years in the Gwang—ju area

Cho Ju—Yeon
Advisor : Prof. Park Chan-Kuk M.D., Ph.D
Department of Medicine,

Graduate School of Chosun University

(Background) The standard triple therapy used as the first-line treatment
for Helicobacter pylori infection are a combination of proton pump
inhibitor(PPI), amoxicillin, and clarithromycin. The initial eradication rates of
this combination therapy had been 90%. However, in recent studies the
eradication rate has declined, and the adequate treatment of H. pylori is in
question with insufficient questionable with insufficient studies. Therefore,
this study evaluated the trend in the eradication rates of H. pylori infection

over the last 7 years in the Gwang-ju area.

(Method) 258 patients diagnosed with H. pylori infection between January
2003 and December 2009 who received standard one—-week triple regimen
were retrospectively evaluated according to year, regimen, and ulcer

locations.



(Result) The overall eradication rate was 81.8%. The decrease in
eradication rate with first-line triple therapy over the study period was
statistically significant (p<0.05). There was no difference in the eradication
rate in patients with different underlying gastric diseases. Although the
difference in eradication rate according to the proton pump inhibitor used
was not statistically significant, the eradication rate for pantoprazole was

lower compared to other proton pump inhibitors.

(Conclusion) The decrease in effectiveness of the recommended first-line
therapy for H. pylori eradication in the last decade is statistically
significant. Therefore, further studies and new guidelines should be

discussed and changed in the near future.

Key word : Helicobacter pylori, Eradication rates
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Helicobacter pylori (H. pylori)e 248 9, 4Astd ALY, £ MALT(mucosa
associated lymphoid tissue) 8 ZE 2L ¥ S 435D &2 & Nz 2
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1) H. pylori ¥4 JI&E

H. pylori 28 GHRE &0I6t)| RdH A4RAFEZUHAIZE G &l
AHCLO test®, BALLARD Medical Products, USA) 2 13C-2
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2) o 2
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amoxicillin 1 g, clarithromycin 500 mg= &I20 23 £L=2 S0t SWGHRLC.
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2003 1ESE 2009 128K H. pylori 20l SYE &I 2580 =4
Ol ZHRLAD, 0 B X B 191(74.0%)Y, GIX BX= 670/ ACH26%)
8 =

(&4, 2.8:1). ¢ Y= 5-85Mlz, MM B3 HE2 47.1+17.56A, 88 BR
HAHR2 YAte= 48.4+16.4M, iRtz 43.3+20.1HAIZ < AMOI0 228 Xi0l=
SURUCH &2 AT/ WAIZ ZAF Z2 SolE HEHE2 AL 89 (34.5%), &0I
KNEAL 105H(40.7%), AL MOIXEAL0l SeHE AL 39H(15.1%), 9=
& A S2 JIEF HHOl 19 (7.3%)0IAUCHTable 1).
2. HZE MY M2

H. pyloridil Tist E= MAHEYS X2 s 2BI| ol per—-protocol 24s
ANSSIACH MM MZ22 81.8%(211/258)01%2MH, &42 HMAE82 82.2%, O
Ho HN3E2 80.6%= AZ0 HE X0l= AULH. HZFES AL SFOU Met
ZAGIAE O, AL HZE82 75.3%, NOIXNEALS 86.7%, AL &0
KNE HL0l 20l Uz B 86.7%, JIE 73.7%=, AL |AX HHo SJ0
& Xtol= SARUCHTable 2).
3. A& MU HE HZE

XNE &MU 2 HZEs =48 AW pantoprazole 77.0%, omeprazole

=

90.0%, lansoprazole 78.6%, rabeprazole 87.5%, esomeprazole 90.9% 2z =
OIZACH. PPl SF0 2 MZE2 X0l SHEHSZ o= U2 LHTable
3), AR JI2t & AIEE PPIQ F=0/0i W2t MZS0| TIES =o1g & QAL

4. HIRYS A2t MZE Hlw
A" HTZE8=2 20038 87.9(51/58)%, 20049  90.9(20/22)%, 2005&
87.5(21/24)%, 20069  81.8(18/22)%, 20073  83.3(25/30)%, 2008&



74.5(35/47)%, el 2009E 74.5(41/55)%01%LCt. H=SE M0l CHE
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Table 1. Clinical Characteristics of Patients

Patients (n=258)

Sex
Male 191 (74.0%)
Female 67 (26.0%)

Age (years)”
Male 48.4+16.4
Female 43.3+20.1

Endoscopic diagnosis

Gastric ulcer 89 (34.5%)
Duodenal ulcer 105 (40.7%)
Gastric and duodenal ulcer 39 (15.1%)
Others' 19 (7.3%)

" Mean + Standard deviation

T Erythematous gastritis, erosive gastritis, atrophic gastritis, and esophagitis



Table 2. Eradication rates according to the Endoscopic findings

Endoscopic Diagnosis No. of Eradication (%)
Gastric ulcer 67/89 (75.3%)
Duodenal ulcer 91/105 (86.7%)
Gastric and duodenal ulcer 39/45 (86.7%)
Others' 14/19  (73.7%)

T Erythematous gastritis, erosive gastritis, atrophic gastritis, and esophagitis



Table 3. Eradication rates according to the Proton Pump Inhibitor

Therapeutic regimen No. of Eradication (%)
PAC 7 days 104/135 (77.0%)
OAC 7 days 9/10 (90.0%)
LAC 7 days 11/14 (78.6%)
RAC 7 days 77/88 (87.5%)
EAC 7 days 10/11 (90.9%)

The therapeutic regimens consisted of amoxicillin + clarithromycin + one of
the following : pantoprazole(PAC), omeprazole(OAC), lansoprazole(LAC),

rabeprazole(RAC), or esomeprazole(EAC).



Figure 1. Eradication rates of Helicobacter pylori using first-line triple therapy
according to year. There was a statistically significant decrease in the

eradication rate over the past 7 years (p<0.05).




Figure 2. Frequency of proton pump inhibitors used according to year.
Although there was no statistical significance in the eradication rates
according to the type of PPl used, the trend of decreased eradication seen
with pantoprazole may be associated with the increased use of pantoprazole
from 2006.

60

50 -

an 4+
E- \ =—$=—Rabeprazole
% 30 y i~ Pantoprazole
£ ==L ansoprazole
=i Omeprazole

20
\ === Esome prazole
10 .




AAE ol & sA
ENEEER] | S e [20087512 FPEREN
o 9 | stz XFA SHE . HIRE HAE : Cho, Ju-Yeon
= A | EFA 7 oS FLE2 1163 1043
ozt | E-MAIL : bconfident@hanmail.net

St2 - &3 H)|20M =2 7E2

de|DEH mEZd Ha=E Het
AN : Trend in the eradication rates of
Helicobacter pylori infection in the last 7 years.

Bolo] A 9lo) A tiate] thed 2o zAck AUl

AGES 088 + QES gty FIFU

_];]_ .%_
1. A%2<) DBTE @ AHUS Taed AuEddde) ¥4 9
Az BA,
NegAel e A4, A% B HgH
2. 919 BAS 9ol Bad W WA A - B WAL s,

ther

Aol WewAe FAT,
3. WE - A%H ﬂ*%ﬂ%ﬂﬁ%ﬁ%%ﬁl%ﬂXWy@%%%ﬁﬂ@.
4 Aol UF o]8717e 50w i, 77HER 3AY olhel AEe
it A7)
e Agelt AGEe) 0§72 A% AFE,
5% AGES A0S Bl FraA Be BRe A4 R4S
EETES
1709 ojulel elstel ol % %3
6. &AWL AG4E o3 o] F Y AGER Aste] WA
Ehelo] o)
A Al diskel QA WA AP A4 2e
7. 2%UEe 84710 A4E AT L AHY 5 ARENGE o8
A 459
A% - U2 529,
Foloi t 5o 0 ) wA( )
2010 A 8 ¥ 25 ¢
A2 A e (47 EE Q)

ZAdow 33 A3




	I.서론
	II. 대상 및 방법
	III.결과
	IV. 고찰
	V. 요약
	참고문헌


