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% ', B¥W, NEFE, TTW, T, BFE, REW, R,k =
HRKXFE—WEERELAH LT 100016

[(WE] B M EKIERER B0 E 50 W7 76 F 85 R o 85U’ TR FT T4 (Helicobacter pylori, H. pylori) B 44 4] ¥ f&
& T PR BRT AL IRAME R G A PEAEIE Ol . iR WUEPE SR AT 2022 4F 9 T F 2023 4 7 A TIERKR¥E —-MEEBE Lm0
H. pylori A7) I6 B 8 Z 1L 8009 219 (835 (I R TR, Horh RMICB 41 (69 f6i]) o B DU R M + K 15 31 28 + e i 85 3R + & 7 SR TR B
LT 58 s RMeCB 41 (71 Bil) S B DLz mae + HH il s + o 7 5 38+ 02 J7 R RR B J9URE 75 28 ; RLCB 4 (79 1)) Sy B DLz e + 22 4L SR VD 1 + v P 55
R+EITRMBRL T 2 TR 14 d, IR B A N2 2 2 KN K H. pylori BRI . ER =HBHF WAL TR =
FRIGI2F L (P>0.05), RMiCB 4 RMeCB 41 RLCB 48 # H. pylori R B RARYE B 5] ¥4 50 7 (intention-to-treat analysis, ITT) 43
WK 86.9% (60/69) .60. 5% (43/71) .62. 0% (49/79) , #F & 77 % /3 BT ( per-protocol analysis, PP ) 43 %I 4 90. 9% ( 60/66) . 66. 2%
(43/65) .68.1% (49/72) , ¥[8 PP 2 ¥ ,RMiCB 403 H. pylori IRERFE & T RMeCB . RLCB 4, 2 F A T2 X (X* =13. 428, P=
0.001) ,RMeCB .RLCB 41 H. pylori RERZEZE R TG H %5 L (X =0. 056,P=0.857) ., RMiCB 41 .RMeCB 41 .RLCB 4 ZE WA R
SR B R4y N 13.0% (9/69) (16.9% (12/71) (16.5% (13/79) , 22 R LGB L (X*=0.479,P=0.797) , &t EXKHEHE
SRR R BN VU B T R AEF R R L B H. pylori R E B TR BRSO BT, B B AR N AT 5 IR AE S — IR YT I
BIETTR
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The application value of the quadruple therapy regimen containing bismuth, Mino-
cycline and Clarithromycin in the initial treatment patients with Helicobacter pylori

infection allergic to penicillin
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[ Abstract] Objective To evaluate the eradication efficacy, compliance and safety of the bismuth quadruple regimen
containing Minocycline and Clarithromycin in the initial treatment of H. pylori infection among patients with penicillin al-
lergy. Methods This study used a retrospective analysis to collect clinical data of 219 patients with H. pylori infection
allergic to penicillin treated at the First Hospital of Tsinghua University from Sep. 2022 to Jul. 2023. Group RMiCB (69
cases) received a regimen of Rabeprazole, Minocycline, Clarithromycin and compound bismuth aluminate granules.
Group RMeCB (71 cases) received the regimen of Rabeprazole, Metronidazole, Clarithromycin and compound bismuth
aluminate granules. Group RLCB (79 cases) was treated with a regimen of Rabeprazole, Levofloxacin, Clarithromycin
and compound bismuth aluminate granules. The treatment courses were all 14 days, and telephone follow-up was con-
ducted to assess patient safety, compliance and H. pylori eradication. Results There was no significant difference in
baseline data among the three groups (P>0.05). According to the intention-to-treat analysis (ITT) , the H. pylori eradi-
cation rates were 86.9% (60/69) in group RMiCB, 60.5% (43/71) in group RMeCB, and 62.0% (49/79) in group
RLCB; the per-protocol analysis (PP ) showed that the rates were 90.9% (60/66) in group RMiCB, 66.2% (43/65)
in group RMeCB, and 68.1% (49/72) in group RLCB. According to the PP analysis, the H. pylori eradication rate in
group RMiCB was higher than that in group RMeCB and group RLCB, with a statistically significant difference (X*=

13. 428, P=0.001), while there was no statistical difference in the H. pylori eradication rates between group RMeCB
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and group RLCB (X*=0. 056, P=0.857). The incidence of drug adverse reactions was 13. 0% (9/69) in group
RMiCB, 16.9% (12/71) in group RMeCB, and 16.5% (13/79) in group RLCB, with no significant difference (X* =

0.479, P=0.797). Conclusion The quadruple therapy regimen containing Bismuth, Minocycline, and Clarithromy-

cin is effective in eradicating H. pylori infection among patients with penicillin allergy in initial treatment, has high com-

pliance, and can be considered as an alternative treatment option.

[ Key words]

4 T2 AT T ( Helicobacter pylori, H. pylori) Ry 2
B A8 TH A B 7 UL K B A5 ™ e N S R
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s P 2 H. pylori Ry B G H R AE i & & E R AR
Bk H. pylori W A7 &5 M R AR ' 5 & A= XURS: |, (W] B, T g
% H. pylori #1IH AL MHETZ IS A R S50 10 & 4
WU, AT VA 5 s B 1Y H. pylori R R
ik 73.68% 7 MET, HNANE KA £ AR S
LUK DU B R A H. pylori TR Ys 1) — 23R 97
FI ) FREEE N A LR R UL 3 A 7 L o) 5
PG PR B U FR 2R Ay B il B B R DU I O 56, T T R
R R T B R 2G| DU B R TE BE B LR A
SR PUERESE 2R, — YNGR, KA
IT 5 SRR A B AR R P AR B R AR, I IR
SR IRYT AT BT A 3R B0 A I 7E B P A K e L
I

KR NEE A U R R AR, JiE IS S
PUPRZR AR . KRR 5 IR F AR LB A T4 e
T TR A A0 AR 2R SRR 1 45 R WAIE 52 H. pylori
XK Z A UK SRR RAER H. pylori HRER
R H ST A R 2 — 5 R0 3 3R 15 B9 B 590 1
W5 SO T, A TC B 1Y I R BT 5. A5 R
FH 1l ot 53 Ay 7 5, ER LUK IR BR R | va $r 85 3 O BL A
R 06 3R DU IR T FEAE 75 55 R LB H. pylori L WG R
N BOAR BRI R MR B B e PR O

1 BRE5AHE

1.1 xRS 2021 4£7 AFE 2023 467 AF
BREKREE MR ERMIZ I H. pylori BIW1E H &
AR HW 219 BB FH WG K % R, 98 A bR
(1) C-UBT Kl | 75 76 5 20 20 e e bR 25 i 3 560 o g 2
VIR G o FHAVE R R 5 (2) BRAE R 423250 H. pylori #RER
WBITRE; (3 BHERLBWEE; (4) FI% 18~70
&R (5) TR AU B G BT TR 2 A A
5%, HEBRARME. (1) 7E ALLHT 4 JA IR A T AT fig 52 ma
EN AT N E2TE 7/ (i a2 1 I 5 O N o 7171
R BT A R A (2) WAt BIEIE TR (3)
S TH AL E Y IR 5 (4) A ™ R BE R B

Helicobacter pylori; Minocycline ; Bismuth quadruple regimen; Penicillin allergy; Eradication therapy.

it 523697 5 (5) A I 7™ 5 B T RE 45 47 L o0 Mg 1 %5 95
A0 S0 5 (6) XA B 5% 48 1) 25 40 A 7 o
JERE 5 (7)) 24 B0 L4 2 Ve 5 (8) & I HoAh mT R 1Y Ain
TBIT A RS A BE AR A BIFIE 20 48 R 5 — B
Ja 5 e s 2 A0 B 2 DL 2 AL IR B, e B AL S . (2022)
WSS (47) 5,

1.2 FHiE  AUSER A EE M5BT, RMICB 4. &
DLREME 20 mg (2 W/d, & H7 0.5 h HR) +KiEHR R
100 mg(2 K/d,%& )5 0.5 h HR) + 5 H1 55 % 500 mg
(2W/d, &5 0.5 h OfiR) +& R s Wk 2.6 ¢
(3/d,&J5 2 h HR) . RMeCB 4 ;55 DI Hik 20 mg
(2 /d, 07 0.5 h HR) +F AHME 400 mg(3 K/d, &
J5 0.5 h HR) +78 45 & 500 mg(2 K/d,&)5 0.5 h
IR +4 B R A BURL 2.6 ¢ (3 W/d, & )5 2 h 1O
R), RLCB 41 .75 D1 Himk 20 mg(2 ¥K/d, &/ 0.5 h [
IR ) +Z22 9P &L 500 mg (1 W /d, &5 0.5 h HR) +
P AR 500 mg(2 W/d, &5 0.5 h Hik) +& 740
IR 2.6 g(3 /A, EBJG2h HR) . =H T EM
PN 14 d, T S 5B E IHER 25
BIT R HA 3,

1.3 WMEIEER (1) HIGRETT B H KM 24
PSRN (2)IBIF 455 4~6 JA"C-UBT 451
(3) MR 2540 A1 a2 5L 4 J8 3 S B IR FH 25 R ki 5 0
JR 25 1 B AT LTI A 4 b, A AR A SR BRI
FHZ R Bt & i A 25 7 B 19 A 4 b = 80% , A
hg AR 24 8 P R4 5 27 <809% , TN S HE IR 24 4k M 1
Z, AT ATFEHFEHW( per-protocol analysis,
PP)“‘]O

1.4 ZitZFEFHZE KA SPSS 21. 0 A9k 47 48 i1 2
S8, H. pylori *E%%?ﬁ%ﬁfﬂ‘f&ﬁ*ﬁ(intention-to-treat
analysis, ITT) fil PP /3 AT £ /R . 56 1IES 00 191 5
ORI xes FoR, A L ECR F LR 207 2500, It
BOGERE LA B (%) F R, 4L 0a) L 3R X° K 5 ol
Fisher HERER K . P<0.05 N ESAGH%E X,

2 #R

2.1 E&H/ER ARG ARE 219 4, H
RMiCB #H 69 #i| ,RMeCB 2H 71 4] ,RLCB 2H 79 ] , 4=
HEAT ITT 4381, RMIiCB 4178 3 Bl FH R M2, T LA
S, 3t 66 B8 A PP 4381 ; RMeCB 445 6 il i 1K
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M2 T IS, 3 65 #il #2 & 90 A PP 43 #fr; RLCB
A 7 HERERMNEZE, AR, 3L 72 BB E A A

PP 3 HT, 4B FER] A WO S ORI S A A A
Wi, 25 TGt X (P>0.05, L% 1),

K1 NAERERKRERLE

Tab 1 Comparison of clinical information of patients

= RMiCB 41 (n=69) RMeCB # (n=171) RLCB 4 (n=79) Py
AEYR (xxs, %) 46.9+14. 1 46.6+13.6 44.4x13.1 >0. 05
TR (B /20 35/34 33/38 30/49 >0. 05
AR [ n( %) ] >0. 05
2 17(24.6) 18(25.4) 21(26.6)
= 52(75.4) 53(74.6) 58(73.4)
R [n(%)] >0. 05
2 10(14.5) 9(12.7) 11(13.9)
7 59(85.5) 62(87.3) 68(86.1)

2.2 H.pylori RERIER I ITT 40¥r, =B EHW
H. pylori # B 2 4 5l B 86. 9% (60/69) . 60. 5%
(43/71) .62. 0% (49/79) , Z R A G il ¥ B X (X =
14.965,P=0.004) ; % /& PP /37, =R E W H. pylori
M 2 4 9k 90. 9% (60/66) . 66. 2% ( 43/65) .
68. 1% (49/72) , R H G T2 XL (X* =13. 428 ,P =
0.001) , RMiCB .RMeCB 2 . & 1) H. pylori R B % 22
SHEG I E L (X =11. 942, P =0. 001 ), RMiCB ,
RLCB H B A& B H. pylori RIEREZ R A FHITHE X
(X*=10. 835, P =0. 001), RMeCB, RLCB 41 & #
H. pylori REE R Z 5 LFE % E L (X =0. 056, P =
0.857, W% 2) . % I, RMiCB 4HHE# H. pylori R %
i+ RMeCB RLCB 4, 22 %A Giit2# 5 X (P<0.05) ;
RMeCB RLCB 20 #.3% H. pylori R R AT, Z RS
T2EE L (P>0.05)

2.3 ARERERENESHT —“dEEAYASARK
MR A AR 13, 0% (9/69) . 16. 9% (12/71) |
16.5%(13/79) , 2 F LR IT¥E X (X*=0.479,P=
0.797, 0% 3), AW ILEFRA RN AIFE,

B 16 (] JH N 22 51, Foar /R S P iR 25 7 o
ok O AR 24 7 B B T EE 3> 00% MM RLEE

T2 NEEEH pylori REBERWLE[HIE( %) ]
Tab 2 Comparison of H. pylori eradication rates of

patients [n( %) ]

HEBR AR ITT 434 PP 43 H7
20 5 112 PTEEH HE R L R L2
1911451 Bi%k 1%
RMiCB 4 69 66(95.7) 60(86.9) 60(90.9)
RMeCB # 71 65(91.5) 43(60.5) 43(66.2)
RLCB 41 79 72(91.1) 49(62.0) 49(68.1)
X g 14.965" 13.428"
— 11.942*4
— 10.835*
— 0.056°
P1{E 0.004" 0.001"
— 0.001*
— 0.001*
— 0.857°

W — RN TCEE; « o =4l b ; A F RMiCB,RMeCB 41t
;% 4 RMiCB \RLCB 4 %L ; § 5 RMeCB \RLCB 4 Lh#

R3 NABEAYARRMEERLEK[HIH(%)]

Tab 3 Comparison of incidence of adverse drug reactions of patients [n( %) ]

a1 T L R o N RERR B wg O RRM

Sk

RMiCB 241 69 2(2.9) 2(2.9) 0 5(7.2) 0 0 0 9(13.0)

RMeCB #H 71 3(4.2) 2(2.8) 0 5(7.1) 2(2.8) 0 0 12(16.9)

RLCB 41 79 3(3.8) 0 1(1.3) 5(6.3) 0 1(1.3) 3(3.8)  13(16.5)

3 W HE—NZHRE ZHEBE Z2HRALTRSE50EGE G5

H. pylori J&=— P # >% FG B M 11 18 € bR 40 51, A= 7
TEE R b R AR R, R E R B 5 RS R S
PR EEBURE 22—, H. pylori S5 ZIEE W
TE B R G, 0 Bk v Bt AR K ot N B ek 2 1 2R
P 1994 AF BT A 21 40/ [ B R RE BIF 5T AL AL B
H. pylori & X N1 KB . H. pylori 1) EUE HL

2 iR R W, B WIARER H. pylori W] B H
R ZE 1) R T A B g 1 & A1 L 2 ERSEFE N H. pylori
SR O 8 A AE . QT A SRR H. pylori, — H LA
KSR B2 B — AR R AR,

PR 5 TR A I R T SRR T Rk e Ak 3 AR R R
YUV X T R R A M R DU K+
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T O BR 2R + 7 IR D B DO B 3R+ K g R R | e
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FEROI e LI RS N R 1 o= Y PR
HIZAE I Ft, AR S ¥ 38 4 3R 43 512 0. 9% (1999 -
2014 4F) 2. 4% (19942014 4F) Fll 1. 8% (20062014
) B MM L El 2 o A AR i 2014
AEALUHL X H. pylori X543 Bi A F i 25 15 10 R 76 4
DA 87.81% , Wl ME 68. 04% , Wi Hi %5 & 52.55%,
VUM E 5.27%, 454 4R Kb 5t X di 2k 2 i
YO, S U Rk i s e e b B R A R AL A
FHEAREIE G HTHERSEHE H. pylori BRI —
LRIARTT . FR TR R IR R AR R R R 22 U R E A
BEBEA G ARG SFE R 2R, —H AR EME LI, Hik, 5
FR M 25 F AL KM G TR R B F ST s
ARG T 0 K BR 2 Ry 2 Y DU B R T
A F BUBR T 5 PO ER A, LA K RO A T,
253N ) R R T B R KON O B B
FAE g K R B B A 95 MR 0 F R 2590, e R fiff
MaRmF 5, ZehR R, AR RMK/N, HHN
A3 FH B K5 BR 2R 0 B 50 DU B AR BR H. pylori
RAEMWZ, ENBEGE S, 0SS & K7 8
BTG ORR Y B R DY I O RAE N — & T B AR BR
H. pylori , FEEH AT 52 Bl E IRERFE N 88.5%(95% CI;
81.1% ~91. 8% ;46/52; ITT 43 #71) .92. 0% (95% CI.
86. 4% ~ 95. 2%; 46/50; mITT 4% H1) Hl 93. 6%
(95% CI:89.6% ~97.2% ;44/47; PP 43 ¥ ) , [dl B} B 5%
BB T BAE— LR & SR P IRCR R %
T ZBAE R — 2R 23R 9T 7 SR B B B KON
—RIBIT T ERAERR T LBITHE, kR s
SR AR IR BR R | B S AR B R B R AT
H. pylori B3R B F B ITT 08, IR RN 79. 4%,
IR PP M HT MR Ny 84. 1% I U FAE . [ AN BF
S, HARWRGE T 3 BIE X 2 i 25 H. pylori WAk 4
MR 25 R0 SR ORI IR R 1 =B R HEATIR
7, A5 R R MR A YT RIS ORI R
FOLEE 221 B 00 DU I 7 58 R DL AH DG
AWFSE AL T RMICB .RMeCB RLCB =41 A [l
AR A A B R OB 7 %2, 8% RMiCB 415 RMeCB |

RLCB 2075 & 47 HL#, RMICB 2 H. pylori H R R H
L ERA YT X, 1 RMeCB  RLCB 4 H. pylori
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