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[Abstract]Helicobacter pylori (Hp) infection is the main pathogenic factor of chronic gastritis,peptic ulcer,gastric can-
cer and other digestive tract diseases.Eradication of Hp can promote ulcer healing and prevent recurrence and compli-
cations of peptic ulcer.While reduce that incidence of gastric cancer.Hp infection rate is high and antibiotic resistance
rate is increasing in China.How to choose an effective,economical and low—adverse—reaction regimen to eradicate HP is
a problem that every clinician must face.
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