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Abstract: Objective To compare the efficacy and safety of rescue therapy with dual regimen consisting rabeprazole and
amoxicillin and standard quadruple regimen containing rabeprazole and amoxicillin in patients with Helicobacter pylori
(Hp) infection who had previously failure to the treatment of bismuth-based 10 days regimen and make cost-effectiveness
(C/E) analysis. Methods A total of 113 patients with Hp infection who received outpatient treatment in Shanghai China
Metallurgical Hospital from January 2014 to December 2014 and experienced the first failure to the treatment of bismuth-
based 10 days regimen were selected. The patients were divided into two groups according to random number table method :
RA group (rabeprazole 10 mg qid plus amoxicillin 0.5 g qid) and RBAO group ( rabeprazole 20 mg bid , bismuth subcitrate
0.22 g bid, amoxicillin 1.0 g bid and ornidazole 0.5 g bid) for 14 days. The " C urea breath test was carried on at least 4
weeks after completing treatment to evaluate Hp eradication status, and Hp eradication rates were respectively analyzed
based on the intention-to-treat (ITT) principle and per-protocol ( PP) principle. Follow up was carried on for observing the
adverse events and compliance ,and C/E analysis was made based on the Hp eradication rate of PP analysis. Results For
ITT analysis, the Hp eradication rate in RA group (61.4% ) was lower than that in RBAO group(75.0% ) ,but there was
no significant difference( P =0.121). For PP analysis, the Hp eradication rate in RA group was significantly lower than that

in RBAO group (64.8% vs 82.4% ,P =0.042). The incidence of adverse events in RA group was significantly lower than
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that in RBAO group(3.5% wvs 16.1% ,P =0. 024 ). The completion rates of clinical trial in RA group and RBAO group

were similar (94. 7% wvs 91. 1% ,P =0.490) , so there was no significant difference in compliance. The C/E analysis

showed that the cost ( getting a unit effect) in RA group (5. 75 yuan) was slightly lower than that in RBAO group (5. 88

yuan ) . Conclusions For the efficacy of rescue therapy eradicating Hp, the standard quadruple regimen containing rabe-

prazole and amoxicillin is superior to the dual regimen consisting rabeprazole and amoxicillin, while according to the point of

view of safety and drug economics,the dual regimen is slightly superior to the standard quadruple regimen.
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