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[Abstract] Objective
ting helicobacter pylori. Methods

Analysis on effect of different remedial methods after failure for first time eradicating helicobacter pylori

To investigate the effect of different remedial methods after failure for first time eradica-
312 cases of failure for first time eradicating helicobacter pylori in our hospital
were selected as the research subjects and randomly divided into the observation group and the control group.156 ca-
ses in each group. The observation group used the improved sequential therapy, while the control group used the
quadruple therapy. The treatment efficacy, helicobacter pylori eradication rate, occurrence rate of adverse reactions
and patients satisfaction were compared between the two groups. The recurrence rate after treatment was also com-
pared between the two groups. Results The helicobacter pylori eradication rate in the observation group was
92.31% ,which was better than 73. 72% in the control group,the difference was statistically significant (P<Z0. 05) ;
the total satisfaction degree in the observation group was 94. 87% , which was better than 86. 54% in the control
group, the difference was statistically significant (P<C0. 05) ;the incidence of adverse reactions was 5. 77 % in the ob-
servation group and 7. 69% in the control group,there was no statistically significant difference (P>>0. 05);the 1-
year recurrence rate in the observation group was 4. 49% , which was lower than 12. 82% in the control group, the
difference was statistically significant (P<Z0. 05). Conclusion For the remedial method after failure for first eradica-
ting helicobacter pylori, using the improved sequential therapy is superior to the traditional quadruple therapy, safe
and effective with less adverse reactions,and worthy of further clinical research.
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