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Abstract — Peptic ulcer is involved with Helicobacter pylori infection and antibiotic regimens are primary
treatments. An optimal therapeutic regimen for eradication of Helicobacter pylori remains uncertain due to
variable efficacy. The objectives of this study were to evaluate the efficacy of omeprazole based antibiotic
regimens in bacterial eradication, healing of peptic ulcer and to identify factors affecting efficacy. Seventy-
seven patients were enrolled in the prospective, open-trial from November 1997 to Setember 1998. H.
Dylori infection was identified with endoscopy, H. pylori stain and rapid urease test. The first group (OAC?7)
received omeprazole 20 mg twice daily for 4 weeks which were the same schedule for all, amoxicillin and
clarithromycin 500 mg three times daily for 1 week; the second group (OAC14), for 2 weeks on the same
regimen as the first; and the last group (OACD) has taken bismuth in addition to the OAC7 regimen for
1 week. Eradication of H. pylori and healing of peptic ulcer were evaluated with endoscopy and tests for
H. pylori before and after treatments. There were no significant differences in eradication rates; 77% in
0AC7, 76% in OAC14, 81% in OACD (p=0.935) and healing rates; 82% in OAC7, 71% in OAC14, 95%
in OACD (p=0.179), respectively. Compliance had an relationship with eradication rates significantly
among regimens (p=0.049). Twenty three cases (29%) complained of the minor side effects. In conclusion,
OAC7 was better in convenience of dosing schedule and showed fewer side effects with shorter duration
and lower cost while There were no significant differences in efficacy among regimens.
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Table I—Demographic data of patients

Characteristics OAC7 OAC14 OACD
No. of patients 28 23 26
Sex(M/F) 19/9 18/5 21/5
Age(MeantSD) 43,96112.0148.83115.71 45.69+14.55
(range) (23-68) (24-74) (23-79)
Endoscopic findings
1) Location

GU 10 9 10

DU 13 13 13

CuU 5 2 2
2) Ulcer stage

Active(Al/A2) 513 4/13 3/7

Healing(H1/H2) 3/3 51 9/5

Scarring(S1/S2) 31 0 171
3) Size(0/1/2) 14/13/1 7/14/2 16/10/0
4) Depth(0/1/2) 1111077 6/13/4 14/9/3

Alcohol 7 5 10

Smoking ' 8 1 6

Other medications

Antacids 4 11 24

Clorazepate 5 4 21

GU : gastric ulcer, DU : duodenal ulcer, CU : GU+DU, Size :
0:small, 1: moderate, 2 : large. Depth; O : shallow 1 : moderate
2 :deep, O : omeprazole, A : amoxicillin, C : clarithromycin
D : tripotassium dicitrato bismuthate P>0.05

Table II - Protocol violation

OAC7 OACl14 OACD
Loss of follow up (15) 5 5 5
Non-compliance @ 1 1 0
Total a7n 6 6 5

O : omeprazole, A : amoxicillin, C : clariyhromycin, D : tripotas-
sium dicitrato bismuthate

X|gsa 4w

% X-f-&(Healing rate)}2 X|SAIE vlES @Ak
£ ¥3A7) XA (Intention-to-treat, ITT)A 64.9%
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83.3%(50/60)°130c}. ITTAA1 OACT(A)elA 64%
(18/28), OAC14(B)lA 52%(12/23), OACD(C)-°l|
A 77%(20/26)°12 1(p=0.193), PPE-4] A] Z}z} 82%
(18/22), 71%(12/17), 95%(20/21)(p=0.179) 2.3 A&
T Fs Aol fAth(Fig. 1).

H. pylori “YB-&(Eradication Rate of H pyloriy
ITT®A 61%(47/77), PPEA  78%(47/60)0] At}
ITTA] OAC7(A)YFollA 61%(17/28), OAC14(B)T-ollA
57%(13/23), OACD(C)-°ll-] 65%(17/26) ©1il(p=
0.817), PPEA A 7—} 2+ 77%(17/22), 76%(13/17),
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Healing Rate(%)

OAC7 OACt4 OACD

Fig. 1 - Healing Rate of Peptic Ulcer
O : omeprazole, A : amoxicillin, C : clarithromycin, D :
tripotassium dicitrato bismuthate, ITT : inten- tion-
to-treat, PP : per protocol
S
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Fig. 2 — Eradication Rate of H. pylori.
O : omeprazole, A : amoxicillin, C: clarithromycin,
D : tripotassium dicitrato bismuthate, ITT : intention
to treat, PP : per protocol
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Table III — Medication compliance

OAC7 OACl14 OACD
n=28 n=23 n=26
>90% 18(64.3%) 14(60.9%)  20(76.9%)
75%~90% 4(14.3%) 3(13%) 1(3.8)
<75% 6(21.4%) 6(26.1%) 5(20%)

O : omeprazole, A :amoxicillin, C : clarithromycin, D : tripota-
ssium dicitrato bismuthate

Table IV —Side effects associated with medications

No. of cases OAC7  OACl4  OACD
’ n=28 n=23 n=26

Bitter Sense 4(14.3%) 3(13%) 5(19.2%)
Epigastric soreness 2(7.1%) 1(4.3%) 2(7.6%)
Indigestion 0 1(4.3%) 0
Dry mouth 1(3.5%) 1(4.3%) 0
Rash 0 0 1(3.8%)
Diarrhea 0 0 1(3.8%)
Nausea 0 0 1(3.8%)
Total 724.9%) 6(17.3%) 10(38.2%)

O : omeprazole, A : amoxicillin, C : clarithromycin, D : tripo-
tassium dicitrato bismuthate
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