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Background/Aims: The eradication rates of Helicobacter pylori infection have been reported to have decreased over the years
due to antibiotics resistance. The aim of this study is to investigate the trend of eradication rates of first-line triple therapy
for H. pylori over the past 13 year period, and to evaluate factors affecting H. pylori eradication in Daegu and Gyeongsangbuk-do,
Korea.

Methods: A total of 2,982 patients with H. pylori infection who were treated with either 1 week or 2 weeks first-line therapy
(proton pump inhibitor [PPI], amoxicillin, and clarithromycin) from January 1999 through December 2011 were included in
this study. Data were collected by retrospectively reviewing the medical records.

Results: The overall H. pylori eradication rate was 87.2%. The eradication rates from 1999 to 2011 fluctuated between 78.0%
and 95.7%, but no definite evidence of a decreasing tendency was seen over the 13 year period (p=0.113). Furthermore,
there was no significant difference in the eradication rate according to the duration of therapy (p=0.592). However, there
was a significant difference in the eradication rate among various PPls (p<0.01).

Conclusions: There was no decreasing trend in the H. pylori eradication rate over the past 13 years in Daegu and
Gyeongsangbuk-do, Korea. There also was no difference in the eradication rates depending on duration of therapy. However,
a significant difference was noted among various PPls. (Korean J Gastroenterol 2014;63:82-89)
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Table 1. Baseline Characteristics

Characteristic

Patient (n=2,982)

Sex
Male 2,074 (69.6)
Female 876 (29.3)
Missing value 32 (1.1)
Age (yr) 55.6+13.0
Underlying disease
Cardiovascular disease 205 (6.9)
Hepatic disease 124 (4.2)
Cerebrovascular disease 6 (2.5)
Pulmonary disease 3 (1.4)
Renal disease 9 (1.0)
Combined disease 137 (4.4)
Others 120 (4.0)
Diagnosis after endoscopy
Gastric ulcer (GU) 1,488 (49.9)
Duodenal ulcer (DU) 769 (25.8)
GU+DU 193 (6.5)
Adenoma 179 (6.0)
EGCa 61 (2.0)
ADGCa 18 (0.6)
MALToma 6 (0.2)
Others® 72 (2.4)
Missing value 196 (6.6)
PPI
Rabeprazole 1,327 (44.5)
Esomeprazole 530 (17.8)
Pantoprazole 414 (13.9)
Omeprazole 341 (11.4)
Lansoprazole 250 (8.4)
Missing value 120 (4.0)
Eradication duration
1 Week 2,630 (88.2)
2 Weeks 239 (8.0)
Missing value 113 (3.8)
Eradication success rate 2,599 (87.2)

Values are presented as n (%) or meanzSD.

MALToma, marginal zone B cell lymphoma; EGCa, early gastric
cancer; ADGCa, advanced gastric cancer; PPl, proton pump

inhibitor.

“Chronic gastritis, intestinal metaplasia, functional dyspepsia.
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Fig. 1. Trend of annual eradication rates (linear to linear association,
p=0.113).
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Fig. 2. Trend in the efficacy of 1 week vs. 2 weeks therapy for
Helicobacter pylori eradication over the 13 year period (linear to
linear association; 1 week p=0.310, 2 weeks p=0.147).
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Table 2. Efficacy of 1 Week vs. 2 Weeks Therapy for Helicobacter
pylori Eradication over the 13 Year Period

Duration
Year p-value
1 Week 2 Weeks
1999 32/43 (74.4) 2/2 (100) >0.99
2000 26/34 (76.5) NA -
2001 153/176 (86.9) 1/1 (100) >0.99
2002 194/218 (89.0) 1/2 (50.0) 0.215
2003 214/245 (87.3) 11/11 (100) 0.370
2004 200/207 (96.6) 20/23 (87.0) 0.066
2005 244/265 (92.1) 4/4 (100) >0.99
2006 345/402 (85.8) 20/20 (100) 0.091
2007 431/525 (82.1) 48/54 (88.9) 0.209
2008 163/185 (88.1) 33/37 (89.2) >0.99
2009 61/175 (92.0) 25/29 (86.2) 0.296
2010 68/77 (88.3) 13/18 (85.3) 0.083
2011 59/78 (75.6) 33/38 (86.8) 0.162
Overall 2,290/2,630 (87.1) 211/239 (88.3) 0.592

Values are presented as n (%).
NA, not available.

Table 3. Eradication Rates of Various Proton Pump Inhibitors (p
<0.01)

Proton pump inhibitor Eradication success

Omeprazole (n=341)
Lansoprazole (n=250)
Pantoprazole (n=414)
Rabeprazole (n=1,327)
Esomeprazole (n=530)

281/341 (82.4)
206/250 (82.4)
355/414 (85.7)

1,171/1,327 (88.2)
482/530 (90.9)

Values are presented as n (%).

Table 4. Logistic Regression on the Eradication Rates of Various
Proton Pump Inhibitors

Proton pump inhibitor B OR (95% ClI) p-value

Omeprazole vs. Lansoprazole 0.000 1.000 (0.651-1.535) 0.999
Omeprazole vs. Pantoprazole 0.251 1.285 (0.868-1.901) 0.210
Omeprazole vs. Rabeprazole 0.472 1.603 (1.158-2.218) 0.004
Omeprazole vs. Esomeprazole 0.763 2.144 (1.427-3.221) <0.01

Statics were analyzed by backward stepwise method in logistic
regression analysis.
B, regression coefficient.
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