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Objectives: To investigate the rate of first-line eradication and the rate of second-line Accepted October 11, 2013

eradication of Helicobacter pylori (H. pylori) from 2001 to 2010 in a single institute in
Seoul.

Methods: Among the 2,717 patients who received H. pylori eradication treatment from
2001 to 2010 at Ewha Womans University Mokdong Hospital, the medical records of
1,466 patients who satisfied the condition of execution of upper gastrointestinal endos-
copy, positive H. pylori eradication results at 6~8 weeks after eradication therapy were
reviewed retrospectively. Then the first-line and second-line eradication rates and the
eradication rates according to endoscopy findings were also compared.

Results: The first-line eradication rate was 77% H. pylori eradication rate for the last
5 years was continuously increasing and no sign of decline was observed even for the
whole 10 years. The rates of eradication related to endoscopic findings showed statisti-
cal significance (P<0.001) of 79.8% and 70.1% each for peptic ulcer and non-ulcerative
gastric diseases, respectively.

Conclusion: In this study, no decrease in tendency of first-line eradication rate could
be found. In addition, the patients with the non-ulcerative gastric disease seemed to
show significantly lower eradication rate. This finding suggests eradication treatment
may be affected by the category of gastric diseases, and careful considerations should
be taken assessing the effects and needs for the H. pylori eradication treatment. (Ewha
Med J 2014;37(1):26-29)
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1. QAo S/t A A&

Amoxicillin?} clarithromycin®] A XS 27402 M
H 2,779 2t F Eot VRS T AP le A T At
£ 1.46695°1%1 ™ °] 5 4 879%(60.0%), V8 5378
(40.0%)°14H. Fo Lol= 47.8+ 11,9420, WA 2742

AAYL 278 (19.0%), ACIAGAY 6928 (47.2%), AAFH
AoIRPEHIYC] 0] = - 11678(7.9%), AL 8%F(0.5%),
AR BA|EZ HZE 295(0.1%), HE 336%8(22.9%), 71EF 52
A740] QJgiom Alojaa o] 7 it H Table 1).

743 ERA 1037E] 12} A8~ 8+t 77% (per protocol
analysis) 2= UERF!, FARF AAP|A A2 ZH2 79.9%
o 712.7%2 AP SAA C 2 [F-ol5H o =HP=0.001).

2. A Al A &0 AT A&

A A2 20018 60%, 20028 75%, 20039 67.7%,
2004 77.8%, 20059 78.5%, 20068 70.9%, 20074 75%,
20084 75.3%, 20094 78.9%, 2010 81.9%St. H. pylori Al
T-2-2 T 57 2715k Q= A |(chi square test for trend;
%’=6.231, P=0.013, per protocol analysis) 32X, ZA4| 107+
AT A SAl = HEER] QS Th(Fig. 1).

3. 22t Al 2| 50] AT A&

Table 1. Characteristics and endoscopic findings of patients

Variable Number of cases (%)

Total 1,466
Sex

Male 879 (60.0)

Female 587 (40.0)
Age (yr), mean+SD 4784119
Esophagogastroduodenoscopy finding

Gastric ulcer 278 (19.0)

Duodenal ulcer 692 (47.2)

Gastric ulcer+duodenal ulcer 116 (7.9)

Gastric cancer 8(0.5)

Marginal zone B-cell lymphoma 2(0.1)

Gastritis 336 (22.9)

Other 34 (2.4)
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Fig. 1. First-line eradication rate of Helicobacter pylori (per protocol
analysis).
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Fig. 2. Second-line eradication rate of Helicobacter pylori (per proto-
col analysis).
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Fig. 3. Eradication rates according to endoscopic findings (peptic ul-
cer disease vs. non-peptic ulcer disease).
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