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It has recently been accepted that Helicobacter pylori plays a causal role in
peptic ulcer pathogenesis. Antisecretory drugs,cytoprotective agents or antacid can
not eradicate H. pylori and does not alter the natural history of the disease since ulcer
recurrence occurs after cessation of any of these treatments. Although the use of any
antibiotics that have invitro sensitivity to H. pylori could suppress the infection,
recurrence still occurs. Bismuth compound, a cytoprotective agent. that has some
antimicrobial effects has been combined with antibiotics to treat H. pylori. Bismuth
compound combined with two antibiotics, e.g. amoxicillin or tetracycline and metro-
nidazole, known as standard triple therapy, has a high eradication rate of more than
90 % with the low recurrence. However, its efficacy is often reduced to 33.3% due
to poor patients compliance, numerous side effects and metronidazole resistance.
Therefore, dual therapy has been used to overcome these problems. However, the
eradication rate of the dual therapy, consisting of amoxicillin or clarithromycin plus
omeprazole, is less than that of the standard triple therapy. Newer regimens such
as low dose,one week or one day triple therapys have been developed to solve the
problems of side effects, compliance and cost of the treatment but metronidazole

resistance is still an important problem in eradication therapy.
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To date, there is no single best regimen recommended for H. pylori eradication
in spite of the large numbers of clinical studies that have been conducted. It is first
necessary to clearly understand the pathogenesis of peptic ulcer disease and the
mechanisms of combined-drug actions in order to design the best regimen for

H. pylori eradication.
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1) MONOTHERAPY

! a 2 Ad ﬂf ] % .

Humsinenlaslsenniignseinie H.pylori
d a = ' ' . . v a . oA
Wesrliaden dulnglu in vitro 9zldnsdudiiie
o W 1 L [ O Qs ! &~ Qv
mm'l-&’lmdﬂ'mum'lummmmwma'lﬂ NUEAT

o =S 1A o A

m3ifie recurrence g9 Whiflsaldlutgiu 4
e

Amoxicillin
Wugndugadnlungy penicillin Tinalu
misindla Hopylori in vitro fiaudne@ fifn MICso
P!

Yszanm 0.12 pg/mit'® lapawanlihe 500 mg
. o A . " = a A
tid unTTMIfs 1000 mg tid udlunwadiade
@ o A o N o a A& Y -
WonRpssfiadohiswrsamdamald  Wes

Q 8 o a ! ] & o ¥ a
?.lUENﬂ'l‘iL’i]ﬂLlWﬂﬁ:‘ﬂﬂOl‘ﬁﬂlﬂ'\“ﬂ ‘Yl'ﬂﬁl.ﬂﬂ recur-

vly (13) yoaA A A A S
- rence ﬂg@ mmqwm"numwauwuﬁnm,ﬂum

. R
u gastric mucosa Nan'? andunaunangn
%’ (YK} A 13 vg P J
azanoun ldios Hadealtunte 370 ml haazans
amoxicillin 1 g® wiaerudwwnzirengnviany
4 v a1qe aw o
unsziwizemns 1189970 amoxicillin_ 32AIdN
- o &
pH Uszant 7 ualuniziwizam il pH<3 aaun
a . . . 1 o o d [}
Fafiould amoxicillin  FwfusTiedug 1w
proton pump inhibitor W38 bismuth compounds
d A a A o o & . eqye
WosdszinsnmlumImda®a  uaz amoxicillin
Frlifermnsnasn@

Metronidazole
\uendulusladalunga  nitroimidazole
' & . . . .
wudniignssinda H.pylori in vitro faud13@
wuladadesnriaiiuan  esnnidusilinu
[] ] a v z l; 1 U
atunmane Unddaelifadasn MICoo fen
Yszurm 2.0 pg/miC®  Fawunatrafissnn
metronidazole 1AlTu metallic taste, furry tongue

. a_ a ' o o A
uaz diarrhea®") lunaadfinfivuldiunusaldug



444 WMYAN1 17IUTY UazAme

Tetracycline
& )
\uendrugainlinalumssinge Hpylori
in vitro l@@ann s MICs0 Uszanm 0.12-1.2
vvl Vet & X N ¢ 1
pg/ml  uazgslifinewindefedoedin u
aa @ - a ' o o & Mo
nndialvsudssriadel isusomsasald
v & a [Y) a ;n o o d (18)
aaundalnsfiafiuiuaadug

Clarithromycin

\dugndugadwlungy macrolides fiaw
duasmluanznia Bagninaelunszinizemns

v . £, & ..

ey wuhiignisinte H.pylori in vitro le@
fifn MIC90 Uszanm 0.03 pg/mi‘® lunndiia
v 9 v A a A ;o w A& ) 2 a [
tlWiAsrfialdoanyinniadelaan  Feiioaln
N Q - LA .
JIUNULN omeprazole Wi alu triple therapy
o . p . P
fii metronidazole W8 proton pump inhibitor

' Y o . .
e lapswianlvfe 500 mg bid-tid

Proton pump inhibitors (17w omeprazole 38
lansoprazole)
: e g egs a £

. mhlmaqu proton pump inhibitors NOND
fugsmmaintaatldsz@ninmun lasean

Lo & d ' '
ansgugan H'/K' ATPase U1931897UN&171IN

A Lo a & . I
omeprazole AGNDANUIRTWABLTO H.pylori lap
fin MICoo yUszanmu 50-120 pg/mi"® ugluma
-l e v v -] ) = .
adfinth W omeprazole (Nssrfiatdsalisanm
o Qs ! A a v oa L2
riadeld riWifia recurrence §90'*%?) thgen
1 A ‘! o
fi1 MICoo ifladaimsgniduaatniniludasly
= v ] Q' Qo A )
HIWIAFINING Sftsaldeniunumadug 1w
&1 amoxicillin w3aen clarithromycin uszaneaslw
. ' 4 R
metronidazole faueae TIN1IIA proton pump
T d o a £
inhibitor fitWadasmTliAingnivasendugatn
A o v

Tﬂumm:m'ngnmmumﬂnm'lun'szLw1=a'1m's(9)

Bismuth

s . da £

\u cytoprotective agents NiignuUnagu
mucosa WATNITAUNTINAY mucus WA prostag-

Chula Med J

landin

tripotassium dicitrato bismuthate (colloidal

bismuth compounds i 2 JUuuy fa

bismuth subcitrate) Wsz bismuth subsalicylate 3
1 . J : 3
B9 bismuth Sgnddwwseuuni3s H.pylori
in vitro lagdn MIC90 < 25 pg/ml"® lunendidia
tW bismuth (Rssrfiadeezdugimaeiyiug
' 1 o e« A’ 3 Qv a
ud himunsamdameld samaia recurrence
L -] A D J “ &)
g0 wunadhadedldinn 1w gameen duilu
= A’ o v ° a 10 1 A -}
sRafzyin iua e dlld  udilsfiawniay
o v o J = . d
MAIRAA9% enawuRwan bismuth 1o G
wulunsdl renal failure w3aledSusuduiaatuin
szaugnluwananlinasfiv 50-100 pg/mi(*®
atinatsnaaiiualw bismuth 3ulu triple therapy

2) DUAL THERAPY
o v da £, & a a
WasannTineniignteiiseaiiosriie
= 'Y o Qv ! - [J v a
Werlwnaluniimanre i@ vlWiie recurrence
R P av
WazM3IW standard triple therapy Stfgwnfsany
, oA i v o g &
anuTnilaveihe wathafiesgs usztredads
£1 metronidazole 34lavmsfinsmizluuunisli
' | o .
sgUuuuing iNalWn1Tinm peptic ulcer 91N
- ! . [] -3 o
midaise H.pylori \fuldegrafidsziniaw
v o ad da £ & .
TaglviredfEuefigndsinge H.pylori in
. ' Y I8 ar w & < o
vitro dautduniiunuengudimImainIand
UsrinSnngeeeniiu proton pump inhibitor
-3 JV 8 Qv [ 1
natnlunmaaSugninuuudslinuukuen 819
' e g eq s ) a &
1July1é91 proton pump inhibitor lUtreRngns
o o A& ad (g) - ' °
lumsivaravassndiuz® wIsornergiun
v [J v -y |
W pH lunszizawmamanzaurialendjiue
gnritaeldvasas seduenlu gastric mucosa VA
& o d & o @ o A
au FanalnNudneunudnduszdoirinisdnm
. Ly, .
dgold MIITIUNUATINIznafInITvEN 2
P o 4 & da vt v &
'nuﬂnunu‘mﬂmuuuagu 2 gﬂuuumﬂa'lﬂu

Omeprazole 3980y Amoxicillin

MIWen omeprazole $IuNU amoxicillin



Vol. 40 No. 6
June 1996

-9 o Q ! 1
Tunsnfiialvualunindadadandned  Usanm
80% §9 93%) winafisudazdnit standard

. « ' o - v
triple therapy AeMy udwuNadALITINEMBY
' v ) a ad X » . “
a1 leun Meady fHAw gﬂ'm'lm'nuﬂuua'lu

ol U A - o Qe :
Mudsemuendnit  walinalumInamdsensas
e L . X e
uandanulavheniud s0-80% Fuegnungy
o f !
Magauazaueueuniiaqs  Bayerdorffer usz
AU vi'wmsﬁnm'lm‘{ﬂw duodenal ulcer 3N

o Qo A‘ ¥
60 aw neaweld 80% ussumawiy 100%)
Labenz vimnsfinsnlugile gastric ulcer $1wan

e
70 Aw WuInaiale 88.7% wumathaALIIIN
] ..
gfes 0% (Sfw stomatitis uarWaude)® us:
§ o« L 4 . A' ! = r-3 1 4
Wyt ¥ metronidazole Winduandn 1 wiia W

o Qs A’ ] ) | =
walunmsmeare livandsnmyieiuenies 2
¥%0%) Unge uszamevimsfinenlugilae gastritis
o o & M a % - « v Y
nsausele 5/8 case ianathafsuantes laun
voudouaztadiee®® g Bell uazamcldvi
nsfinelugile peptic ulcer $1mU 263 M
laguSouifisugduuuntsliendig fa 1)
amoxicillin 937U omeprazole 2) standard triple
therapy 3) low-dose triple therapy 4) low-

. a '
dose one week triple therapy FWuIM13IW dual
therapy Amalumsrirdaifadentrelszanm

] A @ Qs J [ -] 1 1
48.4% FWMFUULLBUY nmeaalddanin atnls
[ 3 A v . [ A ¥
nmu;ﬂuuunlvt metronidazole uMIE HIWU

d‘ ) o v o G J [} v
mMifadagnazyvniTnndareanas Lideciven
L] d Q 1 o Qe
Paluguuvlafiaew®) Hdaduduilgmaey
83U standard triple therapy 39vihlW dual
therapy gnuiwniu drugs of choice lunmzinm

. de o & y
peptic ulcer Nidimi@aise Hpylori®® Hasemnld
wan1sinElndidsanuuazdrlinunizunindan
winifia relapse moln 4 Sndarndada@

Omeprazole w38 Lansoprazole 3sauny
Clarithromycin
" Clarithromyein {{usnfFuzsialninly

= (J J - - - 3
amslFninesaunalunszimzemsuazdrldMiAnsnnsaailla Helicobacter pylori 445

0 Qr A’ . . 1 W ) ¥ v o
ualumInidawe in vitro deutad fldines
r-3 a Qs A’ 5 0 Qe
siaidganInaalisanin  3masestviny
] o @ A’ [ I 11/
omeprazole wWuimidalxela 76 % laulw
omeprazole 20 mg OD udt IRuINIATEY
omeprazole (lw 40 mg OD 14 7 IAUNT
o O ! [ a
meatielet 83% uaziia recurrence molu 1 D
Wy 6% nrmaasslt clarithromycin uny
proton pump inhibitor @21 lansoprazole
. o Qs A‘ [ [
30 mg OD-bid lawalunmsmiadelnsifaiu
' « a X & . .
atalsfienn dnsnuirededes clarithromycin
1 Qs d o )
igunudsanranuld 5- 2193829 yaedawudn
J 1 ) J Qo % -] -3
n1sguynTlifinadenisidalianienisifia
Feo d 4
recur-rence®” guuuiidaiilugUuuuniamiteuls

d = V- L 4 > 0 A &
«mma:umsﬁnmﬂumma:m'munuwa‘lﬂ

3) TRIPLE THERAPY
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