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Clinical observation of triple therapy of moxifloxacin and

esomeprazole magnesium for Helicobacter Pylori

WANG Hui
(Department of Gastroenterology, Hospital of Shandong Institute of Business and Technology,
Yantai 264005, Shandong, China)

Abstract: Objective To evaluate the efficacy of triple therapy of moxifloxacin and esomeprazole magnesium to eradi-
cate Helicobacter pylori (Hp). Methods A total of 126 patients were randomly divided into moxifloxacin group and
control group. The moxifloxacin group was treated with moxifloxacin, esomeprazole and clarithromycin, while the con-
trol group was treated with omeprazole, amoxicillin and clarithromycin. Both treatments lasted for 2 weeks. One month
after the treatment, the patients undertook endoscopic examination ( pathological biopsy ), rapid urease test and
" carbon/'" carbon urea breath test (" C/" C—UBT). The adverse drug reactions and compliance were observed.
Results In intention to treat (ITT) analysis, the Hp-eradication rate was 75. 0% in the moxifloxacin group, and
58.1% in the control group (P <0.05); in per protocol ( PP) analysis, the Hp-eradication rate was 92.3% in the
moxifloxacin group, and 69.2% in the control group ( P <0.05). However, in the adverse drug reaction and compli-
ance comparison analysis, there was no statistical difference between the two groups (P >0.05). Conclusion The tri-
ple therapy based on moxifloxacin and esomeprazole is highly effective to eradicate Hp infection, with no significant
difference in the adverse drug reaction and compliance from the conventional triple therapy; therefore, it is worthy of
clinical spread.
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