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Clinical study on levofloxacin combined with triple therapy in treatment of
Helicobacter pylori associated gastric ulcer
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Abstract: Objective To study the efficacy of Levofloxacin Lactate Tablets combined with triple therapy in treatment of Helicobacter
pylori associated gastric ulcer. Methods Patients (134 cases) with H. pylori associated gastric ulcer in The People’s Hospital of
Liaoning Province from June 2014 to Jun 2015 were randomly divided into control (n = 67 ) and treatment (n = 67 ) groups. Patients
in the control group were treated with triple therapy, and the patients in the treatment group were po administered with Levofloxacin
Lactate Tablets from 6th day on the basis of the control group, 200 mg/time, once daily. The patients in two groups were treated for
10 d. After treatment, the efficacy and H. pylori eradication rate were evaluated, and inflammatory factors in serum and incidence rate
of adverse reaction in two groups were compared. Results After treatment, H. pylori eradication rate in the treatment group (83.6%)
was higher than that (52.2%) of the control group, and the efficacies in the control and treatment groups were 79.1% and 94.0%,
respectively, and there were differences between two groups (P < 0.05). After treatment, levels of IL-6 and IL-17 in serum in two
groups were significantly decreased, but that of IFN-y were significantly increased, and the difference was statistically significant in
the same group (P < 0.05). After treatment, the observational indexes in the treatment group were significantly better than those in the
control group, with significant difference between two groups (P < 0.05). There was no difference of incidence rate of adverse reaction
between two groups. Conclusions Levofloxacin Lactate Tablets combined with triple therapy has clinical curative effect in treatment
of H. pylori associated gastric ulcer, has better efficacy than the single triple therapy, and can significantly reduce the inflammatory
reaction with less increase in adverse reactions, which has a certain clinical application value.

Key words: Levofloxacin Lactate Tablets; triple therapy; Helicobacter pylori associated gastric ulcer; inflammatory factors

Wi EER: 2016-01-26
fEEE N £ 4 (1974, Lo, TR, AR BIATEEIN, BT 10 da T VERTERT B, IR RGER T AR AL PRt 1Y
V97 . Tel: 17702487526 E-mail: mmyyixx@163.com



+ 534 - LR S

Drugs & Clinic

3B H4H 201644 A8

A | R AT AT A — B AT R A 2 I
BIRE, B GR GO T W, BRI
SHRE B, gt s K. B, R
OB T U A AR A A )
SRR AT VA1 A DG A2 5 95t J A2 i A R e RS DL —
Flr, JLRAE S VBREAT B G PRIRAT N 2
WA TR, B0 A R R R G 2R A 2
80% LA EM. DRI AE B e it b R b, 0 e
IR BT B G (I B A RV T 2 G . H AT R
AT o =T, RVE BRI, R
T RAVHIFRBUE RISV, (TR G —
WG ¥ 0 L B DR AT R DT 24 A o
WIT AR IR AR, PRl 7 Tk A e
BB IGIT I % ARV R AT B3 1
I B 1 TE AN R, AR R R
iy 251259, Hii 2otk ss, MR, ANRRMND,
AR A | R AT R S S IRV T R P
YER o AWFFEN FH A2 S BRI =TT 0087 Y
I TETEM ARG B Bz, B IR B
SHITIETEAR G R R, R HOR I3 2 AE R
TR RE I o
1 &#ERE5HZE
1.1 —RgER

WEHL 2014 4F 6 H—2015 4F 6 Hil 74 NREE
Belcia i S Bz B 134 1, R 5 71 41, 453
i, Fwe 29~76 %, VHIFE (46.8192) &, &
IRERE I ABIRA, S (R SRR,
SXoF 4 S99 81 11 5 MBS 2H SR 30 AT Wl ) B E AT B AT U 5
G5 L R BAYE, B2 b e VAR R AR DG B 5
AWPRA S EEZ: L WREHE, Py i %E
FtE R A

NIEFRHE: W TR BEAT sRAS I R B s 3 3 A
FREZ 514407 H2 2 ARHS i) pik R4
HYNRTT

HEBRARAE : P13 MU T 288 7 ™ T T REPEREAS
BHBHMm. Ff. HER. BESE TS
1 3 ik L ARTETT B Bz AR A 2%k
Sk
1.2 SRR AE

BT BB BN A ARG T 41, R4 67
o HrRTHEAL S 38 ], 2z 29 f], AFERE 31~76
, PR (47.847.6) B ITULT 33 41, L
3445, R 29~73 %, PIFRS (43.518.6) X

NEE

PR A =7k, VIR Db el iz igs Fr
LI ZERR AT BRI A BRA 7427, Bk 10 mg/
Fo, Peidit S 141008) 10 mg. P SEpybkicde (Bk
IR A R A R A=, 7k 'S 50105012, #E
¥ 500 mg/ki) 1000 mg, 2 ¥k/d, ESL25d. 5
6 R IR E DR M i i 10 mg. SehrdE# o)
B (L2 AT BRA = A7, ik 250 mg/
o PRl 12112812) 500 mg, 1 Wk/d, ELEL
25 5 do¥RYT A0 R R A B2 6 Rk L IRFLIR
Fe SR B [T e 24 [l A7 B 2 =) 3 Bl 24 )
AP, R 0.1 g/i (BL CisHaFN3O4 1), 77 itk
5 1406181200 mg, 2 ¥k/d, HELE42 5 d.

13 syl iR

SR FACEREIT AR 1 A HE, N e
WP AARIG AT R A, AR I 2 SRR B, Ul ] 0
TEAT R AR BR o A T TR e PR PR %

HRBR = MR 151 K 5 19 5

B3k BB, i, KNS
SR T 2R, W T TR AT AT I G I b 7 Ay B AP 5
AR BB R, AKMEE Bk
O LFs,  dal DR AT P B el b B s o3k
2 H B A BERS L TR KM B B ER T U
A BB AT AT S A DA A BH A

BAHNE= (BMHERD A
1.4 WMBIEHR

FHE 4 0 A8 S E A R KL 5 mL, 3 R
# 2h, 1000 r/min &0 5 min, Z3&IE, —20 C
BAE, &M KRB Rt (ELISAD &kl
I35 25 R 7 T4 e A% -6 (IL-6). 41l N-25-17
(IL-17) FITH -y AFN-y) Ko i ERVEAR
P BB IEAT R0 e U R S AR R A R
Aw e,

15 FARKMN

WUEEPG L R0, WK gh 2 TS RSk R
E Y NESSINAIORE T

T BLI R 1 2 = T LR 49 5 e
1.6 FitFEHZE

KM SPSS 17.0 il kA Ab s £ dls, A £ dis
KA xts KoR, RHIEA ¢ i, PILL Rl
T ELAER o7 A5
2 #R
2.1 PHAEEW VBT ERRER L

WBIT T, YR IT AL B 1] BB e AT R R B R R



LR S

Drugs & Clinic

¥F3HE Fa4P 201644 A + 535«

83.6%, Wi TR AL 52.2%, PIAIAPRZ R
A G E S (P<0.05), W& 1.
2.2 WHBEIGKSTHE LR
BIT R, RTHRALEA 35 B, ARk 18 B, B
RN 79.1%; I A WAL 56 B, AT B, B
%1 FEBHTREMTERRERR
Table 1 Comparison on eradication rates of helicobacter
pylori between two groups

B TR BEAT 1T

415 it

R B 250451 R/ %
X} 1 67 35 522
BT 67 56 83.6°

SRIRALEL R TP<0.05
"P <0.05 vs control group

BOR N 94.0%, WALEAHCR LR 22 5 HAA goil2#
B (P<0.05), W#E2.
2.3 MABERAERFKFLLE

BITHT, WALEE s IL-6. IL-17. IFN-y
AKERBTEGE 2 22 7 09T e, WAL TL-6.1L-17
HPIIBAIT T W BRAG, TFN-y AP BT, (R
iy ana 2R B AR L (P<0.05); HiA
I7 21X SO F R b 1) G R AR T A, ALl
B AR (P<0.05), WK 3.
24 WMABEFNRRMEZEERILE

WIT TG, RIAUR AN RN 12 B, KAEFRN
17.9%, JRITAREANR RN 14 B, KAEZEN
20.9%, WA R RN KRAERBRIESG 22,
W3 4.

FT2 MLAIRKRITH LR
Table 2 Comparison on clinical efficacies between two groups

20 51 n/ 5 W HRu JeR RARE %
X B 67 35 18 14 79.1
BT 67 56 7 4 94.0"

Sy "P<0.05
*P < 0.05 vs control group
®3 FMABRERXERTKFRILLE ( xts, n=67)
Table 3 Comparison on levels of inflammatory factors between two groups ( X +s, n =67 )

415 AEIN [8] IL-6/(gL™) IL-17/(gL™Y) IFN-y/(g'L™)

X RITTT 11.69+2.67 13.96+3.27 15.14+2.96
RIS 8.73+3.22" 10.83+2.78" 19.37+4.62"

b=pad 1BITHT 10.35+2.03 13.61£2.19 15.67+3.22
BTG 5.26+1.12°4 6.35+1.26™4 25.62+6.37"4

SR4AITETLLE:: "P<0.05; SxtEALIAITRLLE: 4P<0.05
"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
F4 MABRETREEAERRILR

Table 4 Comparison on incidence of adverse reactions between two groups two groups

41 5] /i S M /451 o2 /451 525 /451 SR R RN R A%
o} 67 3 2 2 1 4 17.9

VBIT 67 2 3 3 1 5 20.9
3 it MIMER EL N 2.8~6 15, HL4E 1994 4 WHO

I TR AT R AR S 1 350 2 e R L 7 1
P, RS T R BEAT R A R, IR
RIABEE G Bl IRIESERER, AL
WRIT, BERERE N i B LS.l TR BT A
IEGLRERS I E BRI AR, BGRERE AR

CRE T VB B 41 4 T 20 1107,

AR R BEA X B MWTTORAN, LAl TR
AT B HAT IR . AR IAE R B IIAERT JAE
BN RAEA 54155 SAE 7 1] LA G 21
JRIHR IS AR IS 3 K TR S S W K R



536 - PN T Y3

Drugs & Clinic

3B H4H 201644 A8

W RN, IL-6 REVS FIGAL P B4, 0 kg
M= A R AE T, L 7 AR B 2 R RORE A S
IL-17 B HATE SR SOREVE T, T ATEAL T 400,
{3k HL 7 2 TL-6. TNF-a 254 285 R 70, IFN-y
St Thl 400255 40 i G2 ok B v 2 1 1) 40 B 1R
5 IL-6 5 IFN-y Z A A7 R BRI 8 &R, A
YT Thl/Th2 (P, S5 nei®. B s
Fr MG IL-6+ IL-17 RN Eif, TFN-y KPR
R AT ULGE R T K AR AR B s R kA

RR e S B B DR T V20 A T R T BT AH O
PR 0z A S R R IL-6. TIL-17. TFN-y 7K
AL R R LD

AT R0 a1 BB T B A DGR 1 Bt 1 &
BHRIT 7 SR TSRSy R inyT, g
=7 ARG RS Bon, B Btiek B
B E GE, AR B A T RO A 2
#, HBESPRIT T EMHET,  dal TR R
iy 25 PE W 0, AR Ak e . Bl T 24
PERIRE N, 7 d BRUE—RT7 V20T WA 1 BT B PRI AR B
HELU N 80%LL T, Jovkik ARG AR,
R ge s, N BRI PR IR AE, AVa LY
MbtEz, FRENABNRREHATTE.

AHIFFE 156 IR 97 2R A R o il & i
10 d 2T TR YT, AL 0 E BRI 15
B RAER R PR LIRS, B% BT
PR A SR B G —RT VR E hieR A
A RUFMRITER, 20 S yD BB =BT idxS
B BRI S A SR B s TR =BT, A
FT et B I AR , 2 v A T 1R AT B AR BR

AN, AW R 134 1) da) | REFEFT B AT O
P 505 BB VR IT IS IS TL-64 TL-17. TFN-=y /K
IAREET LU, &iRdT 10 d ST, v T AR R
A IL-61 IL-17 /KP3 W 35 FRAIG, TFN-y ZK-F 3%
Thi, SRR TR BeAT kb 2535 1 57 A I
RAENRAS . Hi7 I iadr 40 IL-6. IL-17 /K
-l AT X IR, H TFN-y KO 5 25 T e
PR A RIS =T VAR T WA BT R
Bt BA TR N B JE ) N I VE R . PR 3
HIUEO. WK, iz, G5, SkBEEREAR K
B, BTEEEAR RN RA, B EE A R X

VAPV 48 S 3 5/ 2 7 e oS S VAR R A
K I TVEIG T A T TR T s oA B
zaet.

gi LPTd, AR BIRE =BT T A
WRTEAT BRI AH OG5 BATRLUF (K 2, AT gl
FH =7, Redem SRR, FRIRIORE RN,
ZARATRL AHASAEIRR T ] .

SE Ik

[1] Schottker B, Adamu M A, Weck M N, et al. Helicobacter
pylori infection is strongly associated with gastric and
duodenal ulcers in a large prospective study [J]. Clin
Gastroenterol Hepatol, 2012, 10(5): 487-493.

[2] Megraud F, Coenen S, Versporten A, et al. Helicobacter
pylori resistance to antibiotics in Europe and its relationship
to antibiotic consumption [J]. Gut, 2013, 62(1): 34-42.

3] rherpEEZya e, B NERNE WI2TT 5 (0 B A0
#B4r) M. dbnt: o E B2t L, 2008: 97-99.

[4] SRS, AL, BRiAUK, S A TS S
SITICPURILQ01T ) [0]. R A 2R,
2012, 32(6): 733-737.

[5] Malfertheiner P, Megraud F, O'Morain C A, et al. Management
of Helicobacter pylori infection--the Maastricht IV/
Florence Consensus Report [J]. Gut, 2012, 61(5): 646-664.

[6] W], W JUEAT B (Hp) BH M A PR 52 AT 8 7 516
TR AT [9]. IS 56T, 2013, 24(17):4031

[7] LeeY C, Chen T H, Chiu H M, et al. The benefit of mass
eradication of Helicobacter pylori infection: a community-
based study of gastric cancer prevention [J]. Gut, 2013,
62(5): 676-682.

[8] Venken K, Hellngs N, Hensen K, et al. Memory CD4+
CD127high T cells from patients with multiple sclerosis
produce IL-17 in response to myelin antigens [J]. J
Nueroimmunol, 2010, 226(1/2):185-191.

[91] Honma M, Minami-Hori M, Takahashi H, et al. Podoplanin
expression in wound and hyperproliferative psoriatic
epidermis: regulation by TGF-B and STAT-3 activating
cytokines, IFN-y, IL-6, and IL-22 [J]. J Dermatol Sci, 2012,
65(2): 134-140.

(10] 4 Wl Ml JHEAT AL VG T IR (7.5 55 iR R B2
SEBEEER, 2013, 34(6): 864-865.

[11] Liou J M, Chen C C, Chen M J, et al. Sequential versus
triple therapy for the first-line treatment of Helicobacter
pylori: a multicentre, open-label, randomised trial [J]. Lancet,
2013, 381(9862):205-213.



