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Recearch progress on the furazolidone regimen in treatment of Helicobacter pylori
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Abstract: In recent years, the infection rate of Helicobacter pylori (HP) has gradually increased, and China has become a major
country of HP infection under various factors. At the same time, the widespread use of antibiotics makes HP’s resistance form very
severe. Therefore, the resistance rate of furazolidone, which is always at a low level, gradually shows an important significance in
eradication therapy. Although the drug has recently been restricted to other infections than HP due to the risk of adverse reactions.
Clinical studies have found that triple therapy and quadruple therapy with furazolidone not only achieve higher eradication rates in HP
initial treatment and remedial treatment, also it has good security. Therefore, the rational use of furazolidone regimen has clinical value
for HP infection, especially HP eradication in the context of high drug resistance.
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