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Effects of 10-day sequential therapy and standard triple
therapy on Helicobacter pylori infection and its influence

on circadian intragastric pH value
ZHONG Wen-zhou " , LIN Song-ting, LI Chun-yun
* Department of Gastroenterology, Affiliated Haikou Hospital of Central South University Xiangya School of Medicine,
Haikou, Hainan 570208, China
Abstract: Objective To investigate the effects of 10-day sequential therapy and standard triple therapy on treatment of
Helicobacter pylori (Hp) infection and its influence on circadian intragastric pH in patients. Methods A total of 128
patients with Hp-related gastric ulcer treated in affiliated Haikou Hospital of Xiangya School of Medicine from May 2016 to
February 2018 were selected and divided into the observation group and the control group(n =64,each) according to the
different treatment methods. The standard triple therapy was given for ten days in control group,and the 10- day sequential
therapy was given in observation group. Four weeks after the end of treatment, gastroscopy was reexamined to evaluate the
efficacy and clearance rate of Hp. The changes of circadian intragastric pH were observed and recorded between two groups.
Results  After four weeks of treatment, the total effective rate (98.4% wvs 87.5% ) and the eradication rate of Hp
(100.0% wvs 90.6% ) in observation group were significantly higher than those in control group (all P <0.05). The gastric
pH values at 24 hours, at mealtime, postprandial 2 hours and at night were significantly lower than those before treatment in
both groups(all P <0.05) ,and they were also statistically lower in observation group than those in control group at each
point (all P < 0.05). During the treatment period, the total incidence of adverse reactions such as nausea, diarrhea,
dizziness and poor appetite was 7. 8% in observation group and 10.9% in control group, but there was no significant
difference between two groups (P >0.05). Conclusion Compared with standard triple therapy,10-day sequential therapy

can reduce the circadian intragastric pH values,increase the eradication rate and curative effect with a good safety for the
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patients with Hp infection.
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