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Abstract ; Objective To compare the efficacy of bismuth-based quadruple therapy for different courses and classic triple therapy in the
eradication of Helicobacter pylori (Hp).Methods Four hundred and three patients with Hp-positive peptic ulcer or chronic gastritis
were randomly assigned into group A (n=138) ,group B (n=142) and group C (n =123). Patients in group A were treated with col-
loidal bismuth pectin 200 mg + rabeprazole 10 mg + amoxicillin 1 000 mg + furazolidone 100 mg twice daily for 10 days. Patients in
group B were treated with colloidal bismuth pectin 200 mg + rabeprazole 10 mg + amoxicillin 1 000 mg + furazolidone 100 mg twice daily
for 14 days. Patients in group C were treated with rabeprazole 10 mg + amoxicillin 1 000 mg + furazolidone 100 mg twice daily for 14
days. Hp eradication rate,incidence of adverse events and cost-effectiveness ratio were analyzed among the three groups. Results The
Hp eradication rates of group A,B and C were 83.33% ,83.80% ,and 71.54% ,respectively. There was no significant difference in the
Hp eradication rate between group A and B (P >0.05). The Hp eradication rate of group A and group B was higher than group C (P <
0.05). The incidences of adverse events of group A,B and C were 1.45% ,2.11% ,and 0. 81% ,respectively. No significant difference
was observed among the three groups (P >0.05). Cost-effectiveness ratio (C/E) of group A,B and C were 1.50,2.09,and 2. 04, re-
spectively. Conclusions  Although the Hp eradication rates of the three treatment regimens are lower than 90% , they are relatively
higher in patients treated with bismuth-based quadruple therapy for 10 days and 14 days compared with patients treated with classic tri-
ple therapy. Bismuth-based quadruple therapy for 10 days is recommended because of its highest cost-effectiveness ratio. With the lowest
Hp eradication rate among these three groups, classic triple therapy for 14 days is not recommended.
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