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&N 66.5% (107/161) , HDDT 427 81.5% (155/190) , AU Z 752 F (x? =15.24, p<0.01) . HIEHEIF
ARG FE S 81.8% (257/314) , BEFH TFAEHLEAEITA 60.3% (132/219) (x? =30.49, p<0.01) . HiLFHE
JTZ A F, BQT 5 HDDT AR £ L2 F £ % (81.0% vs 82.2%, x2 = 0.061, p= 0.805) . RRA KN KEFIK, %
MAER B EFrRT7 . it 16 E X HP B ARAR G FAKT 2 B K-F; HDDT 5 BAT 7748 %, 25l EFREES
TAEHAELEF, ZAHLEREFEFTHRTMRETT .
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Abstract:Objective To compare the efficacy and safety of high-dose dual therapy (HDDT) versus bismuth-containing
quadruple therapy (BQT) for Helicobacter pylori (HP) eradication in the Linxia Prefecture of Gansu
Province. Methods Patients requiring HP eradication at Linxia Prefecture Traditional Chinese Medicine Hospital from
December 2023 to December 2024 were enrolled and assigned to Group A (BQT regimen) or Group B (HDDT regimen).
Eradication rates, compliance, and adverse drug reactions were compared between the two groups. Results A total of 533
patients were included, with an overall eradication rate of 73.0%. The eradication rate was 66.5% (107/161) in the BQT group
and 81.5% (155/190) in the HDDT group, showing a significant difference ( x> = 15.24, *p* < 0.01). The eradication rate
achieved by gastroenterology specialists was 81.8% (257/314), significantly higher than that by non-gastroenterology
specialists (60.3%, 132/219; x*> = 30.49, *p* < 0.01). Among patients treated by gastroenterology specialists, no significant
difference was observed between BQT and HDDT (81.0% vs. 82.2%, x? = 0.061, *p* = 0.805). The incidence of adverse
reactions was low, and drug cost did not significantly affect treatment efficacy. Conclusion The overall HP eradication rate in
Linxia is lower than the national level. HDDT and BQT have comparable therapeutic effects. Higher eradication rates are
achieved by gastroenterology specialists than non-specialist physicians. Individualized treatment under the guidance of
gastroenterology specialists is recommended.
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YC-UBT #ill: R EMIRE, WAAEMEEUK, F%ER6
/NI DA J5 AT A I ASIUAT Y 14 K2 WASRENRFE PPI 17, 28
R NARENR A FTA 2 ST, BT HP R IAR X 2%
1.1.2 EREW
(1) BEEPEMRTE: W RHEHIZ5H IRA R, 0.25/K*50
Kil&*6 Jolf, EZdEF: H43022211.
(2) AT RS \WARF M 2R A IR AR, 0.25//7*36
FI&*17.1 Jul&, EZiET: H19990225.
(3D PEFEH AN 1 AU R IR DL 256 TR A =], 40mg/
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I 200mg po bid (ERT /N
R BEPEAK 1.0 po bid (&S5 RIRD
Tihi A5 500mg po bid CEFETR))
B 4H: ) BL3EH M 40mg po bid &R/
FSEpibk 1.0pog8h C(EFRIARD HEATHEA .
1.1.31 HAhdp
(1) he iR IR R 2 i i, BIRAT 14 RIGHIA K
o
(2) B8 WITERED 1 MARESE “C-UBT il
B Hp Y97 ACR, IFId A R RN
(3) BILLE UARBRAE A GRG0 Ko Hr .
1.2 BIRMANEH R AR
1.2.1 BIRMNRHE

1.2.1.1 PINHRHE

OFH 18-75 &, MEHIAN: @14C-JR FKIF IR0 BAE
@A HP B KM Zis; @28 KRAAMRMAIIAZE. PP il
BB BRI MO HP 2%, ORES A
T H HAE A R E .
1.2.2 HEErtzdE (954D

(L BT JE ™ B LA , Tt vl JHE B ThREA 4.
MK RGN BABEMREE . - LRG0 (2) IR



A

it

Medical theoretical research BEZFHIGHIA 2 2 4% 2 3 #2026 4=

BRI IE 2 (3) XFRTSEPEAR, TohnE Bl MO i 2 .
(4) FETTIRIFIRITHT 14 R WIIRA PPI 57, 28 RNIRH
PUA T KR TE PR 25, (B) A IRREM R
DRI B 15 55 2 R T FH 2 R I
1.2.3 BIkRbriE

ARIGVERE L To vy EE A A S R )
H AT 25 K SRR IG S s (M 2258 A 7T
1.3 FRRM B &P

T T8N HE 5 7 i AT O\ S HEBR A At 5T H 7 53 A B2
i H 25 2 W AT 507 ) K7 B, SR i e
ATF I 2 3 3] 11 I B A7 0 5 T ST 9 7 s, A e U 5 )
@I E f S NHSAL RS E S =07 . RN A aHES
H5WRN G BERELTR AR, TR Hp MRERTE
By AN RFERAER KRS
14 giihaeabs

KA NTGiiE & SPSS 22.0 B4 RIEAT 41t or#r. 4
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(1) 7 1449 5 HP kil ANk, ikt 533 %l &0k
7, RCNARIA 389 N, BLIhE N 73%, A PUEL 301 A, BT
N 66.4%, XK 189 N, W%y 81.5%. PUILIAYT BQT 41
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p<0.01], W3 1.
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17

JEEERARIT 2 219 N, BLDh 132 N, BiTh#N 60.27%, B
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BEE I RREhER x?
oyt () ¥ (%) (af=1) P value
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