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Table 1. H.pylori eradication rate according to clinical factors

H.pylori after AOC treatment

P value*
positive negative No (%) total

Age
<504 9 54(85.7) 63 0.237
2504 10 33(76.7) 43

Drinking
Yes 11 58(84.1) 69 0.467
No 29(78.4) 37

Smoking
Smoking 13 61(82.4) 74 0.884
Non - Smoking 6 26(81.3) 32

Education?
Middle school 5 20(80.0) 25 0.667
High school 8 45(84.9) 53
college 6 20(76.9) 26

Income (10* won)'
<200 14 52(78.8) 66 0.306
=200 5 33(86.8) 38

* 1 oxi-test

t . missing values were excluded
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Table 2. H.pylori eradication rate according to qmoking, drinking status during treatment

H.pylori after AOC treatment

P value*
positive negative No (%) total
Drinking during treatment
Yes 4 23(84.6) 26 0.567
No 11 42(79.2) 53
Smoking during treatment t
Smoking 9 32(78.0) 41 0.485
Non-Smoking 6 32(84.2) 38
* 1 oxt-test
t . missing values were excluded
Table 3. H.pylori eradication rate according to ulcer site
H.pylori after AOC treatment
P value*
positive negative No (%) total
Site
Gastric ulcer 9 61(87.1) 70 0.072
Duodenal ulcer 9 24(72.7) 33
* L oxi-test

Table 4. Logistic regression of H.pylori eradication rate on selected variables

Variables P value*
Smoking -0.094 0.876
Drinking 0.350 0.542
Age -0.623 0.227
Income 0.538 0.359
Education -0.052 0.931

* ! logistic regression test
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— Abstract—

Eradication rate of one-week triple therapy for peptic ulcer with
Helicobacter pylori and clinical characteristics of patients with failed eradication

Ho Soon Choi, M.D., Jeong Hun Kim, M.D., Moon Chan Kim, M.D., Tae Heum Jeong, M.D.

Department of Family Medicine, Ulsan University Hospital, College of Medicine

Background: The decisive factors influencing the eradication of H.pylor: still remain unclear.

It was our aim to assess H.pylori eradication rate with proton pump inhibitor based triple thera-
py and investigate the clinical characteristics and endoscopic factors.

Methods: We investigated 106 male patients with H.pylori-positive peptic ulcer. The patients
were treated with a 1-week regimen composed of omeprazole, amoxicillin and clarithromycin. The
success of the treatment was evaluated by histology at least 4 weeks after completion of therapy.
Endoscopic factor and clinical factors influencing H.pylori eradication were assessed.

Results: The overall eradication of H.pylori was successful in 87 of 106 patients (82%). The
eradication rate -was higher in those who drink or smoke, with gastric ulcer, less than 50 years old
but these factors did not significantly influence the outcome of treatment.

Conclusions: H.pylor: eradication rate with omeprazole, amoxicillin, and clarithromycin did not
differ from other studies. These results suggest that factors such as smoking, drinking, age and
ulcer site did not influence the eradication rate of H.pylori. (J Korean Acad Fam Med 2002;23 :
60-67)

Keywords: H.pylori, eradication rate, smoking, drinking
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