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Epidemiological Investigation and Drug Resistance of Helicobacter Pylori in Western
Chongqing Region
Zhou Gang
( Department of Gastroenterology , Jiangjin Center Hospital in Chongqing, Chongqing , China  402260)
Abstract: Objective To investigate the prevalence of Helicobacter pylori(HP) infection in a natural population of western Chongqing
region and the HP resistance to antibiotics such as clarithromycin, metronidazole , amoxicillin, levofloxacin and furazolidone. Methods  Ac-
cording to the results of the '“C —urea breath test('*C — UBT) of 1 000 outpatients from January 2012 to August 2016,the HP infec-
tion rate of natural population in western Chongqing region was investigated, and the differences of gender,age and disease types were
analyzed. Totally 150 cases of biopsy specimens of gastroscopy in the outpatient were taken for HP culture and identification. The HP
resistance to clarithromycin, metronidazole , amoxicillin, levofloxacin, and furazolidone was studied, and the clinical eradication rate of HP
treated with different combination drugs was investigated. Results The total HP infection rate in the natural population of western
Chongqing region was 54.59% ,59.38% for males and 44.78% for females,and the difference in gender was significant( P < 0.05).
The infection rate of patients with 40 —59 years old was significantly different from that of other ages( P < 0.05),and the HP infec-
tion rates were significant differences in each group( P < 0.05).The metronidazole resistance rate was the highest(54.00% ). The HP
eradication rates of rabeprazole + amoxicillin + clarithromycin, rabeprazole + clarithromycin + metronidazole were 78.00% and 52. 00% , re-
spectively, which were lower than 80.00% , while the Hp eradication rates of rabeprazole + amoxicillin + levofloxacin, rabeprazole + amoxi-
cillin + furazolidone were 92.00% and 95.00% , respectively. Even for patients with failure of clarithromycin or metronidazole, the HP
eradication rates of last two regimens were still 85.00% and 90.00% , respectively. Conclusion Western Chongqing region is the area
of high incidence of HP infection and high drug resistance. The traditional triple therapy is not suitable for eradicating Hp in the initial

treatment. Amoxicillin, levofloxacin and furazolidone can be used as the preferred drug for the eradication of HP.
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