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Influence of CYP2C19 Genetic Polymorphism on the Efficacy of Bismuth — Based Quadruple

Therapy in Eradicating Helicobacter Pylori:a Meta — Analysis
PU Qianghong, LYU Qiuju
( Department of Pharmacy, The People's Hospital of Leshan, Leshan, Sichuan, China  614000)

Abstract: Objective To systematically review the relationship between CYP2C19 genetic polymorphism of drug metabolizing enzyme and
the efficacy of bismuth —based quadruple therapy in eradicating Helicobacter pylori, and to provide an evidence —based reference for
clinical practice. Methods Such databases as PubMed, Embase, CBM, CNKI, WanFang data, and CQVIP were electronically searched for
clinical studies on CYP2C19 genetic polymorphism and bismuth — based quadruple therapy for eradication of Helicobacter pylori. Meta —
analysis was performed by RevMan 5.3 and Stata 13.1 software. Results A total of 8 literature involving 897 patients were included.
Meta — analysis results showed that regardless of the type of treatment(initial treatment or retreatment),there was no significant difference
in the total eradication rates of Helicobacter pylori among the extreme metabolic(EM) type, intermediate metabolic(IM) type and poor
metabolic(PM) type of CYP2C19 homozygote[EM wvs. IM:83.2% wvs.83.5% , OR =0.93,95% CI1(0.63,1.36). EM vs. PM:83.2% us.
88.2% , OR =0.71,95% CI1(0.39,1.31). IM vs. PM:83.5% wvs. 88.2% , OR =0.79,95% CI1(0.43,1.45), P > 0.05]. Subgroup analysis
results showed that the eradication rates of Helicobacter pylori were not significantly different among EM,IM and PM phenotypes of
CYP2C19 when bismuth — based quadruple therapy was used as initial treatment or retreatment. Conclusion CYP2C19 genetic polymor-
phism doesn’t affect the efficacy of bismuth — based quadruple therapy as initial treatment or retreatment to the eradication rates of
Helicobacter pylort infection, therefore CYP2C19 genetic polymorphism tests were not required if bismuth —based quadruple therapy was
chosen as eradication treatment.

Key words: CYP2C19;genetic polymorphisms; Helicobacter pylori;bismuth — based quadruple therapy;Meta — analysis;rational drug use
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Prapitpaiboon H 2015 28 29 14 14 1.8% O066[0.0317.11] 2015
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2.1.1 primary treatment

Srinarong C 2014 1m0 N 4 4 31% 0.78[0.03, 2298 2014
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Subtotal (95% CI) 275 81 61.0% 0.76[0.35, 1.63] .
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3.1.1 primary treatment
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Total (95% CI) 406 110 100.0%  0.79[0.43, 1.45] -
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