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[ Abstract] Objective This paper intends to compare the eradication rate and incidence of
adverse reactions of Helicobacter pylori (Hp) between the high-dose dual therapy (HDDT) and the bismuth
containing quadruple therapy (BQT). Methods One hundred and seventy-seven patients diagnosed
with Hp positive for the first time at the Gastroenterology Outpatient Department of the First Hospital of
Shanxi Medical University from January 2022 to October 2022 were selected and randomly divided into
3 groups: 58 cases in the high-dose dual therapy containing vonoprazan group (VPZ-HDDT group) (VPZ
20 mg/time, 2 times/d+amoxicillin 750 mg/time, 3 times/d), 62 cases in the high-dose dual therapy
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containing PPI group (PPI-HDDT group) (esomeprazole 40 mg/time, 2 times/d+amoxicillin 750 mg/time,
3 times/d), and 57 cases in the bismuth-containing quadruple therapy group (BQT group) (esomeprazole
40 mg/time, 1 time/d+amoxicillin 1 000 mg/time, 2 times/d+furazolidone 100 mg/time, 2 times/d+
colloidal bismuth 150 mg/time, 3 times/d). The three groups were treated continuously for 14 d, and a "*C
or "C urea breath test was conducted at least 4 weeks after treatment. On the 7th and 14th day of treatment,
telephone or outpatient follow-up was conducted to record the medication status and incidence of adverse
reactions. The Hp eradication rates of the 3 groups were compared using intent-to-treat (ITT) analysis
and protocol compliance (PP) analysis. Comparative analyses were used for adherence and incidence of
adverse reactions in the 3 groups. Results The eradication rates in the PP analysis are 90.7%, 89.3%, and
90.6% in the VPZ-HDDT group, the PPI-HDDT group, and the BQT group, respectively (P=0.961), and
84.5%, 80.6%, and 84.2% in the ITT analysis, respectively (P=0.719). The eradication rate in the VPZ-
HDDT group is higher than those in the PPI-HDDT group and the BQT group, but the differences are not
statistically significant. The adherence rates in the VPZ-HDDT group, the PPI-HDDT group, and the BQT
group are 93.1%, 90.3%, and 92.9%, respectively, and the differences are not statistically significant (P=
0.815). The incidence rates of adverse reactions in the VPZ-HDDT group and the PPI-HDDT group are
significantly lower than those in the BQT group (7.4% , 5.3%, and 18.9%, P=0.046). Conclusion The

HDDT is comparable to the BQT for Hp eradication and has fewer adverse effects, and can be used as a first-

line Hp eradication treatment regimen. The HDDT is expected to become a new option for Hp eradication.
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