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Efficacy Evaluation on Vorosuvastatin Combined with Amoxicillin and Clarithromycin in the
Eradication of Helicobacter Pylori*

LIU Hongming', WANG Min®, MENG Yajie’, WANG Jian' (1. Dept. of Pharmacy, Nanchuan People’ s
Hospital Affiliated to Chongqing Medical University, Chongqing 408400, China; 2. Dept. of Gastroenterology,
Nanchuan People’s Hospital Affiliated to Chongqing Medical University, Chongqing 408400, China)

ABSTRACT OBJECTIVE; To evaluate the efficacy and safety of vorosuvastatin combined with amoxicillin and
clarithromycin in the eradication of Helicobacter pylori (Hp), so as to provide evidence for clinical decision-making.
METHODS: A total of 180 patients diagnosed as requiring Hp eradication for the first time in the Dastroenterology
department of the hospital from Jan. 2022 to Jun. 2023 were divided into the observation group 1, observation group 2
and control group by the random number table method, with 60 cases in each group. The observation group 1 and
observation group 2 received a 7-day triple regimen of vorosuvastatin, amoxicillin and clarithromycin, with the only
difference being the dosage of amoxicillin taken. The control group received a 7-day eradication regimen of
esomeprazole, amoxicillin and clarithromycin. "“C urea breath test was reexamined 1 month after the end of anti-HP
treatment. The eradication rate of Hp, improvement of clinical symptoms and occurrence of adverse drug reactions in
three groups were analyzed. RESULTS; Among 180 patients, 6 cases were lost to follow-up, including 1 case in
observation group 1, 2 cases in observation group 2, and 3 cases in the control group. The eradication rates of Hp in
observation group 1, observation group 2, and control group was respectively 91. 53% (54/59), 91.38% (53/58),
and 87.72% (50/57), there was a statistically significant difference (P <0.05) between observation group 1,
observation group 2, and the control group. The three treatment regimens could effectively improve the symptoms of
abdominal distension, acid reflux, oral odor, stomach pain, and bloating in patients, there was a statistically
significant difference ( P <0.05) between observation group 1, observation group 2, and the control group. The

incidence of adverse drug reactions in observation group 1, observation group 2 and control group was respectively
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6.78% (4/59), 8.62% (5/58) and 10.53% (6/57), there was a statistically significant difference (P<0.05)
between observation group 1, observation group 2, and the control group. CONCLUSIONS: The eradication of Hp and

symptom improvement in the triple regimen of vorosuvastatin combined with amoxicillin and clarithromycin are superior

to those based on the triple regimen of Esomeprazole magnesium enteric coated tablets, the treatment safety of the three

regimens are comparable.

KEYWORDS Vonoprazan; Triple regimen; Helicobacter pylori; Eradication rates
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