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Abstract:

Introduction: Metronidazole resistance may have a very important impact on the eradication rate of
Helicobacter pylori (H pylori) infection in developing countries. Furazolidone is a cheap anti-microbial agent
that has had a very good effect on H pylori (In vitro and In vivo) and this anti-microbial agent may be an
appropriate alternative for metronidazole in eradication of H pylori in developing countries. In this
randomized controlled study we compared the efficacy of 2 quadruple regimens containing furazolidone Vs
metronidazole for eradication of H pylori in Iranian peptic ulcer disease patients.

Patients and Methods. 200 adult patients with duodenal ulcer and H pylori infection randomly were
assigned to take one of these following regimens: omeprazole 20 mg bid, tetracycline 500 mg tid, bismuth
sub-citrate 240 mg bid and (metronidazole 500 mg tid Vs furazolidone 100 mg tid) for 2 weeks. Side effects
of drugs were evaluated on 2-week follow up. Rapid urease test and histology from antrum and corpus with
special staining on 6-week follow-up determined H pylori eradication.
Results: 181 patients (Male/Female: 109/82, 84 in metronidazole and 97 in furazolidone groups) completed
the study. The most frequent drug side effects were bad taste (OTBM Vs OTBF: 51% Vs 16%, P: 0.000001),
dry mouth (OTBM Vs OTBF: 30% Vs 16%, P: 0.01) and nausea (OTBM Vs OTBF: 31% Vs 23%, P: NS).
Eradication of H.pylori was documented in 53/84 (63%) (Intention to treat: 53/100) and 75197 (77%)
(Intention to treat: 75/100) of OTBM and OTBF groups respectively (P: 0.027).
Conclusion: Quadruple therapy using furazolidone is more effective than metronidazole for eradication of H
pylori in Iranian patients but this regimen is not an ideal regimen yet and modification of this regimen may
heighten its efficacy.
Keywords:
Helicobacter Pylori, Peptic Ulcer, Metronidazol, Furazolidone,
Quadruple Eradication Therapy Helicobacter pylori
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