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been transferred to the family Spirillaceae genus Campylobacter.®
Campylobacters however, have ‘“‘a single polar flagellum at one or
both ends ot the cell” and the campylobacter flagellum is
unsheathed.® Warren’s bacteria may be of the genus Spirillum.
The pathogenicity of these bacteria remains unproven but their
association with polvmorphonuclear infiltration in the human
antrum is highly suspicious. If these bacteria are truly associated
withantral gastritis, as described by W arren, they may have apartto
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EROSFECTIVE DOUBLE BLIND TRIAL OF receptor _antagonists and prevented duodenal ulcer
DENAL ULCER RELAPSE AFTER relapse.*s
ERADICATION OF CAMPYLOBACTER PYLORI In a pilot study, we observed long-term eradication of
pyvlori in some patients treated with CBS-anibiotic
BARRY J. MARSHALL!  C. STEWART GOODWIN'  combinations.* Here we describe how we tested the
1. ROBIN WARREN® RAYMOND MURRAY! hypothesis that persistence of G pylori afer ulcer healing is
ELiZABETH D. BLINCOW? STEPHEN J. BLACKBOURN'  related both to active chronic gastits and ulcer relapsc
MICHAEL PHILLIPS® THOMAS E. WATERS!
B ‘CHRISTOPHER R. SANDERSON! Methods
o ) g Y Patient Selection
LG RN B R e el and Pharmacy* Royal Perth Hospital, Perth, Western Awstralia; Patients M‘:Mn:mm“’u; bt et
Months after healing and Center for Advanced Studies in Health Sciences, Curtin endoscopy of .
Icoxon) THERAPY — CIMp - OMT - CBSP  —-- CBSIT University, Perth*
. f < 1 Summary » 100 consecutive patients with both
grade. Fig 3—Effect of treatments on relapse. duodenl wlcr and. Campylobacter pylori
X ini-ction were followed up to sce whether eradication of
C pylori affected ulcer healing or relapse. Patients were
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