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[ Abstract] Objective: To compare the efficacy and tolerability of a 10-day double-dose rabeprazole-based quadruple regimen composed
of bismuth with a standard-dose rabeprazole quadruple regimen in eradicating Helicobacter pylori infection and relieving symptoms. Methods:
Patients with H. pylori-positive duodenal ulcer disease as well as gastritis were randomly assigned to receive rabeprazole-based quadruple
regimens at different doses: bismuth potassium citrate 220 mg, clarithromycin 500 mg, amoxicillin 1 000 mg, plus either rabeprazole 10 mg
(Group A) or 20 mg (Group B), all twice daily for 10 days. H. pylori status was determined by urease test, and *C-urea breath test. Eradication
of H. pylori and symptomatic relief status were also determined. Results: A total of 121 patients were included into this clinical trial. Group A
was composed of 60 patients and Group B was composed of 61 patients. Intention-to-treat eradication rates of Group A and Group B were 83.3%
and 91.8% respectively, and per protocol eradication rates of Group A and Group B were 83.3% and 94.9% respectively. Intention-to-treat pain
relieving rates of Group A and Group B were 81.3% and 93.5% respectively and per protocol pain relieving rates of Group A and Group B were
81.3% and 95.6% respectively. According to per protocol analysis, H. pylori eradication rate and pain relieving rate of Group B were significantly
higher than those of Group A, and based on Intention-to-treat analysis, there was no significantly difference in HP eradication rate and pain
relieving rate between both groups. Conclusion: The 10-day double-dose rabeprazole containing bismuth quadruple regimen achieved both
better eradication rate and pain relieving rate than standard-dose rabeprazole quadruple regimens for H. pylori eradication.
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