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In Vitro Antibiotic Effects of 3 Quinolone Triple Therapy Against Helicobacter Pylori and Eradication Rate. Liu Kainan, Suo Juan, Chen
Jun, Liuw Zhicheng. Department of Pharmacy, Shenzhen Hospital of TCM , Guangdong 518233, China

Abstract Objective To valuate the antibiotic effects in vitro of 3 quinolones combined with Amoxillin against 180 Helicobacter py-
lori(Hp) strains and study the Hp eradication rate in our clinic. Methods With the method of agar dilution test and checkboard test,
The MIC of ciprofloxacin and Amoxillin, Levofloxacin and Amoxillin, Moxifloxacin and Amoxillin alone or in combination against 180
strains Hp were detected and FIC index was calculated according to MIC values. The curative effect of 3 quinolones and omeprazole tripl
therapy on eradication of Hp infection was observed. Results The MIC of 3 quinolones combined with Amoxillin against Hp was reduced
significantly. FIC index of ciprofloxacin of 0.5 ~ 1.0 was additive action. FIC index of Levofloxacin of 0.5 ~0.75 was additive action.
FIC index of Moxifloxacin of 0.09375 ~0. 1875 was synergism action. The Hp eradication rate of 3 quinalones and Omeprazole tripl therapy
in our clinic was 91.67% ,73.33% and 60.00% , respectively (P <0.05). Conclusion The antibiotic activity of 3 quinolones com-
bined with Amoxillin against 180 Hp strains was enhanced significantly. Their effect was characterized by synergism and additive action in-
stead of antagonistic effect. The Hp eradication rate was Moxifloxacin > levofloxacin > Ciprofloxacin.
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