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ABSTRACT Objective To observe the effect of 'step-by-step and synthetic therapy’ in treatment
of participants with refractory H. pylori infection, who had failed in consensus based treatment. Methods
A total of 63 participants, with more than 3 times of eradication failure within 2 years treated by consen-
sus recommendations, were recruited in this cohort study. They received 'step-by-step and synthetic
therapy’ [ preliminary preparation (symptomatic treatment) ; standard antibiotic treatment ( Rabeprazole
plus Amoxicillin, Furazolidone and Bismuth Potassium Citrate for 10 days) ; consolidation therapy (Jing-
hua Weikang Capsule and Bismuth Potassium Citrate for 2 weeks) plus (Bacillus bifidus and Bismuth Po-
tassium Citrate for 2 weeks) ]. °C breath test was rechecked after one month withdrawal. The eradition
rate of H. pylori was observed. The relief of main symptoms were observed after withdrawal and one
month after withdrawal. Results Totally 56 of 63 cases got negative conversion of H. pylori.Per protocol
(PP) was 94.92% (56/59) and intention to treat (ITT) was 88.89% (56/63 ). Digestive symptoms, such
as epigastric pain, bloating, heartburn, and constipation were obviously relieved after treatment (P <
0.05, P <0.01). No serious adverse event occurred during the treatment course. Conclusion This new
strategy (step-by-step and synthetic therapy) could significantly improve the eradication rate of refracto-
ry H. pylori infection.
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