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The Efficacy of Rebamipide or Ecabet Sodium Supplementation for Helicobacter pylori
Eradication Therapy Compared with Quadruple (Concomitant) Regimen

Joonhwan Kim, Kyungwon Kim, Jun Soo Lee, Su Young Kim, Kyung Oh Kim, Yoon Jae Kim, Kwang an Kwon, Dong Kyun Park
and Jun-Won Chung

Division of Gastroenterology, Department of Internal Medicine, Gachon University Gil Medical Center, Incheon, Korea

Background/Aims: Although some previous studies reported that a treatment combined with mucoprotective agent could improve
the eradication rate in dual or triple therapy, there are other reports that question the efficacy of combining these drugs in concomitant
therapy (CoCTx). The aim of this study was to investigate the effects of rebamipide or ecabet on the Helicobacter pylori (H. pylori)
eradication combined with CoCTx.

Methods: We retrospectively reviewed the medical records of 277 patients with proven H. pylori infection. They were assigned to one
of 3 regimens for 10 days, twice daily: (a) CoCTx (n=118): lansoprazole 30 mg, amoxicillin 1 g, metronidazole 500 mg, and clari-
thromycin 500 mg; (b) CoCTx+rebamipide (100 mg) (n=85); (c) CoCTx+ecabet (1 g) (n=74).

Results: The baseline characteristics were not significantly different. H. pylori eradication rates were 82.2% (97/118) in CoCTx, 90.6%
(77/85) in CoCTx+rebamipide, and 89.2% (66/74) in CoCTx+ecabet (p=0.17), which were statistically insignificant. Overall adverse
events were more frequently reported in the CoCTx+rebamipide (50.6%. 43/85) and CoCTx+ecabet (44.6%, 33/74) groups than in
the CoCTx (32.2%, 38/118) (p = 0.03) group. Drug compliances were not different between three groups (CoCTx: 95.8%, 113/118;
CoCT+rebamipide: 92.9%, 79/85; CoCTx+ecabet 98.6%,73/74) (p=0.209). Multivariate analysis showed that the risk of eradication
failure was significantly increased with decreased drug compliance (odds ratio 3.52, 95% confidence interval 1.00-12.32; p=0.05).
Conclusions: Addition of these mucoprotective agent was not superior to CoCTx alone for eradicating H. pylori infection with frequent
adverse events. Rather, drug compliance is the most related factor affecting the eradication rate. Our data suggest the importance
of drug compliance over the drugs used. (Korean J Gastroenterol 2018;71:204-212)
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Table 1. Demographic Data and Endoscopic Findings of Three Patient Groups

Characteristics Concomitant therapy Concomitant+rebamipide Concomitant+ecabet therapy pvalue
(n=118) therapy (n=85) (n=74)
Mean age (years) 52.6+11.3 53.1+10.4 55.5+12.2 0.19
Sex (M/F) 60/58 45/40 36/38 0.86
Weight (kg) 64.1+11.2 65.5£11.8 64.5£11.3 0.70
Height (cm) 164.2+8.0 165.9+8.6 164.2+8.5 0.30
Body mass index 23.7£3.6 23.6+2.8 23.9+3.6 0.89
Smoking 23 (19.5) 21 (24.7) 13 (17.6) 0.50
Alcohol 43 (36.4) 42 (49.4) 33 (44.6) 0.17
Endoscopic finding 0.09
Peptic ulcer 54 (46.2) 21 (25.0) 29 (39.2)
EGC (after ESD) 7 (6.0) 9 (10.7) 8(10.8)
Gastritis 48 (41.0) 47 (56.0) 34 (45.9)
Gastric polyp 8 (6.8) 7 (8.3) 3(4.1)
Peptic ulcer stage 0.66
Active stage 8(14.8) 5 (23.8) 8 (27.6)
Healing stage 7 (13.0) 2(9.5) 4 (13.8)
Scar stage 39 (72.2) 14 (66.7) 17 (58.6)
Values are presented as meantstandard deviation or n (%) unless otherwise indicated.
M, male; F, female; EGC, early gastric cancer; ESD, endoscopic submucosal dissection.
A p=0.219 B p=0.08
60 — 1T —
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(n=85) (n=74) (n=118) (n=85) (n=74)
C p=0.409
p=0.532 ‘ | p=0.123 | ‘
100.00 95.80% 92.90% 98.60%

Compliance (%)

. I I
0.00

Concomitant therapy ~ Concomitant therapy ~ Concomitant therapy
(n=118) + Rebamipide therapy ~ + Ecabet therapy Fig. 1. Comparison of major outcomes among the three groups. (A)
(n=85) (n=74) Eradication rate. (B) Adverse events. (C) Compliance.
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Table 2. Adverse Events during Helicobacter pylori Eradication Therapy

Concomitant therapy

Concomitant+rebamipide = Concomitant+ecabet therapy

(n=118) therapy (n=85) (n=74) p-value
Abdominal pain 6 (5.1) 9 (10.6) 1(1.4) 0.02
Diarrhea 3(2.5) 5(5.9) 6(8.1) 0.36
Dizziness 2(1.7) 4(4.7) 6 (8.1) 0.04
Nausea 6 (5.1) 10 (11.8) 6 (8.1) 0.22
Taste disturbance 15 (12.7) 7(8.2) 6(8.1) 0.46
Headache 2(1.7) 0 (0) 1(1.4) 0.50
General weakness 4(3.4) 8(9.4) 7 (9.5) 0.19
Overall 38(32.2) 43 (50.6) 33 (44.6) 0.03
Values are presented as n (%).
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Table 3. Risk Factors Associated with Helicobacter pylori Eradication Failure
Univariate Multivariate
Variables Patients
OR (95% ClI) p-value OR (95% CI) p-value
Gender 0.32
Male 141 (50.9) 1 (reference)
Female 136 (49.1) 1.43(0.71-2.87)
Age (yr) 0.58
<60 205 (74.0) 1 (reference)
>60 72 (26.0) 1.24 (0.58-2.66)
BMI 0.35
>25 191 (69.0) 1 (reference)
<25 86 (31.0) 0.68 (0.31-1.51)
Smoking 0.48
(+) 57 (20.6) 1 (reference)
(=) 220 (79.4) 1.39 (0.55-3.52)
Alcohol 0.09 0.175
(+) 118 (42.6) 1 (reference) 0.59 (0.28-1.27)
=) 159 (57.4) 1.90 (0.90-4.02)
Endoscopic findings 0.71
PU 104 (37.8) 1 (reference)
Others® 171 (62.2) 0.88 (0.43-1.78)
Peptic ulcer stage 0.95
S 70 (67.3) 1 (reference)
A+H 34 (32.7) 1.03 (0.32-3.31)
Eradication regimen
Concomitant 118 (42.6) 1 (reference) 1 (reference)
Concomitant+rebamipide 85 (30.7) 0.48 (0.20-1.14) 0.09 0.48 (0.20-1.16) 0.10
Concomitant+ecabet 74 (26.7) 0.56 (0.23-1.34) 0.19 0.61 (0.25-1.47) 0.27
Compliance 0.05 3.52(1.00-12.32) 0.05
Good 265 (95.7) 1 (reference)
Poor 12 (4.3) 3.52 (1.00-12.32)

Values are presented as n (%) unless otherwise indicated.

OR, odds ratio; CI, confidence interval; BMI, body mass index; PU, peptic ulcer; S, scar stage; A, active stage; H, healing stage.
“Early gastric cancer (after endoscopic submucosal dissection)+gastritis+gastric polyp.
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At Alsfe] Loz Az 2 % ek, A Aol phel|ie]
Al o]Fo]X] Aol 2™ clarithromycin YWAAE 18.2%, met-
ronidazole WAE 41.9%, metronidazole¥} clarithromycin®]|
A WS Bols Hl&2 9.6%°]H, SA WAEC] o1
Al-gol A & vk ye-S TRt v gk Sy
2k @f=of Hlef o] £ A 141“% Hol= Hlgo] A4
07 fzof Aot Ag A&

O /\Zo]
s

HA Lo A= rebamipideﬂr ecabetS W3t X 5ol A
SATA R oSt & FAEES Bt 552 19
17| rebamipided-ol A =2 AWE KR, oA YIS
ecabet ol A & 23S Byrh AT B weRA]
Tyl rebamipide® Z7HE 2} 27114 ke el Bt
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& AT E fOJ3t Mol S HolA| ookt Ed ecabet
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A E=guttt Aot Ak Holil 9irk.® 19984, 20004
Kagaya QA-7o|4+= ecabet sodiume F713F wLoflA] &
FAEES Boy & Aol fostA =4 vEhd of
A gErh= Aael B5 @ikt 5o]9len, 20081 Kim,
1998 Ohkusa oA ecabet sodium= 37}38F Lo
A g @ RAEES HYh?P B o) make] iy
o] o]FojA|A] 2 FoFA A M, Al A5 2FT
ofl A LAY 5= Q= EF oA HAE 74 52 alelste,
=
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H Lo A rebamipide, ecabetS E3FSH A4 Wek QH
2 7129 A 8T} v WSS W A pylorr AlTHEC] F
7Foh= A BAoY TA 1T Aol7t glditt o]
X rebamipidet} ecabet sodium®] =717} A4 WAL
S5O 23 Aupetal Az ot $AH R {0814

L glgront, 33 W RS B u, fo4o]
el 7Rsge] Glek £ A7 ANE oz Nt ge ¢
A 58 o stof A ch oju] 9]

ZX: Rebamipide®?} ecabet sodium< Y-S RT3}
A, G A=l ARSES, H pylori®] SA3 Y3E <
Alste] At Amof= o]gd 4 Qlth= BHavk Qlok &
o A= rebamipide®} ecabet sodium< PPI, amoxicillin,
metronidazole, clarithromycin® ©]F0]Z|&= AMA| FA| A
Tof 247 F71eke] H pylori] Alatell ofw et S A
L selekagt Stk

£
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AL O 8 A7 pylor Al X871 Dadt A5 giato
& PPIZ ¥ non-bismuth AMA| %A] X &, rebamipide
27} A8, ecabet 27} X\ 52 zt7F Alslt AALL
g Z8 47 T PCc-2437] AAS B9 s

Ak A FA AET ¥ 118 F 977%(82.2%), rebamipide
=7} 9T & 85 = 779%(90.6%), ecabet sodium =7}
AW % 749 T 661(89.2%)0] AlFEILow, EAH £-2
Ao glolrt. oFE &oml A HoflA] Xtol7t glolom, AR
Al N FE(32.2%) 2t} rebamipide 37} 8 H(50.6%)]
A SARCE FosHA 2 FAEES E3lthp=001). &
st chSF BA oM A7 S E7F FaSsSE A pylor Al
o Ao LT} FolsHA Skt A oR UEhdtHodds

ratio 3.52, 95% confidence interval 1.00-12.32; p=0.05).

AE: B AL AL rebamipide?} ecabet sodium 7]

o] PPIE R A FA] A mof F7tstol = Alate] 72

SHA S7FSHA] okt o]t Adhe w2 A WA

glo] rkal AYZbEm g Al Atm glo] Had
=

t
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