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The standard therapy for Helicobacter pylori infection in Korea is a triple-drug regimen consisting of a proton pump inhibitor
with two antibiotics such as clarithromycin, amoxicillin, and metronidazole. However, as the eradication rate of this regimen
has declined over the past decade, this prompted the formulation of new therapeutic regimens. New therapeutic strategies
against H. pylori infection that had been tried all over the world include sequential therapy, concomitant therapy, and tailored
therapy This article will review the basic concepts and the results of previous clinical trials on the aforementioned new therapeutic

regiments. (Korean J Gastroenterol 2014;63:146-150)
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Study name Statistics for each study OR and 95% CI

Lower Upper
limit  limit
Chung (2012) 3.135 1.319 7.454 2586 0.010
Choi (2012) 1.096 0.621 1.935 0.316 0.752
Park (2012)  2.289 1.178 4.450 2.443 0.015
Kim (2011) 2.218 1.123 4.383 2.294 0.022
Oh (2012) 2.497 1.363 4.574 2.963 0.003
Choi (2008) 1.862 0.793 4.370 1.428 0.153

1.966 1.489 2.595 4.767 0.000

OR z-value p-value

Relative
weight

— 10.29
23.89
17.48
16.65
21.07
10.61

01 02 05 1 2 5 10

Favours TT Favours ST
Study name Statistics for each study OR and 95% ClI
Lower Upper val Relative
OR ™ jimit  fimiy  Zvalue pvalue weight

Chung (2012) 1.154 0.576 2.313 0.403 0.687
Choi (2012) 1.249 0.658 2.370 0.679 0.497
Park (2012) 1.274 0.744 2.183 0.882 0.378
Kim (2011) 1.519 0.866 2.667 1.458 0.145
Oh (2012) 1.217 0.686 2.158 0.670 0.503
Choi (2008) 0.950 0.478 1.888 -0.146 0.884

1.239 0.967 1.587 1.692 0.091

o 12.70
- 14.96
r 21.19
— 19.42
r 18.70
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Fig. 1. Forest plot of the per-protocol
analysis of sequential therapy (ST)
compared with triple therapy (TT).
Adapted from Fig. 3 of the article by
Kim et al. (Gut Liver 2013;7:546-551).

Fig. 2. Forest plot of the per-protocol
analysis of sequential therapy (ST)
compared with triple therapy (TT).
Adapted from Fig. 4 of the article by
Kim et al. (Gut Liver 2013;7:546-551).
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