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Comparison of Rifabutin- and Levofloxacin-based Third-line Rescue Therapies for
Helicobacter pylori
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Background/Aims: There is increasing need for third-line therapy of Helicobacter pylori due to increasing level of antibiotics
resistance. The aim of this study was to compare rifabutin and levofloxacin rescue regimens in patients with first- and second-line
Helicobacter pylori eradication failures.

Methods: Patients, in whom a first treatment with proton pump inhibitor-clarithromycin-amoxicillin and a second trial with
proton pump inhibitor-bismuth-tetracycline-metronidazole had failed, received treatment with either rifabutin or levofloxacin,
plus amoxicillin (1 g twice daily) and standard dose proton pump inhibitor. Eradication rates were confirmed with 3C-urea
breath test or rapid urease test 4 weeks after the cessation of therapy.

Results: Eradication rates were 71.4% in the rifabutin group, and 57.1% in the levofloxacin group, respectively. Although there
was no significant difference in Helicobacter pylori eradication rates between two groups (p=0.656), rifabutin based regimen
showed relatively higher eradication rate.

Conclusions: Helicobacter pylori eradication rates of rifabutin- or levofloxacin-based triple therapy could not achieve enough
eradication rate. Further studies would be needed on combination of levofloxacin and rifabutin-based regimen or culture based
treatment. (Korean J Gastroenterol 2012;59:401-406)
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Fig. 1. The flow chart for eradication of Helicobacter pylori.
PPI, proton pump inhibitor.
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Table 1. Baseline Characteristics of Patients

Levofloxacin- Rifabutin-
based regimen based regimen
(n=14) (n=7)
Demographics
Age (yr) 51.5 (26-85) 53 (44-67)
Sex (M/F) 12/2 7/0
Diseases
Benign gastric ulcer 4 3
Duodenal ulcer 3 2
Post-ESD 4 0
Non-ulcer dyspepsia 2 1
MALT lymphoma 1 1
Treatment duration (day) 10 10.3 (7-14)

Values are presented as n (range).
M, male; F, female; ESD, endoscopic submucosal dissection; MALT,
mucosa-associated lymphoid tissue.
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Table 2. Results of Third-line Two Regimens for Eradication of
Helicobacter pylori

Levofloxacin- Rifabutin-
based regimen based regimen p-value

(n=14) (n=7)
Dosing (mg qd-bid) 500 300 (n=4) or
150 (n=3)

Duration of treatment, 10 10.3 (7-14)
day (range)
Tests to confirm

eradication

Rapid urease test 5 0

Urea breath test 9 7

Eradication rate 8/14 (57.1%) 5/7 (711.4%) 0.656
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