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The usefullness of packed product in first-line treatment for
Helicobacter pylori eradication
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OBJECT : We compared the usefulness of packed product of rabeprazole, amoxicillin and clarithromycin
named Rabecure® (Eisai, Co., Ltd, Tokyo, Japan) with non-packed three drugs in the first-line treatment for
Helicobacter pylori eradication.

DESIGN : This study was conducted as a retrospective, open-label, single-center study.

SUBJECTS AND METHOD : This study was conducted in totally 396 H. pylori positive patients with atrophic
gastritis, gastric ulcer or duodenal ulcer in our hospital. 200 patients (male : 126, female : 74, mean age . 60.0) were
treated with Rabecure® and other 196 patients (male : 123, female : 73, mean age : 59.7) were treated with non-
packed three drugs (10mg rabeprazple b.i.d, 750mg amoxicillin b.i.d., and 200mg clarithromycin b.i.d.) in the first-
line for H. pylori eradication.

RESULT : The eradication rate in Rabecure® group or non-packed drugs group was 92.0% and 86.7%,
respectively. There was no significant difference in eradication ratio between these two groups. In stratified
analysis, the eradication rate in more than 65 years, Rabecure® group was 100%, and non-packed group was
86.6%, respectively, showing significant difference. And also, the eradication rate of male in more than 65 years,
Rabecure® group was 100%, and non-packed group was 84.1%, respectively, showing significant difference.

CONCLUSION : Packed product “Rabecure® is thought useful especially for aged person in treatment of H.

pylori eradication.
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