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CLINICAL EFFICACY OF FUCOIDAN COMBINED WITH STANDARD QUADRUPLE THERAPY IN ERADICATING HELICO-
BACTER PYLORI WANG Shu, YU Yanan, DING Xueli, TIAN Zibin, SUN Zhanyi, JIANG Jinju (Department of Gas-
troenterology, The Affiliated Hospital of Qingdao University, Qingdao 266003, China)

[ABSTRACT] Objective To investigate the clinical efficacy of fucoidan combined with standard quadruple therapy in eradi-
cating Helicobacter pylori (HP).  Methods A total of 90 patients with HP infection who attended The Affiliated Hospital of
Qingdao University from June 2019 to January 2020 were enrolled and randomly divided into standard quadruple therapy group
(group [ ). standard quadruple therapy-+fucoidan group (group Il ). and sequential fucoidan—+standard quadruple therapy group
(group [lI), with 30 patients in each group. The patients in group | were given standard doses of lansoprazole, amoxicillin, cla-
rithromycin, and bismuth potassium citrate (standard quadruple therapy) for 2 weeks; the patients in group Il were given fucoidan
combined with standard quadruple therapy for 2 weeks, followed by fucoidan alone for 4 weeks; the patients in group [ll were first
treated with fucoidan for 6 weeks, and those with positive results of the !*C-urea breath test ('*C-UBT) were given standard quad-
ruple therapy for another 2 weeks. *C-UBT was reexamined at 4 weeks after treatment in group | . immediately after treatment
in group Il » and at 4 weeks after standard quadruple therapy in group [ll. The three groups were compared in terms of HP eradica-
tion, adverse reactions, and clinical outcome after treatment.  Results There was no significant difference in the proportion of
patients with negative HP between the three groups (P=>0.05). Groups Il and [l had a significantly greater change in symptom
score after treatment than group I (F=3.84,P<C0.05). Groups Il and [l had a significantly better clinical outcome than group [
(Hc=13.39,¢=4.29,5.63,P<C0.05). Conclusion Fucoidan combined with standard quadruple therapy can effectively eradicate
HP. and the addition of fucoidan before or at the same time with standard quadruple therapy can significantly improve the clinical
symptoms of patients with HP infection, which provides data for full exploitation of the potential therapeutic value of fucoidan.
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