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[ Abstract]  Objective To evaluate the efficacy and safety of tegoprazan combined with minocycline dual therapy in eradica-
ting Helicobacter pylori (Hp) infection in elderly patients. Methods A total of 100 elderly patients with Hp infection were selected
and randomly divided into a treatment group and a control group, with 50 patients in each group. The treatment group received a com-
bination therapy of tegoprazan and minocycline, while the control group received a traditional four-drug regimen containing bismuth.
The treatment duration for both groups was 14 days. Telephone or WeChat follow-up was conducted on days 7 and 14 of treatment to re-
cord medication adherence and adverse reactions. A carbon-13 or carbon-14 urea breath test was performed 4 weeks after treatment
completion. Intention-to-treat (ITT) analysis, modified intention-to-treat ( MITT) analysis, and per-protocol ( PP) analysis were used
to compare Helicobacter pylori eradication rates between the two groups, as well as to compare adverse reaction incidence rates and
treatment adherence. Results The eradication rates of the treatment group and the control group were 88. 0% and 76. 0% by ITT anal-
ysis, 89.8% and 77. 6% by MITT analysis, and 91. 7% and 90. 5% by PP analysis, respectively; among these three analysis meth-
ods, the eradication rates of the treatment group were higher than those of the control group, and the difference was not statistically sig-
nificant (P>0.05). The compliance rate of the treatment group was higher than that of the control group, and the difference was not
statistically significant ( P>0.05). The incidence of adverse reactions in the treatment group was lower than that in the control group,
and the difference was statistically significant ( P<0.05). Conclusion The combination therapy of tegoprazan and minocycline is safe
and effective for treating Helicobacter pylori infection in elderly patients, and compared with the bismuth-containing quadruple therapy,
it has fewer adverse reactions, making it worthy of clinical promotion and application.
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Tab.1 Comparison of general data between the

two groups of patients

 HE 4] VAT
ekt ?:O{;UH) ({;;Z'i Xri/Z i P&
HERILBI(%) ] 0.641  0.423
3 26(52.0)  22(44.0)
i's 24(48.0)  28(56.0)
AEPE (X +5, %) 73.505.41 74.32+4.59  0.817  0.416
GIBIRL (%) ]
T I 12(24.0)  15(30.0) 0.457  0.499
A ILAE 10(20.0)  13(26.0) 0.508  0.476
PR 11(22.0)  9(18.0) 0.250  0.617
RS 5(10.0) 7(14.0) 0.379  0.538
B LA 95 955 2(4.0) 3(6.0) 0.211  0.646
FHAlER 5(10.0) 4(8.0) 0.122  0.727
BIEPE B1(%) ] -0.610 0.542
0 Fif 9(18.0) 7(14.0)
1 Filt 18(36.0)  17(34.0)
2 Fh 13(26.0)  15(30.0)
= 3 Ff 10(20.0)  11(22.0)
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SIHEIRYT 9 d Je 4 d etk 02y, 5 B2 25
BEFRMAE Z R EEEMRERMA Y. 6IT4H
ITT 43 #r. MITT 4387, PP 438 Hp MRBRZBE & F
X, HE kB2 RBY G ITEE L (P >
0.05), Wk 2, MRMMETTH, WEITHBKMAIER
W3RNy 98.0% (48/49), w5 T X 4L Y 85.7%
(42/49), 2R HGITFE XL (X' =3.403, P =
0.065) .

F2 LHEE Hp iERRLE [(# (%) ]
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