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Original article. Utility of sanitization treatment of Helico-
bacter pylori (H. pylori) in Nagaoka Central General Hos-
pital, the first report
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Hospital ; Pharmaceutist 1 ), Physician 2 )

Atsuko Suzuki 1 ), Kaoru Narai 1), Naoko Tanabe 1),
Miwako Katoh 1 ), Shichiroh Watanabe 1 ), Seisuke Inada
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Abstract

Objective : We examined the effectiveness of a saniti-
zation treatment of Helicobacter pylori and established a
guidance of prescription at the dispensary by an investiga-
tion of a success rate in treatment, an occurrence rate of
side effects, and a prescription change between pre— and
post—treatment. Study design : An investigation of patient's
records was done among our institutional patients with
gastro—duodenal complaints under a sanitization treatment
for 7 months from November in 2000 to May in
2001 ; exactly only for 6 months, because a full-scale
investigation began at December. Results : 301 cases were
treated with sanitization drugs, and a rate of success was
86.4% , consisted of 236 successful cases, 37 failed
ones,4 discontinued ones, 19 undecided ones. Side ef-
fects were found in 77 cases. The main side effects were
soft stool, diarrhea, and abnormal taste (parageusia). 180
cases, 66% of success cases, could discontinue anti—ulcer
drugs. Conclusion : A sanitization treatment resulted in an
improvement of patient's quality of life and a decrement
of medical expenses. Our intensive investigation was ef-
fective in an accurate prescription against ulcers.
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