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Original article. Long—termed utility of a sanitization
treatment against Helicobacter pylori (H. pylori) in Na-
gaoka Central General Hospital, the second report

Dispensary, Internal Medicine, Nagaoka Central General
Hospital ; Pharmaceutist 1 ), Physician 2 )

Miwako Katoh 1), Atsuko Suzuki 1), Kaoru Narai 1 ),
Naoko Tanabe 1 ), Shichiroh Watanabe 1 ), Seisuke Inada
2 ), Takashi Tomidokoro 2 )

Objective * Study design : We studied a ratio of long re-
mission after a single sanitization treatment for patients
with gastroduodenal ulcer. We investigated 236 cases
with their remission confirmed with expiratory examina-
tion with urea(13C), Ubit(Ohtsuka Pharmaceutical Co. )
just at the 6 — 8 th week after a sanitization treatment. At
the 6 th month after the first confirmation of a remission
by Ubit, our followed—up cases were re—checked endo-
scopically or with Ubit. Results * Conclusion : 108 cases
among all treated cases of 236, 46% in followed—up
cases, could be re—checked endoscopically at the 6 th
month after first check of remission, and a complete cure
of ulcer was found in 98% of cases, 106 cases in 108
ones. Simultaneously performed study with Ubit revealed
a sanitization of H. pylori in 94% of cases among exam-
ined 64 ones. A drug sensitivity test was done for drug—
resistant cases to achieve complete remission.

Key word : Helicobacter pylori, sanitization treatment,
long—termed sanitization, Ubit
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