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• Helicobacter pylori (H. pylori) is the most common chronic bacterial 
infection worldwide

• Data on H. pylori antibiotic resistance remains scare and may not be 
generalizable

• Further evaluation is needed to determine local, regional and national 
patterns of resistance in order to guide appropriate treatment

Aims

• Design: retrospective cohort study at a safety-net hospital from 2020-
2021

• Data Sources: pathology results from endoscopy, H. pylori stool 
antigen, and H. pylori serology tests 

• Patient Inclusion:  
–Consecutive patients with diagnosis of H. pylori based on serology, stool, or 

histology AND
–Prescribed antibiotic therapy AND
–Confirmed testing by either stool antigen or histology for eradication 

• Patient Exclusion: 
–Diagnosed with H. pylori but did not receive treatment OR
–Received treatment but did not have confirmation testing of eradication

• Descriptive statistics and chi-square tests performed

Methods

• To determine in adult patients at a safety-net hospital with confirmed 
H. pylori infection the overall failure rate, prescribing patterns, and the 
failure rate of quadruple therapy compared to triple therapy 

Background Results

• 100 patients were included in the analysis to date

• Characteristics of confirmed H. pylori infection (Table 1):
–age 47 (range 18-74), 61% female
–54% Hispanic, 21% Asian

• 86% received triple therapy compared to 14% who received 
quadruple therapy 

• 90% received a 14-day antibiotic regimen compared to 10% who 
received a 10-day regimen 

• H. pylori treatment failure rate was 16% (Table 2):
–Quadruple therapy failure rate was 28.6% compared to 14% for triple therapy 

(p=0.16) 
–Women more likely to experience treatment failure than men (21.3% vs. 

7.7%, p=0.07)
–Asians had lowest rate of treatment failure at 4.8% (p=0.10) 

Discussion

• In this retrospective cohort study of adult patients at a safety net 
hospital with confirmed H. pylori infection, the overall failure rate was 
modestly lower than the published literature

• Triple therapy more commonly prescribed and tended to be more 
effective than quadruple therapy 

• Increased power and multivariable analysis are needed to account for 
confounding in triple therapy compared to quadruple therapy by 
gender and race/ethnicity
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Table 1. Baseline characteristics of patients with confirmed H. pylori infection 
Age, median (range) 47 (18 to 74)
Gender

Female 61%
Race / Ethnicity

Hispanic 54%
Asian 21%
Non-Hispanic black 8%
Non-Hispanic white 11%

Preferred Language 
Spanish 46%
English 36%
Cantonese 8%
Other 10%

Treatment type
Triple therapy 86%
Quadruple therapy 14%

Antibiotic subtype
Clarithromycin 85%
Levofloxacin 2%
Metronidazole 19%
Tetracycline 14%
Amoxicillin 85%

Duration of Treatment
10 day regimen 10%
14 day regimen 90%

Table 2. Risk of H. pylori treatment failure 

Treated, n Failed, n Failure Rate (%) RR, 95% CI P-value 
Overall 100 16 16.0%
Age

< = 45 44 9 20.5% --
> 45 56 7 12.5% 0.61 0.28

Gender 
Female 61 13 21.3% --
Male 39 3 7.7% 0.36 0.07

Race / Ethnicity
Hispanic 54 11 20.4% --
Asian 21 1 4.8% 0.44 0.1
Non-Hispanic black 8 1 12.5% 0.61 0.6
Non-Hispanic white 11 2 18.2% 0.82 0.77

Treatment type
Triple therapy 86 12 14.0% --
Quadruple therapy 14 4 28.6% 2.05 0.16

Duration of Treatment
14 day regimen 90 13 14.4% --
10 day regimen 10 3 30.0% 2.08 0.2


