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Study on drug resistance of Helicobacter pylori in Liangping area”
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[Abstract] Objective To know about the resistance of Helicobacter pylori to 6 antibiotics (clarithromy-
cin,amoxicillin,levofloxacin, tetracycline, metronidazole, furazolidone) and master the susceptibility spectrum
of helicobacter pylori to common antibiotics in Liangping area. Methods Patients who were Hp-positive de-
tected by the " C-urea breath test from November 2018 to March 2019 in Liangping People's Hospital were se-
lected as research objects. Their gastric antrum and gastric mucosal specimens were taken separately under the
gastroscope and sent to Hangzhou Zhiyuan Medical Laboratory for cultivation. Through identification, bacteri-
al strains were obtained,and drug susceptibility tests were conducted on 6 common antibiotics (clarithromy-
cin,amoxicillin, levofloxacin, tetracycline, metronidazole, furazolidone). Results In 150 gastric mucosal tissue
specimens, 94 cases of Hp were detected and the resistance rate to clarithromycin, metronidazole and levoflox-
acin were 26.60% ,96. 81% and 39. 36 % ,respectively. In addition, the resistance to amoxicillin, furazolidone or
tetracycline was not found. A total of 39 cases were resistant to one antibiotic,accounting for 41. 49% of the
total strains;a total of 45 cases (47.87%) were resistant to 2 antibiotics and 7 cases (7.45%) were resistant
to 3 antibiotics. Besides, 25 cases were resistant to clarithromycin and metronidazole in the same time,account-
ing for 26. 60%. which is more than 15. 00%. Conclusion The resistance to metronidazole,clarithromycin and
levofloxacin were high in Liangping area,and there were dual and multiple drug resistance, but no resistance to
furazolidone,amoxicillin and tetracycline were found.
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