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Eradication Rate of Helicobacter pylori according to the Diseases and Therapeutic
Regimens, and Reinfection Rate after Successful Eradication in a Tertiary Clinic

Woo Chul Chung, M.D., Young Seok Cho, M.D., Joeng Jo Jeong, M.D, In Seok Lee, M.D.,
Sang Woo Kim, M.D., Jin Mo Yang, M.D., Myung Gya Choi, M.DID,,
In 5ik Chung, M.D., and Doo Ho Park, M.D.

Department of Internal Medicine, the Catholic University College of Medicine, Seoul, Korea

Background/Aims: Controversies regarding the indications and regimens for the eradication of Helicobacrer pylori
(H. pylori) still exist. Failure rates have been reported to range from 3% to 10%. This study aimed to evaluate
the efforts for the eradication of H. pyleri of a tertiary clinic. We assessed the eradication rates according to the
diseases, therapeutic regimens, and duration of therapy. In addition, we examined the effectiveness of secondary
regimens in patients who failed to respond to primary regimens and the reinfection rate after a successful
eradication. Methods: We investigated 389 patients with documented H. pvlori infection between Januvary 1996
and December 2001. Results: The overall eradication rate was 79.2%. There were no significant differences in
the eradication rates according to the diseases and therapeutic regimens. However, there was a significant
difference according to the duration of therapy. Proton pump inhibitor-based 10-day and 14-day regimens were
superior to 7-day regimens. The eradication rate of secondary regimens in patients who failed to respond to
primary regimens was 76.9%. The reinfection rate after a successful eradication was 4.4%. Conclusions: These
results suggest that proton pump inhibitor-based triple regimens with 10 or 14 days of duration should be
considered as primary H. pvlori eradication therapy. (Korean J Gastroenterol 2003;41:1-8)

Key Words: Helicobacter pylori, Eradication rate; Reinfection rate
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The Clinical Significance of Mosaic-Like Pattern in Patients with Liver Cirrhosis

Jin Bong Kim, M.D., Dong Joon Kim, M.D., Soon Ok Oh, M.D., Sang o Moon, M.D.,
Sung Jung Kim, M.D., Gwang Ho Baik, M.D., Woong Ki Chang, M.D., Jin Lee, M.D.,
Myveng Seok Lee, M.D., Hak Yang Kim, M.D., Choong Kee Park, NI,
and Jae Young Yoo, M.\

Department of Internal Medicine, Hallvm University College of Medicine

Background/Aims: Mosaic-like pattern (MLP), one of the elementary lesions of portal hypertensive gastropathy, is
common in patients with liver cirrhosis. The aim of this study was to examine the association between the
severity/location of MLP and severity of the liver disease. Methods: We carried out 177 endoscopic examinations
in 139 cirrhotic patients and examined the severity of MLP on the basis of the New Italian Endoscopy Club
classification. Additionally, we classified the MLP according to its location. Then, the association between
severity/location of MLP and Child-Pugh classification was investigated. Results: Child class A, B, and C were
observed in 82, 57, and 38 cases, respectively. Severity grades of MLP of none, mild, moderate, and severe were
observed in 4.5%, 70.1%, 21.5%, 4.5% of the 177 examinations, respectively. The location of MLP in the high body,
mid-body, low body, and antrum was confirmed in 3.6%, 38.1%, 36.9%, and 16.7% of the cases, respectively. MLP
was not observed in 4.8% of the cases. The severity and location of MLP revealed statistically significant correlation
with the Child-Pugh classification (p=0.001/0.000, respectively). Moreover, the severity and location of MLP were
also correlated each other (p=0.000). Conclusions: Not only the severity but also the location of MLP has a strong
correlation with the severity of liver cirrhosis. As the liver function deteriorates, the location of MLP tends to extend
toward the antrum from the high body. (Korean J Gastroenterol 2003:41:33-40)

Key Words: Portal hypertensive gastropathy; Mosaic-like pattern; Liver cirrhosis
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