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Principles and optimal strategy of antibacterial drug therapy in elderly patients

with Helicobacter pylori infection

HE Miao', WANG Zhuo?, KANG Xin?, DING Nan?, BI Juan?, TIAN Jing’( 1. Department of Public Teaching, University of Health
and Rehabilitation Sciences, Qingdao 266113, China; 2. Department of Pharmacy, the First Affiliated Hospital of Naval Medical
University, Shanghai 200433, China; 3. Naval Medical Center, Naval Medical University, Shanghai 200052, China)

[Abstract] Objective To explore the principle of antibacterial drug therapy and the strategy of program optimization in
elderly patients with Helicobacter pylori(Hp). Methods The common therapeutic regimen of Hp was summarized, and the better
therapeutic regimen of elderly Hp patients was screened ultimately. Results Amoxicillin and cefuroxime were relatively safe
compared with other recommended antibacterial drugs. Using other commonly antibiotics for Hp should pay attention to the disease

of patients and current drug. Conclusion Elderly patients usually suffered from a variety of diseases and required multiple drugs.

The application of therapeutic regimen for elderly patients with Hp should be supposed to fully weigh the risks and benefits.

[Key words] the elderly; Helicobacter pylori; therapeutic regimen; antibacterial agents
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