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Ç èåñáðåßá åêñßæùóçò ôïõ H. pylori áðïôõã÷Üíåé óôï 5-20% ôùí ðåñé-
ðôþóåùí ðáñÜ ôç ÷ïñÞãçóç åíüò ãåíéêÜ áðïäåêôïý èåñáðåõôéêïý ó÷Þìáôïò.
ÐáñÜãïíôåò áðïôõ÷ßáò åßíáé ç ìç óõììüñöùóç ôïõ áóèåíïýò ðñïò ôï èåñá-
ðåõôéêü ó÷Þìá êáé êõñßùò ç áíôï÷Þ ôïõ H. pylori óôá áíôéìéêñïâéáêÜ öÜñìá-
êá. Ç ðñùôïãåíÞò áíôï÷Þ óôç ìåôñïíéäáæüëç åßíáé 5-65%, óôçí áìïîõêéëëßíç
0-2% êáé óôçí êëáñéèñïìõêßíç 5-10%. Ç ÷ïñÞãçóç áíáðïôåëåóìáôéêþí ó÷ç-
ìÜôùí êáé êõñßùò äéðëþí ó÷çìÜôùí ùò áñ÷éêÞ èåñáðåßá óõìâÜëëåé óôçí
áíÜðôõîç äåõôåñïãåíïýò áíôï÷Þò.

Ç åðáíáèåñáðåßá ôçò H. pylori ëïßìùîçò åßíáé Ýíá óçìáíôéêü êëéíéêü
ðñüâëçìá óõíå÷þò áõîáíüìåíïõ åíäéáöÝñïíôïò. Ôá âéâëéïãñáöéêÜ äåäïìÝíá
åßíáé ðåñéïñéóìÝíá, áöïñïýí óôçí ðëåéïøçößá ôïõò áíáêïéíþóåéò óå óõíÝ-
äñéá êáé äåí ðåñéëáìâÜíïõí äéðëÝò, ôõöëÝò ìåëÝôåò. ÊáôÜ óõíÝðåéá äåí õðÜñ-
÷ïõí ãåíéêÜ áðïäåêôÝò èåñáðåõôéêÝò êáôåõèýíóåéò. ÓõíéóôÜôáé íá ìç äßíåôáé
ðÜëé ôï ßäéï èåñáðåõôéêü ó÷Þìá êáé íá áðïöåýãåôáé ç åðáíá÷ïñÞãçóç êëáñé-
èñïìõêßíçò.

Áöïý ï èåñÜðùí éáôñüò êñßíåé üôé õðÜñ÷åé óáöþò Ýíäåéîç åêñßæùóçò ôïõ
H. pylori èá ðñÝðåé áêïëïýèùò íá ðåßóåé ôïí áóèåíÞ ãéá ôç ÷ñçóéìüôçôá êáé
óðïõäáéüôçôá ôçò èåñáðåßáò ðñïêåéìÝíïõ íá åîáóöáëßóåé ôçí óõììüñöùóÞ
ôïõ. Óå áõôü èá óõìâÜëëåé êáé ç ÷ïñÞãçóç åíüò èåñáðåõôéêïý ó÷Þìáôïò ìå
÷áìçëü ðïóïóôü ðáñåíåñãåéþí. Óôï ó÷åäéáóìü ôïõ íÝïõ èåñáðåõôéêïý ó÷Þ-
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ìáôïò ðñÝðåé íá ëÜâåé õð’ üøéí ôïõ ôï åíäå÷üìåíï ôçò áýîçóçò ôçò äüóçò
ôùí öáñìÜêùí, ôçò äéÜñêåéáò ôçò èåñáðåßáò, ôçò áíôéêáôÜóôáóçò ôùí áíôé-
ìéêñïâéáêþí ðáñáãüíôùí êáé ôç óõã÷ïñÞãçóç ðåñéóóïôÝñùí öáñìÜêùí.

Ç åðáíáèåñáðåßá ôçò H. pylori ëïßìùîçò ãßíåôáé ìå ôñéðëÜ Þ ôåôñáðëÜ
èåñáðåõôéêÜ ó÷Þìáôá. Ôá ôñéðëÜ ðåñéëáìâÜíïõí óõíÞèùò PPI Þ RBC ìå êëá-
ñéèñïìõêßíç êáé áìïîõêéëëßíç. Ôï ôåôñáðëü ó÷Þìá ðåñéëáìâÜíåé PPI ìå ôï
êëáóóéêü ôñéðëü.

Áðü ôá ÅëëçíéêÜ äåäïìÝíá õðÜñ÷åé ìéá ìåëÝôç ôùí Tjivra êáé óõí. (1996)1,
ðïõ ôï ôåôñáðëü èåñáðåõôéêü ó÷Þìá ÏÁÂÌ åðéôõã÷Üíåé åêñßæùóç ôïõ H.
pylori óôï 95% ôùí ðåñéðôþóåùí, ðïõ åß÷å áðïôý÷åé ôï êëáóéêü ôñéðëü
ó÷Þìá ÂÔÌ. Ïé Michopoulos êáé óõí. (1997)2 åß÷áí ðïóïóôü åêñßæùóçò 65%
ìå ÏÂÔÌ êáé 54% ìå RBTM ãéá 14 çìÝñåò.

Óôï äéåèíÞ ÷þñï Ý÷ïõí ìåëåôçèåß, ü÷é âÝâáéá óå éäéáßôåñá óçìáíôéêü
áñéèìü áóèåíþí, äéÜöïñá èåñáðåõôéêÜ ó÷Þìáôá ôñéðëÜ Þ ôåôñáðëÜ, äéÜñ-
êåéáò 7-14 çìÝñåò ìå ðïóïóôÜ åðéôõ÷ßáò, ðïõ êõìáßíïíôáé áðü 24-96%. Ïé
Gisbert êáé óõí (1998)3 äïêßìáóáí äéÜöïñá èåñáðåõôéêÜ ó÷Þìáôá óå 127
áóèåíåßò ìåôÜ áðü áðïôõ÷ßá ôçò áñ÷éêÞò èåñáðåßáò. Ôçí êáëýôåñç áðïôåëå-
óìáôéêüôçôá åß÷áí ìå ôï ôåôñáðëü PPI-BTM (80%) ÷ïñçãïýìåíï ãéá 7 çìÝñåò
êáé ìå ôï ôñéðëü ó÷Þìá OAC (85 %) ÷ïñçãïýìåíï ãéá 14 çìÝñåò. Óå Üëëç
ìåëÝôç4 ôï ßäéï ôñéðëü ó÷Þìá ÷ïñçãïýìåíï ãéá 10 ìüíï çìÝñåò åß÷å Üñéóôá
áðïôåëÝóìáôá åêñßæùóçò (96%). Ïé Coehlo êáé óõí. (1997)5 ÷ïñÞãçóáí ôï
ôåôñáðëü ó÷Þìá OA

Z
AB (A

Z
: Azithromycin 500 mg x 6 çìÝñåò) ãéá 14 çìÝñåò

ìå åðéôõ÷ßá óôï 81% ôùí áóèåíþí. Ôï ßäéï ó÷Þìá ãéá 7 çìÝñåò åß÷å ðïóïóôü
åêñßæùóçò ìüíï 33%. Ôï áðïôÝëåóìá äåí åß÷å ó÷Ýóç ìå ôïí áñéèìü ôùí
ðñïçãçèåéóþí èåñáðåéþí. Ôï 41% ôùí áóèåíþí åß÷å ðáñåíÝñãåéåò, ðïõ äåí
Þôáí üìùò óïâáñÝò. Ïé Goddard êáé óõí. (1997)6 ÷ïñÞãçóáí ÏÂÔÌ óå 18
áóèåíåßò ãéá 14 çìÝñåò. ¼ëïé åß÷áí óôåëÝ÷ç H. pylori áíèåêôéêÜ óôç ìåôñïíé-
äáæüëç êáé ïé ìéóïß áíèåêôéêÜ êáé óôçí êëáñéèñïìõêßíç. Åêñßæùóç åðéôåý÷èçêå
óå 13/18 (72,2%).

ÔñéðëÜ èåñáðåõôéêÜ ó÷Þìáôá 14 çìåñþí ðïõ ðåñéëáìâÜíïõí RBC (Rani-
tidine Bismouth Citrate) Ý÷ïõí äþóåé êáëÜ áðïôåëÝóìáôá. Ïé Kusstatscher êáé
óõí. (1997)7 ÷ïñÞãçóáí RBC-CT (Ôéíéäáæüëç 500 mg x 2) êáé ðÝôõ÷áí ðïóï-
óôÜ åêñßæùóçò 86%. ÁíÜëïãá áðïôåëÝóìáôá (89,5%) Ýäùóå êáé ôï ó÷Þìá
RBC-AM

in
 (Minocycline 100 mg x 2)8.

Áðü ôç ìåãÜëç ðïéêéëßá ôùí ÷ñçóéìïðïéçèÝíôùí èåñáðåõôéêþí ó÷çìÜôùí
èá ìðïñïýóáìå íá îå÷ùñßóïõìå ôñßá êõñßùò èåñáðåõôéêÜ ó÷Þìáôá: ôï ÏÂÌÔ
ìå ìÝóï ðïóïóôü åêñßæùóçò 70%, ôï ÏAC ìå 81% êáé ôï RBC-CT ìå 87%.
Óõíåðþò ç åðáíáèåñáðåßá èá ðñÝðåé íá ãßíåôáé ìå ôñéðëü Þ ôåôñáðëü èåñá-
ðåõôéêü ó÷Þìá äéÜñêåéáò 7-14 çìåñþí ôï ïðïßï èá ðåñéëáìâÜíåé PPI Þ RBC.
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Ðßíáêáò 1. Óõíéóôþìåíá èåñáðåõôéêÜ ó÷Þìáôá ìåôÜ áðü áíåðéôõ÷Þ èåñáðåßá

1ï  èåñáðåõôéêü ó÷Þìá Åðáíáèåñáðåßá

BTM PPI – CA

PPI – BTM

RBC – CA

PPI – CM PPI – BTM

PPI – CA PPI – BTM

PPI -AM PPI - BTM

PPI - BTM PPI – CA

RBC - CA

Âåâáßùò èá ðñÝðåé íá ëáìâÜíåôáé õð’ üøéí ôï èåñáðåõôéêü ó÷Þìá ðïõ áðÝ-
ôõ÷å íá åêñéæþóåé ôçí H. pylori ëïßìùîç (ðßíáêáò 1).

Ôá áðïôåëÝóìáôá ôçò äåýôåñçò åðáíáèåñáðåßáò öáßíåôáé íá åßíáé êáôþ-
ôåñá ôçò ðñþôçò åðáíáèåñáðåßáò, áí êáé ôá äåäïìÝíá åßíáé ðåñéïñéóìÝíá.9

Ðéèáíüí íá åßíáé êáëýôåñá óôéò ðåñéðôþóåéò ðïõ áðïôõã÷Üíåé ç ðñþôç åðá-
íáèåñáðåßá íá ãßíåôáé êáëëéÝñãåéá ôïõ H. pylori óôåëÝ÷ïõò êáé test åõáéóèç-
óßáò þóôå íá åðéëÝãåôáé ôï áðïôåëåóìáôéêüôåñï èåñáðåõôéêü ó÷Þìá.

ÂÉÂËÉÏÃÑÁÖÉÁ

1. Tjivras M, Balatsos V, Tsirantonaki M, et al. High eradication rate of Helicobacter
pylori in patients unsuccessfully treated previously. Gut 1996;39(suppl 3):A142.

2. Michopoulos S, Bouzakis H, Vougadiotis I, et al. Randomised Study comparing Ome-
prazole and Ranitidine as antisecretory agent in “QUAD” therapy provided as a
second choice treatment in patients with duodenal ulcer. Gastrenterology
1997;112:A129.

3. Gisbert JP, Boixeda D, Bermejo I, et al. Retreatment after H. pylori eradication failure
which therapy is better? Digestion 1998;59(suppl 33):410.

4. Lerang F, Moum B, Haug JB, et al. Highly effective twice daily triple therapies for
Helicobacter pylori infection and peptic ulcer disease: does in vitro metronidazole
resistance have any clinical relevance? Am J Gastroenterol 1997;92:248.

5. Coehlo LGV, Vieira WLS, Passos MCF, et al. Quadruple therapy for eradication
failure of H. pylori, reinfection in ulcer patients. Gut 1997;41(suppl 1):A94.



ÓÔÑÏÃÃÕËÇ ÔÑÁÐÅÆÁ

9 2

6. Goddard AF, Logan RPH, Atherton JC, et al. Maastricht consensus report regimen
for second line treatment of H. pylori infection: How does it perform in practice?
Gut 1997;41(suppl 1):A96.

7. Kusstatscher S, Dal Bo N, Buda A, et al. Two different approaches after failure of
standard H. pylori eradication triple therapies. Gut 1997;41(suppl 1):A97.

8. Cudia B, Romano M, Gioe FP, et al. Rescue therapy including ranitidine bismuth
citrate (RBC) + minocycline (MIN) + amoxycillin (AMOX) for eradication of Helico-
bacter pylori (H.P.) in previous H.P. treatment failure. Gut 1997;41(suppl 1):A103.

9. Gisbert JP, Boixeda D, Bermejo I, et al: Second (Re-treatment) H. pylori therapy
failure should a third eradication regimen be tried? Digestion 1998;59(suppl 3):409.




