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[Abstract] Objective To study the infection status of Helicobacter pylori (H. pylori) and
sensitivity to commonly used antibiotics in Taizhou district, Zhejiang province. Methods 39 099
cases aged between 5 and 95 years old (mean as 48.42 years) were involved during January 2010 to
December, 2013 for this study. Sex ratio was 1 : 0.95. Yearly distribution of the number of cases
were 5 031,6 709, 11 902 and 15457 in 2010,2011,2012 and 2013, respectively. Gastric mucosal
specimens were collected and H. pylori strains were isolated and cultured in the same platform in
Zhiyuan Medical Inspection Institute of Hangzhou. Resistance tests of all the H. pylori isolates were
performed to 6 commonly used antibiotics: metronidazole, clarithromycin, amoxicillin, gentamicin,
levofloxacin and furazolidone with the agar dilution method. The antibiotic resistance rates of H. pylori
strains isolated during year 2010-2013 and the changing trends were analyzed. Results Resistance

DOI: 10.3760/cma.j.issn.0254-6450.2014.06.019

FEATHE « F K 2R S (2012BAI06B02 ) 5 #iTLAS 28 i BRI AL 23 & o H (2010C33035) ; #iriLAy <25 AR R B
(2012KYB248) ; W44 BE 225 REHIF 3 4: (20132YC-A145)

YER HAL: 317100 HiVEAA =T EL A RERE (B R 22T BRI 8 07 BL) 5 IR0 — N REEBE CEER) ; ilE A RER (GkEE); £
IRELEE T NREERE (B A1) 5 BUN SO B K50 T (b T80 B A 500) 5 vl 1 T3 42 ) v Co A7 i T o 4 il Jr /B U P o 1233 DI ) 1) v
NG S D)

W{FE1E#E 5K, Email : zhangjianzhong@jicdc.cn



R AT 4R 2014 4F 6 A5 35845 61]  Chin J Epidemiol, June 2014, Vol. 35,No. 6 - 705 -

rates to levofloxacin and clarithromycin kept at higher level and the highest was in 2011 and then
decreased in both 2012 and 2013 (P<<0.01). The resistance rates to both levofloxacin and
clarithromycin reached the highest in 2011 (P<<0.01) , and decreased thereafter, with no significant
change in 2013 to 2012 (P>0.05). Conclusion Antibiotic resistance rate against metronidazole for
HP isolate was highest. Resistance rate against amoxicillin and furazolidone, gentamicin was low.
Clinical treatment should choose amoxicillin and furazolidone, gentamicin. The resistance rates to
levofloxacin and clarithromycin had been seen at a significantly downwarding trend since 2011.
However, the combined resistance rates to levofloxacin and clarithromycin did not seem to reduce

since 2012.
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