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Abstract: Object: Real-world study was chose to compare efficacies of rabeprazole and esomeprazole bismuth quadruple
therapies in eradicating primary Helicobacter pylori infection, and accumulate evidence for choosing appropriate Helicobacter
pylori eradicative therapy. Methods: Non-interventive, multi-center studies was conducted to collect patients who took proton
pump inhibitor bismuth quadruple therapy from January 2019 to December 2023. Duration was 14 days. Patients were divided
into rabeprazole or esomeprazole bismuth quadruple therapy. Helicobacter pylori were determined using **C/*C urea breath
test at least 4 weeks after completion of treatments. Results: Four hundred and sixty-seven patients were enrolled: 110 and 367
patients in rabeprazole and esomeprazole bismuth quadruple therapy respectively. Baseline variables were balanced between
the two groups using a propensity score matching. 110 and 274 patients in rabeprazole and esomeprazole bismuth quadruple
therapy respectively. Eradicative incidences were 82.7% (91/110) and 86.1% (236/276) in rabeprazole and esomeprazole
bismuth quadruple therapy respectively, and and there was no significant difference (P > 0.05). Conclusions: Rabeprazole or
esomeprazole bismuth quadruple therapy could be chose similarly for eradicating primary Helicobacter pylori infection.
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