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Table 1. MICs of five antibiotics against 25 isolates of
Helicobacter pylori
MIC (pg/mL)
Antibiotics
range MICs MICs
Isoniazid >256 >256 >256
Rifampicin 0.125- 0.75 0.125 0.125
Clarithromycin 0.125-16 0.125 0.125
Amoxicillin 0.064- 0.5 0.064 0.064
Minocycline 0.047- 0.5 0.047 0.047
Table 2. Conversion to Helicobacter pylori negative
by patients treated with rifampicin
UBT**
positive negative
Total 40 25 15
positive 26 20 6
IgG-Ab*
negative 14 5 9

*Serum anti—H. pylori IgG antibody
**The [P"C] urea breath test was used to detect H. pylori status
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Fig. 1. In vitro development of drug resistance.
O: clarithromycin, @: rifampicin, A: amox-
icillin, Il: minocycline
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Fig. 2. Helicobacter pylori infection rate of patients
treated with rifampicin according to age.
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Eradication therapy of Helicobacter pylori infection by standard proton pump inhibitor-based triple
therapies (clarithromycin and amoxicillin) has been correlated with cure of peptic ulcer disease. On the
other hand an increase in drug-resistant H. pylori has been reported to be a clinical problem. Thus, the
aim of this study was to clarify the effect of rifampicin by susceptibility tests and in vitro inducement of
drug resistance on H. pylori. In thein vivo study, anti- H. pylori IgG antibody and the [“*C] urea breath
test were used in a total 40 tuberculosis and atypical tuberculosis patients treated with rifampicin. The
prevalence of H. pylori infection was low in the patients treated with rifampicin, and the eradication rate
was 23.1%. The results of this study suggested that rifampicin eradicates H. pylori in tuberculosis and



