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= No significant difference between the two treatment groups In terms of
nausea’“* (RR 1.48, 95%CI 0.67 to 3.29), dysgeusia®> (RR 1.26, 95%CI 0.94
to 1.70), and skin rash%* (RR 0.47, 95%CI 0.12 to 1.81), as mentioned in
Figure 3.

Introduction and Objectives

= The global helicobacter pylori (H. pylori) infection rate since 2000 was found
to be 42.7% (95% CI. 39-46.5) In females compared to 46.3% (95% CI.

42.1-50.5) in males.? Figure 2: Eradication rate of VAC triple therapy vs. PPI triple therapy
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= PubMed®, Embase®, and Cochrane via Ovid platform were searched until
the 20t of May 2022 and reviewed for studies reporting safety and efficacy of
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Figure 3: Safety outcomes of VAC triple therapy vs. PPI triple therapy
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Study Selection: The SLR identified four RCTs (n=1019 participants) from 86
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publications which were included in the evidence synthesis. (Figure 1)
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Screening (n=86) . Outcome out of scope (n)=58 evidence and confirms that VAC based triple therapy found to be superior in
+ Study designs out of scope (n)=1 the H. pylori infection eradication than PPI-based regimen.
= However, no difference was observed with respect to nausea, dysgeusia,
! and skin rash between treatment groups in patients with helicobacter pylori
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Eligibility (h=11) . . . .
Outcome out of scope (n)=/ » Future studies with more research are needed to support the current
l research question.
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