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Abstract: Objective ~ The resistivity of Hp to three commonly used antibiotics were investigated, thus guiding the
reasonable medication in clinical cases. Methods The specimens were collected from gastric mucous membrane of patients with
upper gastrointestinal disease. From these specimens, total 42 Hp strains were isolated, cultivated and identified. The
minimum antibacterial concentrations(MIC) of H p strains to three antibiotics were examined with E-test. Results The average
antibiotics resistance rates of 42 Hp strains were estimated as 64. 3%, 14.3% and 0 for metronidazole, clarithromycin, and
amoxicillin respectively. Conclusions Since clinically isolated Hp is highly resistant to metronidazole, those metronidazole-

contained medicines should not be selected as first-choice treatment for Hp infections; It has a high resistivity to

clarithromycin, therefore, the latter should be used selectively with drug testing; Hp is sensitive to amoxicillin, hence, the

latter should be used as a major medicine for curing Hp infections.
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