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Background and aims : Helicobacter pylori (H. pylori) is a microaerophilic microorganism. Aerophilic en-
vironment may lead the death of H. pylori. Currently, the eradication rate of standard triple therapy of H. pylori in-
fection ranges from 80% to 95%. A significant number of H. pylori-positive patients remain infected after first-line
therapy. We therefore conducted the prospective pilot study to investigate whether hyperbaric therapy can era-
dicate H. pylori infection in human. Methods : From December 2003 to August 2004, 4 H. pylori-infected patients
with chronic osteomyelitis were enrolled in the study and underwent 4-weeks hyperbaric oxygen therapy for os-
teomyelitis. Urea breath test for assessing the bacterial load of H. pylori was performed before, during and after
hyperbaric therapy. Results : During the period of hyperbaric oxygen therapy, the values of urea breath test dra-
matically decreased in 2 patients, mildly increased in one, and remained unchanged in the other. The mean va-
lues of breath test of the 4 patients during and after hyperbaric therapy were similar to that before therapy (p va-
lue = 0.30 and 0.38 respectively ) . However, successful eradication of H. pylori did not achieve in any enrolled
patients. Conclusion : Current hyperbaric oxygen therapy is unable to eradicate H. pylori in infected persons.
Whether prolonging treatment duration or increasing frequency of hyperbaric oxygen therapy can eliminate H.
pylori deserves further investigations. (J Intern Med Taiwan 2006; 17: 306-310 )



