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strains resistance detection
Clarithromycin =0.25 ug/mL
Metronidazole =8ug/mL
Rifabutin =0.12 ug/mL rpoB DNA sequencing
Sitafloxacin =0.06 ug/mL gyrA DNA sequencing
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Antibiotics MIC in susceptible strains Resistance strains/whole strains(%)
Clarithromycin =0.25 ug/mL 93/103(90.9)
Metronidazole =8ug/mL 71/103(68.9)
Rifabutin =0.12 ug/mL 0/52(0)
Sitafloxacin =<0.06 pug/mL 60/103(58.3)
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Cut%;%gLCo.12 gyrA mutation
Eradication Rate(%) Eradication Rate(%)
Sensitive 33/38(86.8) Negative 31/33(93.9)
Resistant 40/52(76.9) Positive 42/57(73.7)
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Cut off MIC = 0,25 rpoB mutation
Eradication Rate (%) Eradication Rate(%)
Sensitive 11/13(86.8) Negative 11/13(86.8)
Resistant 0/0(-) Positive 0/0(-)
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