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medium. These results indicated
superiority of modified medium for
primary isolation.

Antibiotic sensitivity test for (9)
isolates indicates that H. pylori isolates
were resistant (100) % to amoxicillin,
metronidazol and ciprofloxacin while these
isolates were sensitive (100) % to
clarithromycin, tetracycline, doxycyclin
and cephotaxime. These results clarify the
importance of using specific regime
therapy which is not absolutely involved a
Amoxicillin and metronidazol, the two
antibiotic that are used allover the world in
gastroduodenal ulcers therapy.



