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Table 1. Strongly recommended indications for Helicobacter pylo-
7i eradication therapy and the strength of the supporting

evidence

Indication
{(H. pylori-pesitive)

Strength of the
supporting evidence

Peptic ulcer disease (active or not,
including complicated ulcer)

MALToma
Atrophic gastritis

Post-gastric cancer resection

—

[FERRN U R )

Patients who are first-degree relatives
of gastric cancer patients

Patient’s wishes (after full consultation 4
with their physician}

MALToma, mucosa associated lymphoid tissue lymphoma.
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M H pylorist NSAIDsfaspirin® 4344 Flokx} 28 =7
el AFHAZ BRAG T NSAIDs3} aspirin2 & 2] 51
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Y R} & H(first-line therapy).2 = PPI £ ranitidine bis-
muth ciirate®} clarithromycin, amoxicillin == meironidazole
o 3A 8-S AFEt T Yt AMgstE oAl §F2
meprazole 20 mg, omeprazole 20 mg, lansoprazole 30 mg, pan-
toprazole 40 mg, rabeprazole 20 mg, ranitidine bismuth citrate
400 mgE 44 bidE FHFTE YukE 0 F PPL clarithro-
mycin, amoxicilling] Z o] PPL clarithromycin, metroni-
dazole®] EHETH T HL BT TAH= GAR ©]Ata
e M metronidazoled ARESH7] W&o YAt HAME
metronadozoleS W= 7o) 9lth Clarithromycin-metroni-
dazcle®] WH & H 2] 7S cladthromycin® 250 mg b. id aus

FEAITT CojA U Penicillin®] A7} U= A¥=
amaxicillin®: 25132, & & EA7 Hxgl= i}z}oﬂ)ﬂ
= metronidazole2 ol

o] 218 M (second-line therapy) © Z+= PPL bismuth, metro-
nidazale, tetracycline®] AMA & H-E ARSI 2t} Bismuth
AMgel ool g wiE PP HA e ¥S ARSI sith

o] aWe] du§ AFE FAY FEEE AAMI B
AR T A et FA] FALE AAFTL o)Al e

Table 2. Recommended indications for Helicobacter pylori eradication thrapy and related statemerts in further disease areas

Level of the Strength of
Disease area recommendation  the supporting
of statement evidence
H. pylori-positive functional dyspepsia
H. pylori eradication is an appropriate option Advisable 2
This leads to a long-term smptom improvement in a subset of patients Strong 2
GERD
H. pylori eradication:
Is not associated with GERD development in most cases Strong 3
Dees not exacerbate existing GERD Advisable 3
H. pylori should be eradicated, in patients requiring leng-term profound acid suppression
NSAIDs
H. pylori eradication:
Reduces the incidence of ulcer given prior to NSAID use Advisable 2
Alone is insufficient to prevent recurent ulcer bleeding in high-risk NSID users Strong 2
Dees not enhance healing of gastric or ducdenal vlcers in patients receiving Strong 1
anti-secretory therapy who continue to NSATIDs

H. pylori and NSAIDsfaspirin are independent risk factors for peptic ulcer diseases

Advisable 2
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First-line therapy

PPIRBC)nid. + clarithromycin 500 mg bid(C) +
amoxicilin 1000 mg bid.(A) or metronidazole 500 mg

bid. (M) for a minimum of 7 days
CA is preferred to CM as it may favour best results with
second-line PPl guadruple therapy

'

In case of failure

Second-line therapy

PPl bid-+hismuth shusalicylate/subcitrate 120 mg
gd.s+metronidazole 500 mg tds.
+ tetracycling 500 mg g.ds. for a minimum of 7 days
If hismuth is not available,

PPl-based triple therapy should be used

'

Subsequent failures should be handled on a case-by-case
hasis. Patients failing second-line therapy in primary care
should be referred

Fig. 1. Summary of the recommended treatment strategy for the
eradication of Helicobacter pylori. PPI, proton pump in-
hibiter; RBC, ranitidine bismuth citrate.
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Tahle 3. Recommended First-line therapy in Korea
{Kor College of Helicobacter pylori Rescarch and Practice)

Regimens Dosefday Duration
PPI+amoxicillintclarithromycin 2 1 or 2 weeks
PPI+amexicillintmetronidazole 2 1 or 2 weeks

PPL Omeprazole 20 mg, Lansoprazole 30 mg,
Pantoprazele 40 mg, Amoxicilin 1,000 mg,
Clarithromycin 500 mg, Metronidazole 500 mg

Table 4. Recommended Second-line therapy in Korea
{Kor College of Helicobacter pylori Research and Practice)

Regimens Duration

PPI+bismuth+ietracycline +metronidazole 1 week
Dosefday PPL Omepmzole 20 mg 23]
Lansoprazole 30 mg
Pantoprazole 40 mg

Bismuth: DeNol 120 mg 2%
Metrenidazele 400~500 mg 31

Tetracycline 500 mg 43
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