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Javier Molina-Infante, A.S., Practical Aspects in Choosing a Helicobacter pylori
Therapy. Gastroenterol Clin N Am, 2015(44 ): p. 519-535.
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pH 4 — 8: H. pylori survives
pPH 4 — 6: Non-dividing H. pylori — Phenotypical resistance
pH 6 — 8: Dividing H. pylori — Susceptible to AMO or CLA

Bigger JW. Lancet 1944 ; 247 : 497 — 500.
Scott D et al. Gut 1998 ; 43(Suppl 1): S56 — S60.
Graham et al. Gut 2010 ; 59 : 1143 — 1153.
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Malfertheiner P et al. Gut 2012 : 61: 646 — 664.
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: *PPI bid MOLE @ *First line:
*Concomitant non- . . *MAA: 14 d unless
bismuth quadruple *Amoxicillin 1000 mg bid 10 d broven recommended by all
(PAMC) d P *Metronidazole 500 mg bid °localily *Rescue: MAA and ACG
*Clarithromycin 500 mg bid | ACG: 10-14 d only

Fallone CA, Moss SF, Malfertheiner P: Reconciliation of Recent Helicobacter pylori Treatment Guidelines in a Time of
Increasing Resistance to Antibiotics. Gastroenterology 2019
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*PPI bid

*Bismuth qid
*Metronidazole 400 mg qid
or 500 mg tid- qid
*Tetracycline 500 mg qid

*Bismuth quadruple
(PBMT)

*TOR:14d
*MAA: 14 d unless

10 d proven locally
*ACG:10-14d

*First line:
recommended by all

*Rescue: recommended
by all

Fallone CA, Moss SF, Malfertheiner P: Reconciliation of Recent Helicobacter pylori Treatment Guidelines in a Time of

Increasing Resistance to Antibiotics. Gastroenterology 2019
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*First line: restricted by

-PPI bid “TOR: 14 d
-Amoxicilli “MAA: 14 d al

*PPI triple (PAC, PMC) MOXICIIN 1000 Mg of 14 *Rescue: MAA only
metronidazole 500 mg bid *ACG:14d (restricted)

*Clarithromycin 500 mg bid

Fallone CA, Moss SF, Malfertheiner P: Reconciliation of Recent Helicobacter pylori Treatment Guidelines in a Time of
Increasing Resistance to Antibiotics. Gastroenterology 2019
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*PPI bid *TOR:14d *First line: suggested by
Levofloxacin triple *Amoxicillin 1000 mg bid *‘MAA:14d ACG only
(usually PAL) *Levofloxacin 500 mg once *ACG:10-14d *Rescue: recommended
daily or 250 mg bid by all

Fallone CA, Moss SF, Malfertheiner P: Reconciliation of Recent Helicobacter pylori Treatment Guidelines in a Time of
Increasing Resistance to Antibiotics. Gastroenterology 2019
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*Sequential non-
bismuth quadruple

*PPI bid

*Amoxicillin 1000 mg bid
for first half only
*Metronidazole 500 mg
sclarithromycin 500 mg bid
for second half only

*TOR: Not
recommended
*MAA: Not

recommended
*ACG:10-14d

*First line: non-ideal
ACG optione
*Rescue: not

recommended by
any

Fallone CA, Moss SF, Malfertheiner P: Reconciliation of Recent Helicobacter pylori Treatment Guidelines in a Time of
Increasing Resistance to Antibiotics. Gastroenterology 2019
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*Hybrid non-bismuth
Quadruple

*PPI bid

*Amoxicillin 1000 mg bid
*Metronidazole 500 mg
sclarithromycin 500 mg bid
for second half only

*TOR: Not
recommended
*MAA: Not

recommended
*ACG:14d

*First line: non-ideal
ACG optione
*Rescue: not

recommended by
any

Fallone CA, Moss SF, Malfertheiner P: Reconciliation of Recent Helicobacter pylori Treatment Guidelines in a Time of
Increasing Resistance to Antibiotics. Gastroenterology 2019
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*High-dose dual *Rabeprazole 20 mg qid *TOR: 14 d *Rescue: considered
therapy *Amoxicillin 750 mg qid *MAA: not stated an option by all
*ACG:14d

Fallone CA, Moss SF, Malfertheiner P: Reconciliation of Recent Helicobacter pylori Treatment Guidelines in a Time of
Increasing Resistance to Antibiotics. Gastroenterology 2019
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*Rifabutin-containing
therapy (PAR)

*PPI bid
*Amoxicillin 1000 mg bid

*Rifabutin 150 mg bid or 300

mg qd

*TOR:10d

*MAA: not stated

*ACG:10d

*Rescue: considered

an option by all as
third or fourth line

Fallone CA, Moss SF, Malfertheiner P: Reconciliation of Recent Helicobacter pylori Treatment Guidelines in a Time of
Increasing Resistance to Antibiotics. Gastroenterology 2019




Jadl alasial Je s los
dxllaeS Ldoms b J5Ss5 5

Sldane e el Dlall Hlas! e ¢ lax!
Lwsluwmdlg 25190l Adlaal) 2yt Adea
Ao i 59281 e A=l daglall o




First-Line Treatment Recommendations by the Toronto Consensus,

Maastricht V/Florence Consensus, and the American College of
Gastroenterology Guidelines

Bismuth quadruple Recommended choice Recommended (only Recommended choice

therapy choice if
high dual resistance)

Fallone CA, Moss SF, Malfertheiner P: Reconciliation of Recent Helicobacter pylori Treatment Guidelines in a Time of
Increasing Resistance to Antibiotics. Gastroenterology 2019



First-Line Treatment Recommendations by the Toronto Consensus,

Maastricht V/Florence Consensus, and the American College of
Gastroenterology Guidelines

Concomitant Recommended choice Recommended if high C- Recommended choice
therapy Res or if
bismuth unavailable

Fallone CA, Moss SF, Malfertheiner P: Reconciliation of Recent Helicobacter pylori Treatment Guidelines in a Time of
Increasing Resistance to Antibiotics. Gastroenterology 2019



irst-Line Treatment Recommendations by the Toronto Consensus,

Maastricht V/Florence Consensus, and the American College of
Gastroenterology Guidelines

PPI triple therapy Restricted to areas of =~ Recommended only in Recommended if area
<15% C-Res or proven  areas of low C-Res of C-Res <15% and no
eradication success previous
>85% macrolide exposure

Fallone CA, Moss SF, Malfertheiner P: Reconciliation of Recent Helicobacter pylori Treatment Guidelines in a Time of
Increasing Resistance to Antibiotics. Gastroenterology 2019



First-Line Treatment Recommendations by the Toronto Consensus,

Maastricht V/Florence Consensus, and the American College of
Gastroenterology Guidelines

Sequential and Recommended against Not recommended Suggested
hybrid therapies its use

Fallone CA, Moss SF, Malfertheiner P: Reconciliation of Recent Helicobacter pylori Treatment Guidelines in a Time of
Increasing Resistance to Antibiotics. Gastroenterology 2019
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First-Line Treatment Recommendations by the Toronto Consensus,

Maastricht V/Florence Consensus, and the American College of
Gastroenterology Guidelines

Levofloxacin Not recommended No statement Suggested
regimens

Fallone CA, Moss SF, Malfertheiner P: Reconciliation of Recent Helicobacter pylori Treatment Guidelines in a Time of
Increasing Resistance to Antibiotics. Gastroenterology 2019
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ent of Patient:

Bismuth quadruple Recommended  Recommended choice Recommended
therapy choice choice

Fallone CA, Moss SF, Malfertheiner P: Reconciliation of Recent Helicobacter pylori Treatment Guidelines in a Time of Increasing Resistance
to Antibiotics. Gastroenterology 2019
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Levofloxacin therapy Recommended  Recommended choice Recommended
choice choice

Fallone CA, Moss SF, Malfertheiner P: Reconciliation of Recent Helicobacter pylori Treatment Guidelines in a Time of Increasing Resistance
to Antibiotics. Gastroenterology 2019



Clarithromycin-based Not Recommended if failed bismuth Not
PPI recommended quadruple and levofloxacin and from  recommended
triple therapy a low Clarithromycin resistance area

Fallone CA, Moss SF, Malfertheiner P: Reconciliation of Recent Helicobacter pylori Treatment Guidelines in a Time of Increasing Resistance
to Antibiotics. Gastroenterology 2019



Concomitant Non- Not enough Recommended if failed bismuth Recommended if
bismuth evidence to quadruple and levofloxacin and from  previous bismuth
quadruple therapy comment a low clarithromycin-resistance area quadruple
treatment
failed

Fallone CA, Moss SF, Malfertheiner P: Reconciliation of Recent Helicobacter pylori Treatment Guidelines in a Time of Increasing Resistance
to Antibiotics. Gastroenterology 2019



High-dose dual therapy = Promising but Consider if high rate of dual Suggested
insufficient clarithromycin/
evidence to metronidazole resistance
recommend

Fallone CA, Moss SF, Malfertheiner P: Reconciliation of Recent Helicobacter pylori Treatment Guidelines in a Time of Increasing Resistance
to Antibiotics. Gastroenterology 2019
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Rifabutin therapy

W » 4

Restricted to
those who
failed 3 times

Faile pts

ith P
Flo

Consider if failed clarithromycin Suggested
based and bismuth quadruple

therapies and is from high

fluoroquinolone resistance area (ie,

failed 2 times)

Fallone CA, Moss SF, Malfertheiner P: Reconciliation of Recent Helicobacter pylori Treatment Guidelines in a Time of Increasing Resistance

to Antibiotics. Gastroenterology 2019
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P — Culture-guided therapy

Recommended third line therapy

PPI Standard dose, bid
Bismuth 2 tablets, qid

1st antibiotic  Selected by antimicrobial sensitivity tests

2nd antibiotic  Selected by antimicrobial sensitivity tests

For 14 days

Malfertheiner P, e.a., Management of Helicobacter pylori infection-the Maastricht V/Florence Consensus Report. Gut, 2016: p. 0:1-25.
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ACG Clinical Guideline: Treatment of Helicobacter pylori Infection 2017
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H pylori

Penicillin allergic

Joo—
No
Previous Macrolide
exposure
P >
No

PBMT (PMC if low
Clarithromycin resistance)

PBMT

Known Clarithromycin sensitive or

e ______________E‘_cl___ Clarithromycin resistance < 15% or
" . local proven eradication > 85%
E . with PPI triple therapy
u H
. . Yes
X : ‘L ‘l'
\A 4 vy
PAMC* PBMT™* PAC PMC
If fails If fails If fails If fails
PAL~* PAL PBMT PAL PAL
SALVAGE
1If fails 1If fails If fails llf fails llf fails
v
PBMT HDDT PAL PBMT PBMT
HDDT PAR ) HDDT
PAR If fails llf fails PAR
\4
HDDT HDDT
PAR PAR







