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Eradication of H. pylori i )
@ PYylori 1s recommended in a]] patients who test positive, esp. in patients with an

active ulcer, a documented hi i -
) ed h'St{’_g}Ofa prior ulcer, or a history of ulcer-related complications.

C
@ gwo antibiotics anq a PPI (triple therapy) was the mainstay of treatment for H. pylori eradication
.uF str?tegy has shifted toward two antibiotics, PP, and bismuth quadruple therapy because of
nising incidence of clarithromycin resistance. )\ @%isYuuce Lgda Lps &3 Y &PV ar | clon Pido S
Clantly 2 Lo GUadiaipie JL AP comendahiodt A JAB e vhi<

& A 10-day course of quadruple therapy was shown to be more effective than 14-day triple therapy. |

+ Another recommended first line therapy is concomitant therapy (PPI, clarithromycin, amoxicillin
& metronidazole) for 10 to 14 days.
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LeVC{ﬂoxaCin-.based_ sequential or triple therapy may be superior to standard triple therapy
(clarithromycin, amoxicillin, PPI). 22 U\ G (e / Ween b AB D) BIETCVES

Other regimens may include LQAD (levofloxacin, omeprazole, nitazoxanide, and doxycycline)
for 7—- 10 days; ofloxacin, azithromycin, omeprazole, and bismuth for 14 days; and PPI, bismuth,

tetracycline, and levofloxacin for 10 days. amri pfo \oze|
do) ade (eeshenns ade

Patients previously exposed to a macrolide antibiotic should be treate with a regimen that does |, 7
uo “\QCfO\I‘Au:V\.J_g H'Pv'ofré wswo L9, 4 Pl\ﬂw*@m\ OM,C-N\g(J'M 3

not include clarithromycin.

Cesestont Lp CTao VX Clafitwie 2
ﬁ/hen using salws after initial treatment failure, choose drugs that have not been used-)

before.

L> aoden (sl

NSAIDs and aspirin should be avoided when possible; if continued, maintenance PPI therapy is
recommended. s JSMP ALy aw upy A Wow Sua.d S_;'sg:p Laa Sk PU 4\ zle
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At
ntacids can be usefu] as supplemental therapy for pain relief in PUD.

Nonpharmacologic measures: Rl v S\ hey
> Cessatlor_l of cigarette smoking should be encouraged.=
» Alcohol in high concentrations can damage the gastric mucosal barrier, but no evidence

exists to link alcohol with ulcer recurrence. =5 \ylen Aivn Ml I\ F) (R4l 5P
S0P Compli cakiend) 2
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Algorithm: Guidelines
for the evaluation and
management of a patient
who presents with
dyspeptic or ulcer-like
symptoms.
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CIRETE A Guidelines for the Eradication of
Hellcobacter pylorl__lnfectloq |

Indications for treatment of H. pylori Infection

- Established indications for the treatment of H. pylori Include active PUD,
past history of PUD (unless eradication previously documented), MALT
tymphoma, or after endoscoplc resection of gastric cancer

- Controversial indications for the treatment of H. pylor/ Infection Include
individuals with nonulcer dyspepsia, gastraesophageal reflux disease,
unexplained iron defidiency anemla, or idiopathic thrombocytopenic
purpura; Individuals taking long-term low-dose aspirin or Initiating
chronic treatment with NSAIDs; and Individuals at high risk for gastric
cancer

Initial treatment of H. pylori infection

- Bismuth quadruple therapy and concomitant (non-bismuth quadruple
therapy), both administered for 10-14 days, are recommended first-line
treatments.

- In penidillin-allergic patients, bismuth quadruple therapy Is the
preferred Initial treatment. Consider referral for allergy testing In
patients who fall initial therapy, since many patlents who report

Eradication of H. pylori after initlal treatment faliure

. Bismuth quadruple therapy or levofloxacin regimens are preferred if the
patient received Initial treatment with clarithromycin.

- Clarithromycin- or levofloxacin-containing regimens are preferred if
patlents received initial treatment with bismuth quadrupie therapy.

penidiliin allergy are not truly allergic.

. Alternate initial therapies {conditionally recommended) include: . Selaction of the optimal salvage regimen should be based on local
Seguential, hybrid, levofloxacin-triple, levofloxacin sequential, and antibiotic resistance profile, If available, and the patient’s prior antiblotic
LOAD theraples {see Table 50-8 for a full description). history.
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TABLE 50-8 Dru
_ Ug Regimens s Used to Erad Icate Hellcobacter pylor AP
Regimen Duratio — - o e 44
o R aation_brug#1 Drug 42 Drug #3 _ Druges \ s
on mpin e S e e e VSNSRI .. et v o o e A B S
Based‘mp‘:e m:rlgo;ﬂ 14 days PPl once or twice clarlthromycln 500 mg Amoxldllln 19 twlce daily
P dally* twice dally or metronidazole 500
mg twice daily
B" Blﬂnf;:rt: C));admple 10-14days PPl or H2RA once or Bismuth subsalicylated Metronidazole 250-500 mg  Tetracycline 500 mg
i twice dally 525 mg four times daily four times daily four times dally
N°_’é omgcoml W?\BQ;I.B:;‘mple or 10-14days PPl once or twice Clarithromycin 250-500 Amoxidllin 1 g twice daily Metronidazole 250-500
n nt"Thera dally on days 1-1¢* mg twice dally on days on days 1-10 mg twice daily on
AGple+ dfawhm\c 1-10 days 1-10
Sequential Therapy* 10 days PPl once or twice Amoxicillin 1 gtwicedally ~ Metronidazole 250-500 Clarithromycin
Cesu Yo (5\/;% vS  &=dallyondays 1-10* ondaysi-5  axle (3\9 mgtwice dailyon 250-500 mg twice
’ e AN oI RIIR Jsie M aoolso days6-10 daily on days 6-10
Hybrid Therapy" i 14 days PPl once or twice Amoxidilin 1 gtwicedaily = Metronidazole 250-500 Clarithromycin
4 &z dally on days 1-14* on days 1-14 mg twice dally on 250-500 mg twice
55%" wehel+ o V(ow‘;\’m* days 7-14 daily on days 7-14
Levofloxacin triple 10-14days  PPItwice dally Levofloxacin 500 mgdally ~ Amaxacillin 1 g twice daily
Levofloxacin Sequential 10 days PPl twice dally on Amoxidliin 1 gtwicedally  Levofloxacin 500 mg once Metronidazole 500 mg
days 1-10 on days I-Q_ A dally on days 6-10 twice daily on
6 days 6-10
LOAD 7-10days Levofloxacin 250 mg Omeprazole (or other PPI)  Nitazoxanide (Alinia) Doxycycline 100 mg
once dally at high dose once daily 500 mg twice dally once dally
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VoPRasd) Vas G2
a Although treatment is minimally effective if used for 7

days, 10-14 days is recommended. The antisecretory
drug may be continued beyond antimicrobial treatment fi

or patients with a history of a complicated ulcer, for
example, bleeding, or in heavy smokers. Foy plevemiton

b Standard PPI peptic ulcer healing dosages given once or twice daily.

¢ Standard H2RA peptic ulcer healing dosages may be used in place of a PPI.
d Bismuth subcitrate potassium (biskalcitrate) 140 mg,
capsule (Pylera), along with metronidazole 125 mg and
each meal and at bedtime; a standard PPI dosage is add
medications are taken for 10 days.

€ Requires validation as first-line therapy in the United States.

as the bismuth salt, is contained in a prepackaged
tetracycline 125 mg; three capsules are taken with
ed to the regimen and taken twice daily. All
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'.'Drug Lge W__Ii_r‘and Name
Proton Pump lnhlbltors e
Omeprazole, Prilosec, Zegerid

sodium

bicarbonate
Lansoprazole Prevacid, various
Rabeprazole Aciphex
Pantoprazole Pantoprazole,

various

Esomeprazole Nexlum
Dexlansoprazole  Dexilant

H2-Receptor Antagonists

Cimetidine

Famotidine

Nizatidine

Tagamet, varlous

Pepcld, varlous

Axid, various

TABLE 50-9 Drug Dosing Table

Inltlal Dose

40 mg dally

30 mg dally
20 mq dally
40 mé daily
40 mg daily

30-60 mg dally

300 mg four times dally,
400 mg twice dally,
or 800 mg at bedtime

20 mg twice dally, or 40
mg at bedtime

150 mg twice dally, or
300 mg at bedtime

~Seualfange | specialPopulationDose

20-40 mg/day

15-30 mg/day
20-40 mg/day
40-80 mg/day
20-40 mg/day

30-60 mg/day

800-1,600 mg/
day in divided
doses

20-40 mg/day

150-300 mg/day

Conslder adjustment for hepatic
disease

Consider adjustment for hepatic
disease

Use with cautlon in severe hepatic
disease

Consider adjustment for severe
hepatic disease

Limit dose to 20 mg/day In severe
hepatic disease

Conslder dose limit of 30 mg/day
In moderate hepaticimpairment,
dose not established in severe
hepatic disease

Adjust dose for rermj_w
hepatic Impairment

Adjust dose for renal Impairment

AdJust dose for renal impairment

.

Other

Pregnancy Category C

Pregnancy Category B
™

Pregnancy Category B
a—

Pregnancy Category B
—

Pregnancy Category 8
/

Pregnancy Category B

Pregnancy Category B
i

Pregnancy Category B
-ﬂ

Pregnancy Category B
-—
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Table 50-9 Continued: Drug Dosing Table

Ranitding Zantac, various 150 mg twice dally, or 150-300 mg/day  Adjust dose for renal Impalrment  Pregnancy Category B
300 mg at bedtime

Mucosal Protectants
Sucralfate Carafate,various  1gfourtimesdallyor2  2-4 g/day Aluminum may

)_ w S g twice dally accumuiate n renal

\‘S‘e 09 failure, Pregnancy
- gl Category B )

Misoprastol Cytotec 100-200 mcg four times ~ 400-800 mcg/day VPregnanqr QEQOD

gt dally

|
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