
H PYLORI: ACG GUIDELINE 

ADVISES NEW APPROACHES 

TO TREATMENT



DISEASES CAUSED BY H PYLORI

• PEPTIC ULCER DISEASE

• MARGINAL ZONE B-CELL LYMPHOMA

• GASTRIC ADENOCARCINOMA

• DYSPEPSIA

• ASSOCIATIONS WITH IDIOPATHIC THROMBOCYTOPENIC PURPURA AND

UNEXPLAINED IRON DEFICIENCY



WHO SHOULD BE TESTED AND TREATED?

• HOUSEHOLD MEMBERS OF PATIENTS WITH A POSITIVE NONSEROLOGIC TEST

FOR H PYLORI

• TESTING PERSONS AT AN INCREASED RISK FOR GASTRIC ADENOCARCINOMA :

- AUTOIMMUNE GASTRITIS

- CURRENT/HISTORY OF PREMALIGNANT CONDITIONS

- FIRST-DEGREE RELATIVE WITH GASTRIC CANCER





• TREATMENT IF DETERMINED TO HAVE AN INFECTION (DURATION OF 14 

DAYS)

• POST TREATMENT TEST-OF-CURE : (AT LEAST 4 WEEKS AFTERWARDS)

- UREA BREATH TEST

- FECAL ANTIGEN TEST

- GASTRIC BIOPSY



CAVEATS TO TREATMENT

• CLARITHROMYCIN AND LEVOFLOXACIN AVOIDED IN TREATMENT-NAIVE PATIENTS:

UNLESS SPECIFICALLY DIRECTED FOLLOWING THE RESULTS OF SUSCEPTIBILITY TESTS (CULTURE-BASE OR A MOLECULAR METHOD)

• MAINTENANCE OF INTRAGASTRIC ACID SUPPRESSION IS KEY TO H PYLORI ERADICATION

• HISTAMINE-2 RECEPTORS IS NOT RECOMMENDED:

INSTEAD THE POTASSIUM-COMPETITIVE ACID BLOCKER (PCAB) VONOPRAZAN (20 MG) OR A HIGH-DOSE PROTON PUMP INHIBITOR

(PPI) IS EFFECTIVE

• NO HIGH-QUALITY DATA SUPPORT PROBIOTIC THERAPY



TREATMENT-NAIVE PATIENTS 

• WITHOUT PENICILLIN ALLERGY (AND FOR WHOM ANTIBIOTIC SUSCEPTIBILITY

TESTING HAS NOT BEEN OBTAINED): 

STRONGEST RECOMMENDATION FOR BISMUTH QUADRUPLE THERAPY

• WITH A PENICILLIN ALLERGY :

BISMUTH QUADRUPLE THERAPY IS ALSO THE PRIMARY TREATMENT CHOICE

REFERRED TO AN ALLERGIST FOR POSSIBLE PENICILLIN DESENSITIZATION (GIVEN

THAT LESS THAN 1% OF THE POPULATION IS THOUGHT TO PRESENT WITH A “TRUE” 

ALLERGY)



• BISMUTH QUADRUPLE REGIMEN

PPI, BISMUTH, TETRACYCLINE, AND METRONIDAZOLE

• RIFABUTIN-BASED TRIPLE REGIMEN

OMEPRAZOLE STANDARD TO DOUBLE DOSE, AMOXICILLIN, AND RIFABUTIN (TALICIA)

• PCAB-BASED DUAL REGIMEN

VONOPRAZAN AND AMOXICILLIN

• PCAB-BASED TRIPLE REGIMEN

VONOPRAZAN, CLARITHROMYCIN, AND AMOXICILLIN





TREATMENT-EXPERIENCED PATIENTS

• QUADRUPLE BISMUTH THERAPY IS THE OPTIMAL APPROACH AMONG TREATMENT-

EXPERIENCED PATIENTS WHO HAVE NOT PREVIOUSLY RECEIVED THIS THERAPY

• OTHER RECOMMENDATIONS FOR TREATMENT-EXPERIENCED WHO HAD RECEIVED

BISMUTH QUADRUPLE THERAPY

- RIFABUTIN-BASED TRIPLE THERAPY

- LEVOFLOXACIN-BASED TRIPLE THERAPY

A PPI STANDARD DOSE, LEVOFLOXACIN, AND AMOXICILLIN OR METRONIDAZOLE

- PCAB-BASED TRIPLE THERAPY

- HIGH-DOSE DUAL THERAPY OF EITHER VONOPRAZAN (20 MG) OR PPI (DOUBLE DOSE) AND AMOXICILLIN
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