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Diagnosis and Treatment of Helicobacter Pylori Infection:
Korean and Overseas Guidelines

Ji Min Choi and Sang Gyun Kim

Department of Internal Medicine and Liver Research Institute, Seoul National University College of Medicine, Seoul, Korea

The Korean College of Helicobacter and Upper Gastrointestinal Research proposed revised guidelines for the diagnosis and
treatment of Helicobacter pylori infection in 2013. These new guidelines were developed using an adaptation process, and ad-
dressed the revised recommendations especially in the changes of indication and treatment of H. pylori infection in Korea. They in-
cluded 19 statements: 11 on the indications for tests and treatment, four for the diagnosis, and four for the treatment. A critical dif-
ference between the new and previous guidelines was that the proposed treatment regimen was more detailed, in consideration of
the increasing resistance to antibiotics in Korea. Although clarithromycin-containing triple therapy was proposed as the first-line
treatment option, per the previous guidelines, a bismuth-based quadruple regimen was also proposed as an effective alternative. In
the case of treatment failure following bismuth quadruple therapy, second-line treatment should be based on two or more antibiotics
that had not been used previously. Several overseas guidelines — from America, Europe, Canada, Japan, and the Asia-Pacific region
—have been published concerning H. pylori infection; they indicate regional differences in epidemiology, antibiotic susceptibility,
and national health insurance systems. This review compares the guidelines for H. pylori infection among these regions. (Korean J
Med 2015;89:157-168)
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Table 1. Level of evidence and grade of recommendation

Items

Definitions

Level of evidence

A. High-quality evidence

Further research is unlikely to change our confidence in the estimate of effect. Consistent evidence from

RCTs without important limitations or exceptionally strong evidence from observational studies.

B. Moderate-quality
evidence

Further research is likely to have an important impact on our confidence in the estimate of effect and may
change the estimate. Evidence from RCTs with important limitations (inconsistent results, methodologic

flaws, indirect or imprecise), or very strong evidence from observational studies.

C. Low-quality
evidence

Further research is very likely to have an important impact on our confidence in the estimate of effect and
is likely to change the estimate. Evidence for at least one critical outcome from observational studies,

case series, or from RCTs with serious flaws, or indirect evidence, or expert’s consensus.

Strength of recommendation

1. Strong recommendation Recommendation can apply to most patients in most circumstances.

2. Weak recommendation
may be equally reasonable.

The best action may differ depending on circumstances or patient or society values. Other alternatives

RCT, randomized controlled trial.
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Table 2. Strongly-recommended indications of Helicobacter pylori eradication in various guidelines

American College Maastricht IV/Florence Second Japanes.e Society of Cz.madian Kore.an College of
of Gastroenterology Consensus Asia-Pacific Consensus Helicobacter Helicobacter Hellcobact.er anfi
(2007) (2012) (2009) Research Study Group  Upper Gastrointestinal
(2013) (2004) Research (2013)
Peptic ulcer Peptic ulcer Peptic ulcer Peptic ulcer Peptic ulcer Peptic ulcer
Gastric MALT Gastric MALT lymphoma  Gastric MALT Gastric MALT Gastric MALT  Gastric MALT
lymphoma lymphoma lymphoma lymphoma lymphoma
After endoscopic  After endoscopic or surgical After endoscopic After endoscopic
resection of EGC  resection of EGC resection of EGC resection of EGC
Uninvestigated Uninvestigated dyspepsiab Uninvestigated Uninvestigated
dyspepsia® dyspepsia’ dyspepsia’
Functional dyspepsia Non-ulcer dyspepsia
Before starting NSAID Before starting NSAID
Aspirin user with a history
of peptic ulcer
Iron-deficiency anemia
ITP ITP ITP
First-degree relatives of
family members with GC
Risk of gastritisd H. pylori-related
gastritis
Chronic gastric acid

inhibition for > 1 year

Strong environmental risk ~ Communities with high

factors for GC°

H. pylori-positive patients
with a fear of GC

Patients’ wishes

incidence of GC

MALT, mucosa-associated lymphoid tissue; EGC, early gastric cancer; NSAID, nonsteroidal antiinflammatory drug; ITP, idiopathic
thrombocytopenic purpura; GC, gastric cancer; H. pylori, Helicobacter pylori.
“Patients with uninvestigated dyspepsia who are under the age of 55 year and have no alarm features.

*In populations where the H. pylori prevalence is high (= 20%).

“Patients with uninvestigated dyspepsia who have no alarm features.

Severe pan-gastritis, corpus-predominant gastritis, severe atrophy.

“Heavy smoking, high exposure to dust, coal, quartz, cement and/or work in quarries.
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Table 3. Recommended diagnostic testing for Helicobacter pylori in various guidelines

Initial diagnosis Follow-up after eradication

Non-invasive Invasive Non-invasive

Invasive

UBT SAT Serology RUT Histology Culture UBT SAT Serology RUT Histology Culture

American College of
Gastroenterology (2007)

Maastricht IV/Florence
Consensus (2012)

Second Asia-Pacific
Consensus (2009)

Japanese Society of Helicobacter
Research (2013)

Canadian Helicobacter Study
Group (2004)

Korean College of Helicobacter
and Upper Gastrointestinal
Research (2013)

o O O O (6] O O
o O O (6] (6] O O
o O O (6] O O
O O o O (6] (6] O O
o o (6] (6]

O O o O (6] o O

(6}

(¢}

0]

(0]

UBT, urea breath test; SAT, stool antigen test; RUT, rapid urease test.
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Table 4. Treatment of Helicobacter pylori infection in various guidelines

Second-line

First-line
American College of CLR-containing triple therapy for 10-14 days
Gastroenterology (2007)
Sequential therapy
Maastricht [V/Florence
Consensus (2012)" or bismuth-based quadruple therapy

High CLR resistance area: Bismuth-based
quadruple or non-bismuth quadruple
(either sequential or concomitant)

Second Asia-Pacific
Consensus (2009)

Bismuth-based quadruple therapy for 7-14 days

Japanese Society of Helicobacter CLR-containing triple therapy for 7 daysb

CLR-containing triple therapy for 7 days

Bismuth-based quadruple therapy for 7-14 days

Bismuth-based quadruple therapy for 10-14 days Levofloxacin-based triple therapy for 10 days

Low CLR resistance area: CLR-containing triple Low CLR resistance area: Bismuth-based quadruple

or levofloxacin-based triple therapy

High CLR resistance area: Levofloxacin-based
triple therapy

Standard triple therapy that has not been previously
used

Bismuth-based quadruple therapy for 7-14 days

Levofloxacin-based triple therapy for 10 days

Rifabutin-based triple therapy

Metronidazole-containing triple therapy for 7 days

Bismuth-based quadruple therapy for 10-14 days

Research (2013)
Canadian Helicobacter Study CLR-containing triple therapy for 7 days
Group (2004) Bismuth-based quadruple therapy for 10-14 days

Korean College of Helicobacter ~CLR-containing triple therapy for 7-14 days
Bismuth-based quadruple therapy for 7-14 days

and Upper Gastrointestinal
Research (2013)

Bismuth-based quadruple therapy for 7-14 days
Regimen including other 2 or more antibiotics

CLR, clarithromycin.

°A threshold of 15-20% was recommended to separate the regions of low and high clarithromycin resistance.
*In Japan, CLR-containing therapy regimen consists of lower dose of antibiotics than other countries; Japan: Proton pump inhibitor (PPI),
amoxicillin 750 mg, and CLR 200 mg (or 400 mg) twice daily; Other countries: PPI, amoxicillin 1,000 mg, and CLR 500 mg twice daily.

SHRCHO7.98]. A, ALtehe] MR A Hel M thE AR
Wik we) PAGAPAE 7] A D Al 5o A4
NAE 5842 AR ZaherhIs]

H, pylori ZtE9| X|&

Clarithromycin 3Z3F A4 Q-2 67[19] tf3EA 2l A RXA|
A BFolA daf Al 2= QIFEIL glon A& A9
3 T2 R A Yol A bismuthS 7|02 3 AR aw o
A A FRssE A Al AR fRo AAlsk ST,
14-16,18,97,98] (Table 4). 9-80] A @A HoJA= A} A
A 52 oAl AEgte] Qlof i A% 9] clarithromycin /3
g2 MR shlT, T ARAY] 2
Aol oJAE ] YA} Al X &2 clarithromycin 3} AFA]|
S AEfelal vRE bismuths 7|2 0= 3 Al a¥e &
oAt E PstH11,15]. EoF g8k 9 7| 71ko) A= A
A Aol Holiel, 54 aliie] A thE 42
ol wla) TS| FoF ggo] A1, Eof s7kE T
ETH97,98]. QL ofAJol-EFF Bl Aubthe] A=A R of A

- clarithromycin

= clarithromycin 323} AFA] QoA metronidazole©] THA|

7Fs gk ofAl= Q1 E o, Uof| A= metronidazoleS A
Ap At A &zoll ARk Ze AlFstaL Jlom, sfollA=
fluoroquinolon®]| T3t =2 WAHER 23| H pylori At A
2A|20] Akgo] AFHAo|TH11,16,18,97,98].

A2} At A&7l A 6} S wj= EAHHE Zjo|7t
QAW bismuthS 7|20 2 31 AR Q¥ = levofloxacin 3
3 A B 5o ARgE B 4 glon], I WA A
Lot AR, FA AR W rifabutin E5k A2 HE 0]7)
At AzHez AAEL UTHl]. oA bismuthE
Fo R g AR YS AREA) ok v, A doR u
2 metronidazole WA E-2 118 5}0] metronidazole &} AMA]|
QWS oAl Alxt A wAlZ HATTHIT7,98].

N
T

20099 H. pylori A 2 A\ z20] gk A ) A=A
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