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1987\ Coghlan Soll oJsll Ao| A&kl X gl Qo] Helicobacter pylori (H. pylori) ¥}82] 3
8A4o] A=A &3t H%2 X8l H pylori ¥vrE eyl HeAd Fsloles F7E HA
= ¢l3, #1572l mucosa-associated lymphoid tissue lymphoma (MALT lymphoma), Z7]$1%k2] WA
Ad AAE ¥, 22ln A% HAAZ lslo] AFLHel BAHT gk T obAE A
2o Y A&l gloiAe] He, G Afo 2= BAE 9 AT £, AL
A&, AFES FHAZE T e AV AL 5 AAdorE FAEC] AUk ERAAE olF &
AREN thatod 2ol VAR TYE guidelined LABhLA ek,

1) H. pylori RiZQ¥2| XZIHA

19903 2] working party®} 19923 Athensoll4] <# #|1x} United European Gastroenterology Week
A= Autst= Aol x| AN A H. pylorie] AFLH-L AAsbgla, 19941 uw]=+ NIH Con-
sensus Pancloll A1 2|2 Wwjat £S4AFl A ALY £HAARIA B H pyloris AFA7)
3, H4EY AR A9 FA L AG 23 E T 71EY X Eel whgel fle
QA4 Aol ey g Wa ek b H pyloriol 2R BE 28y AL WHe
o] th4bo] =} 199613 2] Maastricht Consensus Report, 1997'd Asia Pacific Consensus Conference,
1998y W&l H. pylori <13l 3telx &3] e], 2000149 Maastricht 2-2000 Consensus Report 25
BFA0lE vEFAHolE RE &34 el AFa dide] Hkxn ZAEAUL

H. pylori %A Q) A5F9 MALT =25% 34 FH2A7} BasiAgt AFedel 14 &84

Table 1. Strongly recommended indications for Helicobacter pylori eradication therapy and the stength
of the supporting evidence

Indication (H. pylori-positive) Stength of the supporting evidence

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

Atrophic gastritis

Post-gastric cancer resection

Patients who are first-degree relatives of gastric cancer patients
Patient’s wishes (after full consultation with their physician)

W W N~

MALToma, mucosa associated lymphoid tissue lymphoma.
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o7 7Z¥s A= ot

Maastriht 2 Consensus Reportoll A& $]2-4] 9] 9] (atrophic gastritis) = o229 X3 7154ol &
of AZLHel ARHL glor} ok TAZ BER: XY AdE okt ol ReporollAE
A2l 10 FAPLE diste] AFagol AAE F Utk s, A 9 F9olE A
gavh) 22380 Ay 5 A9 F 44 gl AFeyE ANY F vk o] HE
4917k Woizlek. |

v H %A 431-E-%FZ (non ulcer dyspepsia)ol] glolAl AFaWol Wstds B =do] Jloigten]
it oz AL ¥ F oy FHFHoAE gor vy ASE 4XH Aol 2
U T 349 dzdFs AAE vA LS 3F AlF e tidl meta-analysisol] 23t
AFey ¥ 12719 T S0l ALEF v AuAA Ad== dizFol vl 9%7} st
cost-effectivedt X E¥olqitta Basigict AlFeo] 10%% A A Esle Ayl AT
AAAY o2 Xg4dl o AA diFsite A, a2 H pylori 3 Foll e+ jle
A3 A, 934994, Y 59 AEEE ALY SHAE ARAY Tt Aoy
A gl g #AEgHQA TA7 ¥ Yasi.

H. pylori AlFaylo]l A EGFAE A Bavl et 9x17 Asle ok

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

Level of the Strength of the
Disease area recommendation supporting
of statement evidence

H. pylori-positive functional dyspepsia ,
H. pylori eradication is an appropriate option Advisable
This leads to a long-term smptom improvement Strong 2
in a subset of patients
GERD ,
H. pylori eradication:
Is not associated with GERD development in most cases Strong
Does not exacerbate existing GERD Advisable
H. pylori should be eradicated, in patients requiring
Iong-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 recurrent ulcer Strong

bleeding in high-risk NSID users
Does not enhance healing of gastric or duodenal ulcers Strong 1

in patients receiving anti-secretory therapy who
continue to NSAIDs .
H. pylori and NSAIDsfaspirin are independent risk ‘ Advisable 2
factors for peptic ulcer diseases
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Aol o) AHEeFARS) Palo] Foltohe BE ot TR Huksich Hekd 9
A =G {2kl AFewie ALo] HE A ANFE Asle A= obdrh 53] A7
Ay AAAE Agslod kbl AR FFol U= BS H pylori ZHE AAE AF
HAAE TS BATE QAL I F o} AFLHE AFEA Fohn BT ek

31471%2) 940l Slo] H. pylorish NSAIDsfaspirin®] ABAAE w$ B3ehrh. Masstricht2
Consensus Reportoll 4] H. pylori®} NSAIDs/aspirin® A3} #A|% 9o 5339l 9Jgdxz A2
A9 3. NSAIDs®} aspirin® Ha|slo] MZbslodol dlcha s1¢icl. NSAIDs AL-§ 31xbel|lA] H. pylori
AZ2e) Kool thstelt 4R Adrt Yoo} ol AF Lol NSADs A% ol Hell Alss)
HEA oty™ o] Fof AAEHAUEA, GFAARANA AYPHAEA o I ZH T A=)
A 5ol &g A = gl7] wfFo]c}l. Maastricht-2 Consensus Reportgoll 5] NSAIDs A}-&0]4 o]
H. pylori AF2¥& APshd AFe] 247 s 49 HMEE £9 T k2 5oy
NSAIDsE H-&3lwA A4Eu] JAAE Fof Hangles Ao £34AFY AFE FAAE
Sk 3lgich. NSAIDsE AMgsla Qle A £ nPFS H pylori AlFottezes AL
4 £8¢ I9AL X317l sl 2713 PPI (proton pump inhibitors) Fod5 Zrolal] Folof
= Az Yk

2) H. pylori H# 29| 4y
AF LS we] Bekeln, BAFL A AT L%} Foopeinl, RAHololok Bt
A2} Q ¥ (first-line therapy) ©. & 3= PPI ¥:1= ranitidine bismuth citrate®} clarithromycin, amoxicillin ==
+ metronidazole?] 34| 2¥S HAASlT Qo). AE3}E kA9 L2 esomeprazole 20 mg, omepra-
zole 20 mg, lansoprazole 30 mg, pantoprazole 40 mg, rabeprazole 20 mg, ranitidine bismuth citrate 400
mgS 77} bidE o3l duby o g PPl clarithromycin, amoxicillin®] =Z%o] PPI, clarithro-
mycin, metronidazole®] Z3tHr}t AFZ =l A TAE gA|ut o]z @ ¥ol|A] metronidazoled Ab

First-line therapy

PPI(RBC)b.i.d. + clarithromycin 500 mg b.i.d.(C) + amoxicillin 1000 mg b.i.d.(A) or
metronidazole 500 mg b.i.d.(M) for a minimum of 7 days
CA is preferred to CM as it may favour best results with second-line
PPI quadruple therapy

!

In case of failure

Second-line therapy

PPI b.i.d.+bismuth sbusalicylate/subcitrate 120 mg q.d.s.+metronidazole 500 mg t.d.s.
+ tetracycline 500 mg q.d.s. for a minimum of 7 days
If bismuth is not available, PPI-based triple therapy should be used

'

Subsequent failures should be handled on a case-by-case basis.
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 inhibitor; RBC, ranitidine bismuth citrate.
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2317 wjFol] Yx 2y ollA £ metronadozoleS wi:= 7Z3Fo] Qlt}. Clarithromycin-metronidazole2] *
g8l A9 clarithromycin® 250 mg b.idaus FE3icts <42ix] Q). Penicillinoll ¢ A7} 9l
T 7% amoxicilling F3l3, € wlifell £417} 5113l 3R}l A& metronidazoled ¥]gtc}.

o] 2} @ ¥ (second-line therapy) 2. Z+ PPI, bismuth, metronidazole, tetracycline®] AlA| QWS HAA s}
3 gict. Bismuth A}-8-9] 0134% = PPI Al @9 AAsta gt

ol ayo] Aslgt A= A FSEE A4S EolEa AN A FHAAE AA
gt olxta o g bismuth'i A4 4 glo] PPI Al e AWtz AFafel Al A4
T TAA ZF4 AA Aol wel clarithromycing A8 4 9lr}. Metronidazoleoll WA ol W
£ Aol 4= furazolidoneS A& 4= Qi)

it H. pylori AF3] A 1998 % o) =23dt UX 9 o)X AFLHe] W& Table 3, 4]
Aesde.

Table 3. W3t Helicobacter pylori <AF3]3=A Ix} Al 2% (1998)

FA =% 309 A&7 7
PPI + amoxicillin + clarithromycin 2 1 =& 25
PPI + amoxicillin+ metronidazole 2 153 e 25

13] 8-3F PPI: Omeprazole 20 mg, Lansoprazole 30 mg, Pantoprazole 40 mg
Amoxicillin 1,000 mg, Clarithromycin 500 mg, Metronidazole 500 mg

Table 4. N3} Helicobacter pylori 73132 o|x} AT 28 (1998)

SRES A4712
PPI-+ bismuth + tetracycline + metronidazole 1+
19 &2k PP Omeprazole 20 mg 23]

Lansoprazole 30 mg
Pantoprazole 40 mg

Bismuth: DeNol 120 mg ; 23]
Metonidazole 400~500 mg 33]
Tetracycline 500 mg , 43]

3) {e o2 M H. pylori M2

H. pyloriz} $15te] Z93 Q29 stz gdholslo] YA kAL ol 714 ARE
ol HFHeE FEsle] dojue Adtolw, AR e ARCIAT fgto] DA Ao
Hot fste] Agol ¥ AHelAe A A9 e =AY s F539 A
H. pylori AAe AAsA 42 Jo. ZYNEL A4, 954949, 2388 AA L= A
o8 FAHT 7] Wi AFANE BRANAE AFLdel AT gk 2B H pylori
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AZLel A AFgAGe] TAL BT YAT YA 24 AW APk
R37} g Rololn AFLYe) g W Latol dhetelt o B ATV LY el

Akl 10) AAE 9 =790kl WARRA ¥ H pyori ATLRS ARHT Yt AL F
€ ¥ Hgol distel FAELY AA7 Wesiy) el o Be AT Yot

4) NIZ2Y $ SFAA

FHE o} regimens AFAAE 100% AT olzl g ei7lol: WA o147t ek AL
AAZ Ao e FBFES FEA BY A5, BAE A A el AAE A,
QA AE FRIA SR A7IA Teked GAAY wIIL AAAE AS, PAE NEAD
o] BFEY ALUFY olul), mixTtez Yol £ L% WoiB A5 Solh.

debd AFLHE AW BE BAA FAUAS AAste] ATARE Bestel AAY
2% A% Folo} Ak 2ARAZE 43 RAHR WAZH Aol % 2 9
% 7R PHF ol Wk Mo ZE AFARE WEY S ot WARE ARl A% B
Aol Yol 4ol TP 4 glo] F18 2divh AAG BANAE AFFTE 2
o Hokel A4E ol A o4 475 Aok WPl 24 HAAAA L AAE
2yt G Aol B A9 LI/ YVOLE AFIRE AT F Yok AT
Fol MALT =29 A9E 2237174482 B2 FANA474 2 423E 2ebe) 2890
A7 AL BAARE DA Ego] Aok WARA AHAAEE APES 2790 B
o e LETAAAS WA FANARAAT Basich GPAAL CLO AE APH =E
AgAel Wob AFoY DAoL FskA 2

e =

H. pylori A ¢4 £3AAAI%, ASHFS MALT =5, =794 WAARH AtAdAe £,
AgEAe] A F1E, vAGA L3S, TAAEAAE 5 ASude]l B4 HoAR glen
Hdf H41 A3S A e dvt Zasioh @A) ol &5 = H pylori AT
PPIS} amoxicillin 28] 3L clarithromycin *£3= metronidazole?] A}zl Q¥o] YxXgH o2 FHAR
ov, AR AN A< PPIsH bismuth A4Ra T PP A4eel AAHT ek
St B4Al Agol Bt ¥AE U U4, BAY €258 Y 4 UE AZE regmens] 7}
o] 97t} ¥ UY AEH I QIE vaccine?] Ffuto] H. pylori ¥He| A2 AL A Ao
2 7=
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