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Helicobacter 2018 

Ἓ͌̕ҍ ̪ ╥̓ҍ  Ͽ̓ ╪ר  



Part 1.  

ṋ╩ᴚ̐ ּשѻ 

Ἓ͌̕ҍ ̪ ╥̓ҍ  Ͽ̓ ╪ר  



H. pylori  ѡ ♣  ›Ἁ ỨѮѸ. 

urease 

CO2+2NH 3 

CO(NH2)2 1<H<4  

H+ HCO3
- 5<pH<6  

Mucus gel layer 
(0.5mm) 

Å  In gastric -type epithelium.               Å  antrum  >>  fundus  



ỢἘ╖ ˵ӭּקᵠ ׂשἘ╖ ꜙῳ ѮѸ. 



Part 2.  

♫͉ ᴫ ♅╛ּצ 

Ἓ͌̕ҍ ̪ ╥̓ҍ  Ͽ̓ ╪ר  



1998 & 2009 guideline indications 

Definite indications (1998) 

 Peptic ulcer 

 Marginal zone B cell lymphoma 

 EGC after EMR/ESD 

Recommended indications (2009) 

 First relatives of gastric cancer 

 Unexplained IDA 

 Chronic ITP 

Possible indications (2009) 

 Atrophic gastritis 

 Non-ulcer dyspepsia 

 Long-term use of NSAID 

2013 guideline indications 

Peptic ulcer (1A) 

Marginal zone B cell lymphoma (1A)   

EGC after EMR/ESD (1A) 

ITP (1A)  

Long-term aspirin use with peptic ulcer 

history (2C) 

Atrophic gastritis / intestinal metaplasia (2C) 

Family history of gastric cancer (2B) 

Functional dyspepsia (in some patients) (2A) 

Fthcdkhmd ax dwodqsrŝ fqnto  
- 1998, 2009 &  2013 

Kim SG. J Gastroenterol Hepatol  2014;29:1371-1386 



╧∏ ϫׇ╢ ♩  Ṇ  

ÅFebruary 21, 2013 

ÅHelicobacter pylori  gastritis  has been 

approved by JapanŚs Ministry of Health, Labour 

and Welfare as an additional indication for H. 

pylori eradication by triple therapy with proton 

pump inhibitors.  

 



  .ị╧‰ᾈѮѸ ↕שṥ ש͋



ṒˠṓּתṨ ̑̆ Ⱡ 2017-740  (ᾎ ▀ 2018-1-1) 

„џ ϰ ʿ■͖ ử Ἒừ╧ ⁵ᴒᾈѮѸ. 





ử ᾋҊ╢ ửᴘ↔ ֹוᶴ 

Å (1) single erosion Ṩ─ ⱳֹוˤỢ ˺̓⁄Ἄ Hp ἵ˸╪ 

̕ Ӈ˞Ϯ ╘ (2) diffuse mucosal redness at high 

body, fundus Ṓ▀ ԅ H. pylori  gastritisᴛ ⱳֹוˤỢ 1-2

ᾎ װʺ ♩ ̆ H. pylori  ἵ˸╪ ̕ Ӈᶔ ▫ṪΖ 

ἒᶘ ̆ ♠͏♠╖ᴛ Ⱡ͌ ᴮᵑ ̾ ̆ ▓ᾋѱѻ. 

(100/100 ╖ᴛ ṉ˿Ӈ̆ ⸗җ ԜԜ ˭....) 

Å╪׳ Ḣḹ╪ ̓■ ᴮѤ ῷѳּת ⱳ͔ ˟♬Ӌѱѻ. ̪ὡ

Ѷ ╥˸╘ ‡Ԏ ᾐʺ⅝? 

2018-2-5. EndoTODAY  Ҷ▫ ֿפᶷ 



ử ᾋҊ╢ ửᴘ↔ ҃Ṇ (1/2)  

2018-2-5. EndoTODAY ╪ר  ҆ṉ 



ử ᾋҊ╢ ửᴘ↔ ҃Ṇ (2/2)  

Å ᵙ Ḗ  ˁ₀╪ ╬ӈ ᶛӧ ▫Ѥ Ṋ  

contraindication ╪ ′Ѥ  Ⱡ͌ ᴮᵑ ḚѤ ˦╪ ꜜ╙ ˦╖

ᴛ Ỹʻ ѱѻ. ♦╘ Ợז⁄ἌѤ ─  ₉Ḣ ̓ᵑ ͙ҍ  ὡ 

ꜜ ʺ̓ ╥˿Ͽᾎ בˤֿ  ─ ‡ת ╪Ц⁄ἌѤ ─₀אַ ,̆▓

ῷֿפ ὡ ▓̆, ̆ᴖ⁄ἌѤ ѻ╛ Ἕҍᴛ╥ ♣ ᵑ ᵢ╙ ὡ ▓ѻ

Ѥ ♩╙ ᶛӎ ̆ᴎ  Ѿ░ѱѻ.  

Å ᴮ ♠╞ּש ṨṪ╘ ▐Ữ⁄Ἄ  ᶷⱠʺ ′ᾋѱѻ. Д╘ 

ᴮᵑ ἐ  ╥ỢѤ ♬Ṩ Ḣ ╙ ӻᵎᶔ Ӈ̆, ѻἵ Ⱡ ♠╖

ᴛ ᴮ Ѥ ˦╪ ꜜ˳ѻ̆ Ѿ  ╥ỢѤ  ʺ╪ӥג╬╙ 

ӻᵎᶔ Ӌѱѻ.  

2018-2-5. EndoTODAY ╪ר  ҆ṉ 



Part 3.  

ῳּר ˷ӄּק Ὸ╕ ᶴ♫ѡ? 

Ἓ͌̕ҍ ̪ ╥̓ҍ  Ͽ̓ ╪ר  



„Ԝ˪ ᾋ˰ᾈѮ͢? 
- F/78. Hiatal hernia with CLE  



Position statement  
(2018-4, short version)  

Å2018Ц 4∩ ◓ ♇Ѥ ѻἵ ┬Ṓ♠╬ ░◑╙ ʺּ̆ת ▓

ᾋѱѻ.  

Å , ͂‚, Ѿ▀ Ḉה Ӯ ֨ᴔ  Ѥ ˿↕⁄ᵣ▓ ╪שּ╞♠ 

ⱳֹוˤỢᵑ ̆ ᵙ Ḗ  ╬╙ ─  universal ⱳֹו

ˤỢѤ ῷֹ⁵ ͎ ו ╪ ♬ᵞӇּת Ώ╘ ˦╖ᴛ Ỹʻ ̆ 

▓ᾋѱѻ. 



Position statement on the diagnosis of 
Hp infection in endoscopy ( 2018-3-15) 

1.  , ͂‚, Ѿ▀ Ḉה Ӯ ⱳֹוˤỢ╥ ֨ᴔ ─ Ѥ ˿↕Ѥ histologyᵑ Ṓ͙▓ ╪שּ╞♠   

ⱳֹוˤỢᵑ ѻ. ͂‚╬ ˿↕Ѥ ᵙ Ḗ ᵑ ─  ˤỢҵ ᾎ ѻ. 

2. ─ ╪Ϯ ─ἐꜙ╖ᴛ ᴮ  ▫╥ ♠Ͽᾎ˿⁄Ἄ ̓˞ ᵙ Ḗ  ˤỢᵑ  ♠╪ ′

╖ᶔ ᵙ Ḗ  ˤỢᵑ ᾎ ѻ. 

3. Lymphofollicular  gastritis⁄ἌѤ ᵙ Ḗ  ˤỢᵑ ѻ. 

4. Functional dyspepsia ▫⁄Ἄ ᵙ Ḗ  ˤỢᵑ  ὡ ▓ѻ ( ̆: Kyoto Consensus 

on Helicobacter pylori -gastritis. Gut 2015). 

5. Ͽᾎ˿ ˤỢ ♣ ˤỢ▫ ᶘᾎ♠╖ᴛ ᵙ Ḗ  ˤỢᵑ ⅝ ᶔ ˤỢᵑ  ὡ ▓ѻ. 

6. ᶴּשỮ Ἓ╬╥ ˤֿב Ͽᾎ˿⁄Ἄ universal ˭ ᵙ Ḗ  ˤỢᵑ ᾎ Ѥ ˦╘ ῷֹו ↕

ᵙϮג⁄Ἄ ͎ ⁵ ╪ Ṫ Ώ╘ ˦╖ᴛ Ἅ תӇּשּ░  ѻ. ₉ᵑ ө‡ ─ Ἓ ─₀, 

ỸἛ ─₀╪ Ṓ╬ѻ̆ Υ ᵙ Ḗ  ˤỢᵑ ‒ Ѥ ˦╘ ῷѱѻ. 

7. ̓˞ ᵙ Ḗ  Ⱡ͌ ᴮᵑ Ḛ ̆ Ⱡ͌ Ἓ̑╪ ╬ӈ ▫⁄Ἄ Ͽᾎ˿ ˤỢᵑ  ԅ

ᵡѻ ᵙ Ḗ  ˤỢᵑ ḙṓ  ⅝Ѥ ′ѻ. 

8. ᶴ̕ ̓שּ╞♠ ─ ˭ ▀Ѿ ⱳֹוˤỢϮ CLOtest Ӯ⁄Ἄ ᵙ Ḗ ʺ ╬ӈ ▫⁄Ἄ

Ѥ Ṋ  contraindiation ╪ ′Ѥ  ᴮᵑ ̾┬ ѻ. 



Part 4.  

Hp ʾ⁸╢ ᴫ 

Ἓ͌̕ҍ ̪ ╥̓ҍ  Ͽ̓ ╪ר  



Treatment of  2009  

1st line 

PPI (standard dose bid) clarithromycin (0.5 g  

bid) amoxicillin (1 g bid) for 1 or 2 weeks 

2nd line 

PPI (standard dose bid) metronidazole (0.5 g 

tid) bismuth (120 mg qid) tetracycline (0.5 

g qid) for 1 or 2 weeks 

Therapy for a week or two weeks issue is not  

Yet clear, so it is need to clarify the treatment 

duration through evidence of current or future.  

Treatment of  2013  

1st line 

PPI (standard dose bid) clarithromycin (0.5 g bid)

amoxicillin (1 g bid) for 1 or 2 weeks 

high Clarithromycin resistance  

PPI (standard dose bid) metronidazole (0.5 g tid)

bismuth (120 mg qid) tetracycline (0.5 g qid) 

for 1 or 2 weeks 

2nd line 

If the triple therapy fail as 1 st  line   

PPI (standard dose bid) metronidazole (0.5 g tid)

bismuth (120 mg qid) tetracycline (0.5 g qid) fo

r 1 or 2 weeks 

If the quadruple therapy fail as 1 st  line  

Combination of two /more antibiotics without prior 

exposures experiences 

♫͉ ᴫ (2013 & 2009) ♫  



1  ♫͉ ᴫ ḟ₆ (100/100)  



2  ♫͉ ᴫ ḟ₆ 



2  ♫͉ ᴫ› Ҋ  ᶴוֹ 

1. Bismuth ╥ ˿↕⁄Ѥ ҥⱶ♬ 1tab = 300mg ░ѱѻ. 

120mg qid  ᴛ ‡֒˭ Ḣ╙ Ͽᶔ ӇѤּת⅝? 

2. 4Ⱡ ⅝ḹ╘ 7~14▀╪̆ג ʺ╪ӥג╬⁄ Ӈ‡▓Ѥҥ, 

ᾔ ᶒ ╘ר͙ ∟ ᴛ Ḣ ‒ Ѥּת⅝? 

3. ӥ͎ױ╬ ⁄ bisthmus Ѥ "tetracycline ╥ ὡᵑ ♇

 ὡ ▓╖ḃᴛ Ṏ↔ ⁴  ╥ΏѤѻ", "2ᾎʼ╪Ữ תּ

ʼ˶╙ ӎ̆ ⁴ ѻ" ̆ג Ӈ‡ ▓ᾋѱѻ. bisthmus 

Ѥ qid , tetracyclineҵ qid  ╬ҥ, 4Ⱡ⅝ḹ ʻʻ╥ – ṓ

– ᾎʼ╙ ‡֒˭ ᾎ ‒ Ѥּת⅝? 

2016-8-8. EndoTODAY  Ҷ▫ ֿפᶷ 



Part 5.  

Hp₫ ̒ᴍӅ Ѹ‗  ᶴוֹ 

Ἓ͌̕ҍ ̪ ╥̓ҍ  Ͽ̓ ╪ר  



P0- Śp ḓ  ⌐⁸ś╕ ᶱ █Ѯ͢? 

Åלᵒ ẋҍ, ♩ᵢ Ṩꜙ ḓ  ─  

Å͙♇Ṩ╥ ♩Ữ ̓ ḛ♠ 

Å˺♥Ἓ ─₀ (lymphofollicular  gastritis) 

Å ựꜙ (xanthoma) 



ᵖ ḓ  ⌐⁸ 
- ͖♄ṥ╢ ♣ừ ̐ Ḙ♅ 



ᵖ ḓ  ⌐⁸ 
- ͖♄ṥ╢ ♣ừ ̐ Ḙ♅ 


