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- 1998, 2009 & 2013

1998 & 2009 guideline indications 2013 guideline indications

Definite indications (1998) Peptic ulcer (1A)
Peptic ulcer Marginal zone B cell lymphoma (1A)
Marginal zone B cell lymphoma EGC after EMR/ESD (1A)
EGC after EMR/ESD ITP (1A)
Recommended indications (2009) |:> Long-term aspirin use with peptic ulcer
history (2C)

First relatives of gastric cancer

- : . inal lasia (2
[ —— Atrophic gastritis / intestinal metaplasia (2C)

Chronic ITP Family history of gastric cancer (2B)

Possible indications (2009) Functional dyspepsia (in some patients) (2A)
Atrophic gastritis
Non-ulcer dyspepsia

Long-term use of NSAID

Kim SG. JGastroenterol Hepatol 2014;29:1371-1386
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A February 21, 2013

A Helicobacter pylori gastritis has been
approved by Japan SsLabgurn i
and Welfare as an additional indication for H.
pylori eradication by triple therapy with proton

pump inhibitors.
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A (1) single erosion S— wi ¢ Q"' / AHpi :
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Position statement
(2018 -4, short version)
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Position statement on the diagnosis of
Hp infection In endoscopy ( 2018-3-15)

1. S, , G Y wi O @ e = I€ . t IE histologyn O, -—
wifon o7 ,d,t€ =0E n» - fOUL A 0.
2. — Ft —&° 371 AB o 149A /A~ S0E SOn e

T 3 >0 E ¢ Qn A 0.
3. Lymphofollicular gastrits/ Al = 0 E ¢ On 0.

4.  Functional dyspepsia =/ A =S 0E ¢ Qn
on Helicobacter pylori -gastritis. Gut 2015).

5. 9A, “O#% ¢SO0 [ AaqT1 =0E ©On %Y 3 ¢ O

6. [ wU B4 2 9A,/ Auniversal - =S0E °QOn A 1 k@i
sta/ A, 5 FA4T ‘fwHR Q131 A 0.90 61 —4'E—»p,
YE—oF+ OO0~ Y =0E “0On - K1Edyo.

7 « 0E £ AB0 E T £ E £ £y =/ ADA. ¢ O ¥
xXo =0E SOn eb %BE ' ©.
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A4 n 9 1 (2009 & 2013)

Treatment of 2009

1st line

PPI (standard dose bid) clarithromycin (0.5 g
bid) amoxicillin (1 g bid) for 1 or 2 weeks

2d |ine

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

PPI (standard dose bid) metronidazole (0.5 g tid)
bismuth (120 mg qid) tetracycline (0.5 g gid)
for 1 or 2 weeks

2nd |ine

PPI (standard dose bid) metronidazole (0.5 g tid)
bismuth (120 mg qid) tetracycline (0.5 g qid) fo
r 1 or 2 weeks

Combination of two /more antibiotics without prior
exposures experiences
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Amoxicillin 500mg

b (M8l HEEl= FYLICE

= 8= >~ e i
FAZE Fo| S AULICH

Clarithromycin 500mg
M3] MEE= FULIC

@ (Lexicomp][Zl =48 ZEDH

Rabeprazole 20mg

D HE] MEE= FYULCH

BANY

Urease Breath Test

Anyf e

(100/100)

C

1000 mg
500 mg
200 mg

2 g

2p 7 2| [100/100]

2p @ 72| [100/100]

2P @ 7 2 | | [100/100]
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Metronidazole 250mg 2 T 500 mg
O (N3] M¥sE AL cH
Pantoprazole 40mg 1 T 40 mg
O (H8] MYsE YU
Tetracycline 250mg 2 C 500 mg
O N8] MEE= FYULICH
Denol(R) ElF 300 mg
O N8 HEE= FYULIL
@ [Lexicomp][13| & Z|C§=14 The single dose of 300 mg exceeds the maximum single dose of
O BANY

Urease Breath Test
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240 mg. The usual daily dose is 480 mg.
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A" v E —o (lymphofollicular gastritis)

A uv* (xanthoma)









