EH?‘.“:‘I”"I%F‘-F *"Eli'i.*Eﬁl'iI

“_-' Korean College of Helicobacter and Up per Gastraintestinal Research
(i

2021-05

=25: 20219 78 5¢

ro

¢ A3 oU2E] ZAFE XE 2A 71 LTEXE HE 2020

it M XE - H2FA 48 24

Bismuth 4|2 B(XMHAIEZAN KN BEE EF StF 22|, metronidazole 500 mg
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i - Key evidences and messages

1. HARA 4F| 2¥9| M7=

11X M K22 HARA ZoE 4% 2Y X2E EZEst 97e] FEe AN
(randomized controlled trial, RCT) A& 2(pooled eradication rates)= 97H2| RCT A+
Ol A intention-to-treat (ITT) =41 84.5%, per-protocol (PP) &4 90.6% A& LICH!

2. HHARA 4H| ¥l H7 X|29| Hl®

H. pylorR| X|Z20|M clarithromycin &2 H. pylorr M &3 50 7Y 2% 2
loz XN JUELICL oz 710|E2tRAS0| WEH, clarithromycin LI EdE0| =2 X
A(15% O|AHOM= 1A X|22 bismuthE 7|22 2 o 48 Q¥ &= bismuths

SHA| B2 4N efs A8 As Adsta JUgLChs3
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1K XIEEM HARA 4K @¥S 14Y HEZF 35 292 Hwst 3749 RCTO| HEt £
MM =Xt X|ZE Hlust HE 2M0M SHXNCE 28T Mo EQFX| 25t

1



SLICE (TT 24A: risk ratio, RR 1.27, PPEA RR, 1.37). ESH 10Y =X} X2 (TT £A:
RR 0.96, PP24 RR, 0.99). & 102 SA| X|& (ITT 244: RR 1.01, PPE4 RR, 1.01)0{ CH
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Mo o8& Aol =7t ML= Metd2 #etshor & ALt
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28 ZHOME A ALO|Of| O|EE0| 3| ALt HARA 44X X|2o| £
O] Ot XM= XIZ2=0 Hls FLASHH =2 A2 LEFFESLICHRR, 1.72). HAFR
2R 3 4MeHe mudzl ¥y=E7

pvior®| ZYE SRAENME TMHOZ AMRE £ Q& KMo X=2HO0|7] I,
O|E0AH &% XE WY F SILHY 5= JUSLICL X2 HA| L&A bismuth
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H. pylorR| 28X L2 Moo AEERl IS F0H, O SUAME clarithromycin
W-EOl H. pylori M €& OF0| 7tE 5%t ez 23X &Lt f2|L2te
AL, Xt 108 S H pylori®| clarithromycin HEE2 HAINOZ Fotoigton, &

= =& AME =LHQ| clarithromycin LHEE2 17.8~31.0%= E15t10 /JUSL|CEA

QE|LIEte| HEE H pylori Y BEIMQHO M8 M} A4S0 & 70% ML



2 LICES Maastricht V 7FO| E2FRIO| M= clarithromycin®| Li40] 15%E Zatsts XS0

Mz ZEd BE3M 282 14 XB2 ALESH] s AS 299
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LZ|Lteto N BEE3M el ¥ MT&1t clarithromycindf TS =2 WEES 123}

™, H pylori G2 X=0f tiet MzZ2 =0l Tt AIFYLCt?

H. pyloris Bigotl XN g A 21 EMz SdHE =5t Aol 7t8

ojgAl L-olXx|T

Of BiOl &X| Bfor Ao HESH7|7} ofgie, dMe FLUAM= clarithromycing| LY

Mot gtEol QUCkn LTl 23S 2|EE RNAS| FHESUHO|E XHOots STz e
o
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S(PCR) = F7| MRS 0|83t Lig= =lotn ASLIL

o LWHd@E=sdROo| EQH)S 7K Uese BXHEL PPl+amoxicillin+metronidazole
(PAMZ 7€ &0 X|=&5t1, g0l gle X2 BE 3Mal 72 s¢ X=5t= &
& XNE2E AMASIR D, a2 72 Q9| dX #E 3MRYUS AlASY H pylor
HNdg2 HustsUcoh &s Xz Ao HaEege2 TT 240 80.7%2 doH

2H(69.5%) £ PAM (71.1%)2 Mo 8ECH =%&
LiChe =20 2HE & 749 etA-Uix=a U d+7 Z0E 4HED, bismuth 4K 28
o 7Y S0te| HE XEEE M 8% H PAM) 2| PP 24 K20 22 91.8%%2f
943%=2, 7€ U FHY HEET3MY =T 721%2% 765%ELF U2,
X=zHE2 142 =22 X HE3M QYO H|&1 Ho| &&dHAH EIEASL|CE S
(Table1) 2{L} X2 =L HFOM= clarithromycin L{A0] A= EHXHOIA 7 SO
PAM X|29| HM#&0| UHZAHX| UCt= AFTZ AOImetronidazole?| & A X[z 7|
2Hof oistol= =71 el A7 HagtL ol d28e2 7Y 29| M 2¥s 1Y

=

M= clarithromycin Lig AAIS Aldotd, W8o] gle 2tXfoA rE3XadEs 2ot



Table1. Helicobacter eradication success rate (%)

Tailored group

Control group

clarithromycin

resistance (+)

clarithromycin

resistance (-)

g dAr glg

Lee et al 2013

PAM 71.1%(219/308)

PAC 80.7 %(176/218)

PAC 69.5%(214/308)

Cho et al 2019

BQT 93.5% (29/31)

PAC 94.5% ( 86/91)

PAC 76.5% (186/243)

Gweon et al 2018

PAM 73.9% (17/23)

PAC 98.4% (124/126)

PAC 72.1% (230/319)

BQT 84.7% (50/59)

PAM : proton pump inhibitor (PPI), amoxicillin, metronidazole.
PAC : proton pump inhibitor (PPI), amoxicillin, clarithromycin

BQT, bismuth quadruple therapy

1. Jung HK, Kang SJ, Lee YC, et al. Evidence-Based Guidelines for the Treatment of
Helicobacter pylori Infection in Korea 2020. Gut Liver 2021;15:168-195.

2. Malfertheiner P, Megraud F, O'Morain CA, et al. Management of Helicobacter pylori
infection-the Maastricht V/Florence Consensus Report. Gut 2017;66:6-30.

3. Chey WD, Leontiadis GI, Howden CW, et al. ACG Clinical Guideline: Treatment of
Helicobacter pylori Infection. Am J Gastroenterol 2017;112:212-239.

4, Lee JW, Kim N, Nam RH, et al. Favorable outcomes of culture-based Helicobacter pylori
eradication therapy in a region with high antimicrobial resistance. Helicobacter
2019;24:e12561.

5. Kim BJ, Kim HS, Song HJ, et al. Online Registry for Nationwide Database of Current Trend
of Helicobacter pylori Eradication in Korea: Interim Analysis. J Korean Med Sci
2016;31:1246-53.

6. Lee HJ, Kim JI, Cheung DY, et al. Eradication of Helicobacter pylori according to 23S

ribosomal RNA point mutations associated with clarithromycin resistance. J Infect Dis
2013;208:1123-30.

7. Cho JH, Jeon SR, Kim HG, et al. Cost-effectiveness of a tailored Helicobacter pylori
eradication strategy based on the presence of a 23S ribosomal RNA point mutation that
causes clarithromycin resistance in Korean patients. J Gastroenterol Hepatol 2019;34:700-
706.

8. Gweon TG, Kim JS, Kim BW. An Economic Modeling Study of Helicobacter pylori
Eradication: Comparison of Dual Priming Oligonucleotide-Based Multiplex Polymerase
Chain Reaction and Empirical Treatment. Gut Liver 2018;12:648-654.

(AMelt] aot7Ua 2SH)



