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Status of Helicobacter pylori Eradication in Japan

Gwang Ha Kim"?

Department of Internal Medicine, Pusan National University School of Medicine', Biomedical Research Institute, Pusan National University

Hospitalz, Busan, Korea

Like Korea, Japan is one of the countries with the highest incidence of gastric cancer and Helicobacter pylori infection. However,
the guidelines on H. pylori eradication differ between Japan and Korea. Since 2013, the indications for H. pylori eradication in Japan
include all H. pylori-associated gastritis for prevention of gastric cancer and H. pylori dissemination. For first-line therapy, a stand-
ard triple therapy comprising of amoxicillin, clarithromycin, and a proton pump inhibitor is used for 1 week. However, the erad-
ication rate has recently decreased owing to the increasing resistance of H. pylori to clarithromycin. For second-line therapy, a com-
bination of amoxicillin, metronidazole, and a proton pump inhibitor is used for 1 week, but the eradication rate is still unacceptable
(=90%). The main distinguishing aspects of eradication therapy in Japan are the low dose of antibiotics (especially clarithromycin),
the short duration (7 days), the low resistance rate of H. pylori to metronidazole, the absence of a bismuth-based regimen, and the
recent approval of potassium ion-competitive acid blocker for eradication therapy. (Korean J Helicobacter Up Gastrointest Res

2017;17:4-10)
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Table 1. Indications of Helicobacter pylori Eradication in Japan
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Strongly recommended

Probably associated diseases with H. pylori infection

- H. pylori-related chronic gastritis

- Gastric ulcer, duodenal ulcer

- Early gastric cancer after endoscopic resection
- Gastric MALT lymphoma

+ Hyperplastic polyp

- Functional dyspepsia

- Gastroesophageal reflux disease

+ Idiopathic thrombocytopenic purpura

- Iron deficiency anemia

+ Chronic urticaria

+ Cap polyposis

- Diffuse large B-cell lymphoma
- Rectal MALT lymphoma

+ Parkinson’s syndrome

- Alzheimer’s disease

- Diabetes mellitus

MALT, mucosa associated lymphoid tissue.

Table 2. Eradication Rate of First-Line Therapy for Helicobacter pylori Infection according to the Acid Blocker in Japan

Lansoprazole Omeprazole

Rabeprazole Esomeprazole Vonoprazan

Eradication rate (%)* 83.7~91.1° 78.8

85.7~89.0° 67.5~69.4>1° 89.1~92.6'12

“By intention-to-treat analysis.
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Table 3. Eradication Rate of Second-Line Therapy for Helicobacter pylori Infection according to the Acid Blocker in Japan

Lansoprazole Omeprazole

Rabeprazole Esomeprazole Vonoprazan

Eradication rate (%)* 84.8~93.4" 92.4~92.9"

91.6~92.9" 83.9" 98.0"

By intention-to-treat analysis.
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Helicobacter pylori infection

First-line therapy
PPI-AMX-CLR (7 days)

100%

.

Success | Fail 20~25% |
75~80% l

y

Second-line therapy
PPI-AMX-MET (7 days)

20~25%

—

Success | Fail 10% |
90% l

| Third-line therapy

Z2 E
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AE 7 BE AR i Holok 32 Al 8FoR
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AT Yl O S AollA e Al A 8RS T4
g Wolsol7|Hrks = AAS 7RIt 9] Ueite] At
QS APYol= Aol FolEt Fasktal syl
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