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Table 3. Indication for Helicobacter pylori Eradication

Definite indication
1) Peptic ulcer including scar
2) Marginal zone B cell lymphoma (MALT type)*
3) Early gastric cancer
Recommended indication
1) First relatives of gastric cancer patients
2) Unexplained iron deficiency anemia
3) Chronic idiopathic thrombocytopenic purpura
Possible indication
1) Atrophic gastritis
2) Non-ulcer dyspepsia
3) Long-term use of NSAID

*Low grade MALToma has been renamed as Marginal zone
B cell lymphoma (MALT type).
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tetracycline 500mg qgid, Denol 300mg qid x 14 days
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- A8} rabeprazole 20mg bid, levofloxacin 250 (or 500)mg
bid, amoxicillin 1000mg bid x 14 days

4) 4Xt H[ZK =

- A8} rabeprazole 20mg bid, rifabutin 150mg bid,
amoxicillin 1000mg bid x14 days.
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