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Table 1: Indivisual at risk and risk constellation, for which a H. pylori eradication is reasonable by cancer-preventive aspects.

indivisual at risk / risk constellations

comments

risk gastritis

pangastritis or body-dominant gastritis

first degree relatives of gastric cancer patients

previous gastric neoplasia

endoscopic resection or partial gastrectomy for gastric adenoma or realy

gastric cancer; MALT lymphoma

long-term PPI medication

> 1 year

potential further indication

atrophy and / or IM

extensive, multifocal atrophy

Table 2: Preneoplastic risk stratification according to the OLGA system. The classification into stages is performed using the degree of mucosal changes
assessed according to the cupdated Sydney classification. Gastric cancer has been mainly observed in patients with OLGA stage III or IV

OLGA stages degree of atrophy body no atrophy mild atrophy moderate atrophy severe atrophy

antrum (including incisura) no atrophy stage * stage | stage 11 stage 11
mild atrophy stage [ stage | stage 11 stage 111
moderate atrophy stage 11 stage II stage 111 stage IV
severe atrophy stage 111 stage 111 stage IV stage [V
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Table 3: Recommendations for Regimens Used for the Eradication of H pylori

Recommendation Regimen Definition (see dose table)
First line
Recommended option Bismuth quadruple (PBMT) PPI + bismuth + metronidazole® + tetracycline

Recommended option

Concomitant nonbismuth quadruple (PAMC)

PPI + amoxicillin + metronidazole® + clarithromycin

Restricted option®

PPI triple (PAC, PMC, or PAM)

PPI + amoxicillin + clarithromycin
PPI + metronidazole® + clarithromycin
PPI + amoxicillin + metronidazole*

Not recommended

Levofloxacin triple (PAL)

PPI + amoxicillin + levofloxacin

Not recommended

Sequential nonbismuth quadruple
(PA followed by PMC)

PPI + amoxicillin followed by PPI +
metronidazole® + clarithromycin

Prior treatment failure

Recommended option

Bismuth quadruple (PBMT)

PPI + bismuth + metronidazole® + tetracycline

Recommended option

Levofloxacin-containing therapy (usually PAL)

PPI + amoxicillin + levofloxacin®

Restricted option®

Rifabutin-containing therapy (usually PAR)

PPI + amoxicillin + rifabutin

Not recommended

Sequential nonbismuth quadruple
therapy (PA followed by PMC)

PPI + amoxicillin followed by PPI +
metronidazole?® + clarithromycin

Concomitant nonbismuth
quadruple therapy (PAMC)

Undetermined

PPI + amoxicillin + metronidazole® + clarithromycin

*Tinidazole may be substituted for metronidazole.

Restricted to areas with known low clarithromycin resistance (< 15%) or proven high local eradication rates (> 85%) (see statement 5).
¢ There is some evidence that adding bismuth to this combination may improve outcomes.
4 Restricted to cases in which at least 3 recommended options have failed (see statement 13).
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Fig.1: Pooled successful eradication (ITT) in subgroup analysis according
to year of study publication. Based on data from a meta-analysis by
Venerito et al. RDs are shown as proportions rather than percentages
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