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Staterment 1 N pyior gastint s 8 an nfectiows aie especive of symptoms

Maastricht V

angd compac ) ons

Level of evidence: 1B Grade of recommendation: A

Waterthemer ¥, & 3 201766:6-30. doi:10.1 Boouynt-2016-31 2288
CQé. Is H. pylori gastritis an infectious disease irrespective of
symptom and complicatons?
Statement 6
H. pylon gasinos should be defined as an infecnous disease,
even when panents have no symproms and irrespective of com- K Oto
plicanions such as pepnc ulcers and gastric cancer.

Grade of recommendanion: soong

Evidence level: high
Consensus level: 1009

0o K, et o, Gut 2015,64:1353-1367. doe:10.1 136/%utink-2015- 309252

EKPIZQ2zH
H.PYLORI

Statement 10. M. pylon "screenvand treat” strategies are mocommended e

commurnties a1 high ik of gastric

< 244

Level of evidence: moderate Grade of recommendation: strong

Statement 11: A sceen-and- et 2ategy of M. pyfors gastrits should be

considerad in Ccomynun ities wath intermediate 10 low rsk for gastrc canc e

Level of evidence: low Grade of recommendation: weak

3. Gt 2017.66:6-30. doi:10.1 136/utink-2016-31 2288

T PREETA——

Section 4 Management of gastritis
CQ17. Should all H. pylori-positive mdividuals receve eradica-
uon therapy?
Statement 17
H. pylori infected individuals should be offered eradication
therapy, unless there are competing considerations

Grade of recommendation strong

Evidence level: high

Consensus level: 100%

ano K, et al. Gut 2015,64:1353-1367. doi:10.1 136/0utink 2015 309252
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KOKNG XPNONS TWV AVTIRBIOTIKWY




MO2O2ZTA KATANAAQ2HZ ANTIBIOTIKQN 2THN EE

Consumption of antibacterials for systemic use in the community in EU/EEA countries in 2018 (expressed as DDD per 1 000 inhabitants per day)
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Total consumption (community and hospital sector) of antibacterials for systemic use

(ATC group J01) in EU/EEA countries, 2009-2018 (expressed as DDD per 1 000 inhabitants per day)

2009 2010 2012 2013 2017 (2018 Trends in CAGR
antimicrobial Compound
consumption, annual

2009-2018 growth rate
(%)

Austria | 36% | 13a% | 127 | 1202% | 142 | 121% | 123* | 114% | 219% | 104% | Ny 2.9% @+
Belgium | 230 | Za9 | 354 | 56 | 243 | sab | a4 | 243 | 38 | 23 |77 -0.8%
Bulgaria | 473 | a7z | @3 | 174 | 1ee | see | 260 | 193 | 205 | 216 |eea 2.1%
Croatia | 207 | 188 | @32 | 200 | 193 | 194 | 107 | 187 | 186 | 188 | SN -1.1%
Cyprus 292 263 269 251 239 222 266 284 289 e -0.1%
Czech Republic =~ 16.6  16.0%  16.5* 157  16.9% 17.1*  17.4* SAYT 0.7%
Denmark | 167 | 175 | @3 | 174 | 275 | wma | azs | 30 | 162 | 56 |7 TN -0.7%
Estonia | 112 | aie | 19 | 192 | e | e | 133 | e | me | aie | T 0.6%
Finland | 106 | sz | 215 | 206 | 106 | 191 | i1 | 174 | 357 | 355 |77 TS~ 2.6% @+
France 262 | 250 | 251 | 257 | 259 | 240 | 256 | 356 | 247 | 753 | NN -0.4%

man 3= 4* > * 4.5* 4* * 3= > gs | S~ S - l

‘Greece _ _ _

Hungary 150 | 14.8 | 149 | 141 | 145 | 152 | 158 | 144 | 146 | 148 | o o -0.1%
Iceland 17.2*  19.8 19.8 197 194 171* 176 182° 188 204% . 46% 1
Ireland 19.0 19.0 20.8 21.0 21.6 21.0 23.0 220 20.9 A [ g 20% 1
Ttaly gagsll J49 | 251 | dae | 953 | 245 | 2as | 240 | 209 | 24 |7 0 o N.| -tew | 4
Latvia | 115 | ape | 199 | 329 | 133 | 136 | 133 | ag9 | me | 83 | 1.6% T
Lithuania | 162 | 144 | 155 | 153 | 171 | 151 | 158 | 156 | 157 | 125 |\ 0.9%
luxembourg 257 = 251 252 250 250 232 235 229 226 222 e -1.6% !
Malta 108 | d99 | 216 | v08 | 923 | 234 | 213 | 209 | 236 | 209 | AT N 0.6%
Netherlands ~ 10.1* 10.9  11.0 109 105 103 104 101 9.8 57 |7 e~ -04% ¢
Norway 63 | d68 | 175 | 179 | 475 | 166 | dew | o183 | 57 | 53 |~ T~ -0.7%

Poland 20.1*  18.0% 18.2* 19.9*  20.5°  21.2 24.1 22.0 254 id | e ™ 3.6%
Portugal 204 | 199 206 201 | 176 180 | 188 | 19.0 | 178 | 186 | - -1.0% .
Romania 12.1 265 | 259 | 968 | %66 | 280 | 244 | 245 | w6 |, T -0.8%
‘Slovakia 23.0 giaell 107 | 935 | 215 | 243 | 256 | 200 | e |t Y\~ 0.5%
Slovenia 135 | 334 | 134 | 132 | 333 | 184 | 83 | wa | e | des | TN\ -0.3% !
‘Spain 157t 4621 166f | I541 162 171t @ist 275 | 268 | 266 | o ../ N/A
Sweden 54 | 952 | 158 | 153 | 982 | 140 | 135 | i83 | 13w | 04 |7 e -21% ¢
United Kingdom ~ 152%  16.5* 165 17.7® 204 208 201 197 193 188 .- " -1.6% @+

EU/EEA 20.6 19.7 20.9 21.0 21.5 21.1 21.5 20.7 20.2 201 |V N -0.3%



Table 2. Consumption of antibacterials for systemic use (ATC group J01) by country and ATC group level 3
in the community in EU/EEA countries in 2018 (expressed as DDD per 1 000 inhabitants per day)

Austria
Belgium
Bulgaria
Croatia
Denmark

Finland
France
Germany

Hungary
Iceland
Ireland
Italy

Latvia
Lithuania
Luxembourg
Malta
Netherlands
Norway
Poland

Romania (a)
Slovakia
Slovenia
Spain
Sweden
United

EU/EEA

0.4
1.9
1.6
1.0
1.4
1.2
3.1
3.1
1.6

11
5.0
2.6
0.5
2.0
1.4
2.1
1.5
1.9
2.6
2.3
0.9
0.9
1.7
0.5
1.5
2.2

4.6
21

4.8
10.1
5.5
7.8
9.2
3.7
4.4
13.3
37
1.1
4.6
8.9
9.8
8.9
4.4
7.2
8.5
6.3
2.9
5.5
6.8
9.2
11.3
5.0
6.9
13.7
5.7

6.2
8.1

Other beta-
lactam

antibacterials
(Jo1D)

1.4
1.3
1.4
2.5
0.0
1.2
1.9
1.4
24' S .
79
2.1
0.6
1.1
2.1
0.6
2.1
2.9
2.7
0.0
0.1
3.0
1.6
5.1
6.2
0.3
2.3
0.1

0.2
2.0

Sulfonamides
and
trimethoprim
(JO1E)

0.2
0.2
0.9
0.5
0.7
0.4
1.0
0.4
0.6
0.3
0.4
2.5
1.0
0.7
0.7
0.0
0.3
0.3
0.4
0.7
0.5
0.3
0.8
0.4
0.7
0.4
0.3

0.8
o.s

Macrolides,
lincosamides
and

streptogramins

(J01F)

2.3
3.6
4.0
2.8
1.5
2.3
0.7
2.9
19

2.8
1.6
4.1
39
2.0
2.2
3.5
4.5
1.4
0.9
6.0
2.7
3.0
4.7
1.8
3.0
0.5

2.6
3.0

1.0
1.2
2.8
1.5
0.4
0.8
0.6
1.3
1.0

29

2.3
0.8
0.8
2.7
0.9
1.1
2.0
2.3
0.7
0.3
1.5
1.2
33
2.1
1.1
2.7
0.6

0.4
1.5

Other
antibacterials
(J01X)

0.4
2.5
0.0
0.8
0.5
0.6
1.5
0.4
0.5
0.9
0.3
1.1
14
0.7
0.7
1.4
1.4
0.5
1.4
39
29
1.2
0.3
0.1
0.4
0.5
1.5

1.3
1.0

0.0
0.0
02
0.0
0.0
0.0
0.0
0.7
0.0
0.1
0.0
0.0
0.0
0.1
0.0
0.1
0.0
03
0.0
0.0
0.0
0.0
0.2
0.0
0.0
0.2
0.0

104
208
194
17.0
13.7
10.2
132
236

204
209
195
114
154
20.7
186

89
140
23.0
172
25.0
202
117
243
108

163
184



YNEPBOAIKH KATANAAQZH ANTIBIOTIKQN
AHMIOYPI'IA ZHMEIAKQN METAAAA=ZEQN HpDNA
AY=HMENH ANTOXH ZTA ANTIBIOTIKA EKPIZQ2HX
XOPHIMHZH AANOAZMENQN ZXHMATQN E=’APXHX
ENMANAAAMBANOMENH XOPHI'HZH IAIQON 2XHMATQN
KAKH ZYMMOP®Q2>H A2OENQN 2TIZ Tx EKPIZQXHX

H EYKOAIA AIAKOIMNHZ THZ ArQrHz M THN EM®ANIZH
HMIAZ - MEZHZ BAPYTHTAXZ MNAPENEPIEIQN

AIMNOTYXIEZ 1n¢ + 2n¢ ypapuung Tx ekpidwong



3NG YPOAMUNG
TX eKpiWoNG

EAGYIoTO OEOONEVA OXETIKA PE TO:

> méool I0TPOI ETTIOUNOUV VO

OUVTAYOYpPO@PrOoOUV

Tx 3ng Yypauung

> YNOXPEQTIKO N NMPOAIPETIKO







TPEXOY2EZ 2Y2TAZEIZ2 3ng-T'PAMMHZ Tx EKPIZQ2HZ

Maastricht V

Statement 15: ARe fakure of second ine treatment cultum with susceptibiity
testing of molkecular determination of genotype esstance is recommended in
ordet 10 guide treatment

Level of evidence: very low Grade of recommendation weak

After failure of a second-line strategy, treatment should be
guided by AST, whenever possible.

Sugano K, et . Gut 2015,64:1353-1367. doi:10.1 136/ utink-2015- 309252

Hellenic consensus on Helicobacter pylori infection

Statement 26: Culture and antimicrobial susceptibility
testing 5 not recommended before first-line therapy.
Susceptibility-guided H. pyloni therapy should be
currently reserved as a rescue option, espeaally aftera
second-line treatment has failed.

Recommendation grade: C; Evidence level: 4; Agreement
lewel: 81.3%

S. D, Georgopoulos ¢t al  AnnalsofGastroenterofogy (2020) 33, 1-21



AAI'OPIOMOZz Tx EKPIZQ2HZ H.pylori

H pylori infection

No Known local patterns?
------ = + Low clarithromycin resistance OR
« High PPI triple therapy success rates
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PAMC

llf fails
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J If fails
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ANTIBIOFPAMMA



3ng Npaupng - 1n ENIAOIH:
Culture+Antimicrobial
Susceptibility Statement 26: Culture and antimicrobial susceptibility

test-guided Tx (AST) R

Hellenic consensus on Helicobacter pylori infection

testing s not recommended before first-line therapy.
Susceptibility-guided H. pylori therapy should be
currently reserved as a rescue option, espeaally after a

Molecular test for second-line treatment has failed.
Recommendation grade: C; Evidence level: 4; Agreement
~genotype e B3 -
resistance - guided Tx
ANTI BIOI-PAM MA S. D, Georgopoulos ¢t al  AnnalsofGastroenterofogy (2020) 33, 1-21

H cuykpITIKN atroTeAeoHATIKOTNTA TWV AST €xel atrodeix0ei pévo o€ 1ng+2ng ypauung Tx

Is Antimicrobial Susceptibility Testing Necessary Before
First-line Treatment for Helicobacter pylori Infection?
—Meta-analysis of Randomized Controlled Trials—

Inter Med 49: 1103-1109, 2010 DOI: 1021 69%/internalmedicine 49.3031

SCANDINAVIAN JOURNAL OF GASTROENTEROLOGY, 2015 > EZ!SL?(ES’HCIS

hitp//dx doiorg/103103/00365521 20151095352

ORIGINAL ARTICLE

Comparison of the efficacy of culture-based tailored therapy for Helicobacter
pylori eradication with that of the traditional second-line rescue therapy in
Korean patients: a prospective single tertiary center study

Yong Hwan Kwon®®, Nayoung Kim®<, Ju Yup Lee?®, Yoon Jin Choi® Kichul Yoon?®, Ryung Hee Nam?,
Ji Hyung Suh?® Jung Won Lee“ and Dong Ho Lee™©



3ng Npaupung - 1n EMIAOIH:
Culture+Antimicrobial
Susceptibility
test-guided Tx (AST)

Molecular test for
genotype
resistance - guided Tx
ANTIBIOTPAMMA

Helicobacter. 2015 October : 20(5): 321-325. doi:10.111 /hel . 12244

Editorial - Avoiding unethical Helicobacter pylori clinical trials:
Susceptibility-based studies and probiotics as adjuvants

David Y. Graham, M.D.
Department of Medicine, Michael E. DeBakey Veterans Affairs Medical Center and Baylor College
of Medicine, Houston, Texas, USA

Abstract

As a genenal rule. any clinical study where the result is already known or when the investigator(s)
compares an assigned treatment against another assigned treatment known to be ineffective in the
study population (e 2. in a population with known clarithromycin resistance ) is unethical. Since
susceplibility-based therapy will always be superior to empinic therapy in any population with a
prevalence of antimicrobial resistance greater than 0%.
i S RE Y SIS B URSHIEAIN 1 journal Helicobacter welcomes
susceptibility or culture-guided studies, studies of new therapies and of adjuvants and probiotics.
However, the Journal will not accept for review any study we judge to be lacking clinical
equipoise or which assign subjects to a treatment known to be ineffective, such as a suscepubality-
based clinical trial with an empiric therapy comparator. To assist authors we provide examples and
suggestion regarding trial design for comparative studies, for susceptibility-based studies, and for
studies testing adjuvants or probiotics,




3ng Npaupung - 1n EMIAOIMH:
Culture+Antimicrobial
Susceptibility
test-guided Tx (AST) f

Hellenic consensus on Helicobacter pylori infection

Statement 26: Culture and antimicrobial susceptibility
testing 5 not recommended before first-line therapy.
Susceptibility-guided H. pylon therapy should be
currently reserved as a rescue option, espeaally after a

Molecular test for second-line treatment has failed.
Recommendation grade: C; Evidence level: 4; Agreemen
~genotype o BE3% ‘
resistance - guided TX
ANTI BIOI-PAM MA S. D, Georgopoulos ¢t al  AnnalsofGastroenterofogy (2020) 33, 1-21

|E

AEN EINAI AIAGEZIMO NANTOY - AOHNA - INZTITOYTO PASTEUR - 1 NOZOKOMEIO?

[OVOTUTTIK OVTOXA OTNV:
¢ Clarithromycin: onpelakég HETAAAASEIG oTO YoVvidio 23SrRNA
®* Fluoroquinolones: peTaAAGgeIg oTNV UTTOONAdA TNG gyrase A

XPONOBOPOZz AIAAIKAZIA > 72-96h £'|T(i)(10'r]+KG)\IV£IG O€ UAIKO dvap Arslan N et al. WJG 2017;23:2854-69

In vitro profile avroxng: AEN ANTANAKAA 10 in vivo profile avTOXNG cranam ov. curr pharm pes 2000:6:1537




3ng Npaupung - 1n EMIAOIMH:
Culture+Antimicrobial

Hellenic consensus on Helicobacter pylori infection

S usce ptl bl I |ty Statement 26: Culture and antimicrobial susceptibility
] . testing s not recommended before first-line therapy.
test-guided Tx (AST) N Susceptibility-guided H. pylori therapy should be

currently reserved as a rescue option, espeaally after a
second-line treatment has failed.

Molecular test for

Recommendation grade: C; Evidence level: 4; Agreement
genOtype lewl;: 81.3% -
resistance - guided TX
ANTI BIO rPAM MA S. D, Georgopoulos et al  Annalsof Gastroenterology (2020) 33, 1-21

NOY OPEIAONTAI TA XAMHAA % ENITYXIA2Z EKPIZOQZH2?

Gastroenterol Res Pract 2018

®* Mapdyovrteg TTOU OXETICOVTAI ME TO MIKPORIO:
* 1 BakTnplakd popTio
® Biofilm H.pylori
®* MapdyovTteg TTOU OXETICOVTAI ME TOV EEVIOTNA:
® TTwxA CUPuGPPWON
¢ Kamvioua
® [eveTikoi TToOAUpOp@Iooi P450 2C19
®* Emnpeacpuévn BAEvVoyovIKA avoooyovIKOTNTA
®* Mapdyovrteg TTOU OXETICOVTAI PE TRV AYWYRA: AVETTAPKAG 000N - dIdpKela aywyns - AavBaouévn aywyr (ETTavaAnyn tng idlag)

® Aoipwén atrd TToAAATTAG oTEAEXN (+O1a@OopETIKA TOU H.pylori): 65% aoB kaAhigepyhBnkav > 2 O'TS)I\_Iée)ﬁ(I;Lt;aﬁgrvggbog%dK(; T?é/asét 1010 rgl 12.0 11‘1’/0



H pylori infection

No Known local patterns?
------ = + Low clarithromycin resistance OR
« High PPI triple therapy success rates
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llf fails
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Culture+Antimicrobial If fails
Susceptibility
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Molecular test for
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3ng MNpaupung - 2n EMNIAOIH:
Tx pe PipauTtrouTivn
PPls new gen 40mg + Amo 1gr + Rif 150mg bid X 10d

PigautrouTivn
ANSATIPINE P1.55 | Multicenter survey of antimicrobial
resistance in Helicobacter pylori isolates in Greece
MYCOBUTIN - Trends of resistance 1998-2018
. - B. Martinez-Gonzalez'; S. Georgopoulosz: S. MichopoulosJ:
"nvn . ra)\nVOG Y. Karayiannis®; C. Liatsos®; F. Megraud®; D. N. Sgouras'; A.
F. Mentis’
lLaborah:ny of Medical Microbiology, Hellenic Pasteur Institute,, Athens,
EUROPEAN SURVEY OF HELICOBACTER PYLORI Greece; ‘“Gostrocnrerology Department, Athens Medical, Paleo Faliron Hospital,

Athens, Greece; JGasuocnterola,qy Unit, "Alexandra” Hospital,, Athens, Greece!
‘Gastroenterology Department, 401 Army General Haspital of Athens, Athens,

PRIMARY RESISTANCE TO ANTIBIOTICS - EVOLUTION Greece; “Laboratory of Bacterlology, University of Bordeaux, Bordeaux, France
OVER THE LAST 20 YEARS Resistance to antibiotics among Helicobacter pylori (Hp) isolates is a
matter of concern worldwide due to important implications in treat-
“NMPOTONAGHX” ANTOXH Hp EU 2018 (n=1232) ment failures. In this surveillance study carried out from December
' N ' ' 2018 to January 2019, we estimated primary resistance to clarithro-

E o E E 4 4 v + 1
ANTIBIOTIKO : : % : Rang e mycin (CLA), metronidazole (MET), levofloxacin (LEV), amoxicillin
results : (AMO), tetracycline (TET) and rifabutin (RIF) of 50 isolates from Greek
: : adult patients. Data were prospectively correlated with similar sur-
Clarithro mycin 263 21,6 5,0-36,9 veys carried out 10 and 20 years ago. Antibiotic susceptibility was as-
-------------------------------------------------- . sessed by E-test method. Primary resistant rates were 40% (20/50)
Levofloxacin 197 16,3 : 0_29,4 for MET, 28% (14/50) for CLA and 8% (4/50) for LEV. No resistance

was observed for AMO, TET and RIF. Antibiotic resistant rates were

significantly higher for MET and CLA when compared to results of

Amoxicillin 11 0’9 0-3’8 a similar survey undertaken in 1998 (33.3% for MET and 2.3% for
""""""""""""""""""""""""""""""""""""""""""""""""" CLA-resistance), but not quite significant when compared with a sur-
Tetracyclin e 1 0,08 0-1,2 vey carried out 10 years ago (2008-2009: 35.3% for MET, 24.7% for
.................................................. CLA and 7% for LEV-resistance). Over the last 20 years, consump-
Rifabutine 27 2,4 : 0_4’4 tion of antibiotics, particularly of macrolides in the Greek population,

has increased resulting to a parallel dramatic rise in CLA-resistant Hp
isolates. Since the latest European antimicrobial-susceptibility survey,

Metroni d azo | e 475 39; 1 61 1'6775 ten years ago, resistance to MET, CLA and LEV remains relatively sta-
: : ble, It is important to note however, that increased levels of MET and
Meg raud F, UEGW 2019 CLA-resistance require that professionals must exercise caution when

using these agents for empirical treatment, if local antimicrobial re-
sistance patterns are not available, Timely surveillance programs will
be essential components for efforts to combat Hp resistance.

Helicobacter 2019;24(Suppl 1):€12646



3ng Npapung - 2n EMIAOIH:

Tx pe PipauTtrouTivn
PPls new gen 40mg + Amo 1gr + Rif 150mg bid X 10d

Hellenic consensus on Helicobacter pylori infection

Statement 27: Rifabutin should be reserved for third or
subsequent treatment attempts.

Recommendation grade: B; Evidence level: 2a; Agreement
level: 80%

wmy that mlnud rifabutin in H pﬂoﬁ ‘eradication.
The proven efficacy of rifabutin in the treatment of H. pylori
infection should be balanced against its

{177,178]. In a meta-analysis of cohort studies and
cohort-type data from RCTSs that used PP1 plus amaxicillin plus
rifabutin (PAR) as salvage treatment, pooled eradication rates
were 79%(95% confidenceinterval [Cl] 67-92%) as second-line,
66% (95%CI 55-77%) as third-line, and 70% (95%Cl 60-79%)
as fourth- or fifth-line [178). Rifabutin triple therapy is also
effective in multidrug -resistant strains of H. pylori [179]. There

S. D. Georgopoulos ¢t al Annalsof Gastroenterology (2020) 33, 1-21
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FDA Approves Talicia To Treat
Superbug Linked To Stomach
Cancer

Talicia Approved for Treatment of H. Pylori in
Adults

New drug addresses bacterial resistance to standard therapy
November 6, 2019

A combination of omeprazole magnesium, amoxicillin, and rifabutin (Talicia, RedHill Biopharma Ltd.)
has won FDA approval for the treatment of Helicobacter pylori infection in aduits. The drug—the only
rifabutin-based therapy approved for Helicobacter pylori infection—seeks to address the bacteria’s
growing resistance to clarithromycin-based standard care, which more than doubled between 2009
and 2013.

The delayed-release oral capsules include 10 mg of the proton pump inhibitor omeprazole plus two
antibiotics: 250 mg of amoxicillin and 12.5 mg of rifabutin.

VVVJ VIRV

Uinical studies demonstrated the drug's high efficacy in eradicating H. pylori and zero resistance to
rifabutin, compared with 17% resistance to the macrolide antibiotic clarithromycin, said lead
investigator David Y. Graham, MD, MACG, Professor of Medicine, Molecular Virology, and
Microbiology at Baylor College of Medicine in Houston. Other data show clarithromycin-containing
therapies fail in about 25% to 40% of cases, he added.

The newdrug combmamn s approval is based in part, on the results of-phase 3 studies for the
treatment of M. g nsco : e - atla . - g
demanstratet
arm, with response rates of 9

13. Adverse reactions leading to patients’ discontinuation of the new drug were nausea, vomiting,
nasal congestion, and nasopharyngitis.

VVVRY

H. pylori is 3 major cause of peptic ulcer, gastritis, and gastric cancer.

Source: RedHill Biopharma, November 4, 2019




H pylori infection

No Known local patterns?
------ = + Low clarithromycin resistance OR
« High PPI triple therapy success rates
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PAMC
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Culture+Antimicrobial l'f fails
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genotype If fails
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If fails
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3ng Npappung - 3n EMIAOIH:

Tx pe BiopouBio 41TAn

Maastricht V

Statement 17: After faikure of the fest-ine teatment (triple or non-bamuth
Qquadruple) and second-kne trestment (fluoeoquin clone-<con taming therapy) It &
recommended 10 use the bismuth-based quadr uple theragy.

Level of evidence: very low Grade of recommendation: weak

A quadruple regmmen of bismuth, metronidazole, and rtetra
cycdine plus omeprazole produces a high eradicanon rate in
patients previously failing H. pylon eradication regimens. This
bismuth-based regimen offers an effecuve option as rescue

therapy. "' '™ #** **' Furthermore, BQT i not influenced by
darithromycin and fluoroquinolone resistance. **

Sugano K, et of. Gut 2015,64:1353-1367. doi:10.1 136/0uynk-2015- 309252

Hellenic consensus on Helicobacter pylori infection

analysis and from 78.7.96% on per-protocol analysis The
unavailability of either tetracycline or bismuth salts in Greece,
and the effectiveness of concomitant and levofloxacin _triple
therapy {51,156,157] in the Greek population, relegate the use

S. D, Georgopoulos et al Annalsof Gastroenterology (2020) 33, 1-21
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IATPIKH TNOMATEYZH

Ovouaten®vupo acBevolc: AIATZ0Z XPHZTOZ

Nnaenan: ANOEKTIKH EAIKOBAKTHPIAIAKH AOIMQ=H

Epnopikn ovopaoia qpappgakou: TETRACYCLINE HYDROCHLORIDE
ApaoTikr oucia: TETPAKYKAINH

MNepiekTIKOTATA: 500 MG

dapuakoTeXVIKh Hoper: CAPS

Yuokeuacia:100 CAPS AiToupevn nogdTtnTa: 56

Aocoloyia: 500MG X 4 KAOHMEPINA Xpbévog Bepanciag: 14 HMEPEZ
XOPAa NPOEAEUGNG. cirveveiirieiiiienienns ETAIPEIA: i
AJEIO KUKAOQOPIOG OTNV XWPA NPOEAEUONC: NAL OXI
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Tponog diaBeong oTnv Xwpa Kukhopopiag Kal npoeheuong (AnAf guvrayn, Eidikf ouvTayn
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Texunpimon avaykng Xoprynong TOU OUYKEKPILEVOU @apudkou Kal aiTioAoynon Adywv
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dpacng gappakwyv: O acBevic naocyXsl and avlekTikr sAikoBakTnpidiakn AoipwEn. 'EXEl
AdBel ndn 2 oxnuara ekpifwong (AMO+KLA+METRO+PPIS ka1 AMO+LEVO+PPIS)
Xwpig emiTuyia, eved n kaAAiépyeia ka1 To avTiBioypappa Tou pikpoBiou oto IvoTiTtouTo
Maotép fATav apvnrikd. To TeTpanAd oxnpa (BiocuoluBio+ HeTpovIdAaloAn +
TETpakukAivn+ PPIs) €xel eniTuyXia > 90% kai gival To povo nou Sev £XEl SOKIHAOTEI
oTnv acBevi. MNa Toug Adyoug autolG Kpiveral anapaitnTn N Afyn TOU CUYKEKPIHEVOU
OKEUGOMNATOG
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1.Eupwnaiknf opogwvia yia Tnv avTILETONION Tou EAIKoBakTneidiou Tou nuAwpou (Maastricht
2016)

2.KateuBuvThpleg odnyieg Tng EEMEAON
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H pylori infection

No Known local patterns?
------ = + Low clarithromycin resistance OR
« High PPI triple therapy success rates
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test-guided Tx (AST) R If fails

genotype PAL
resistance - guided Tx

ANTIBIOFTPAMMA
3" Mpapung — 2" ENMNIAOIH
Tx pe PipautrouTivn PAR
3ng Mpapung - 3n EMIAOIH:
Tx pe Biopou0io 41rAn PBMT

_ 3ng Mpapuung - 4n ENMIAOIH:
Tx 2mrAo pe PYLERA




120 Capsubes in 10 blister cards
Each gand containy 4 bitler

B Vo

PYLERA

CAPSULES

. 3n¢ Mpaupnig - 4n ENIAOIH:
'm',"’_f'f”m Tx 21rAo pe PYLERA

PAN-EUROPEAN REGISTRY ON H. PYLORI

MANAGEMENT (HP-EUREG): EXPERIENCE WITH

SINGLE CAPSULE BISMUTH QUADRUPLE THERAPY

IN 2,326 PATIENTS

d |
[\ |

EUROPEAN REGISTRY ON H. PYLORI MANAGEMENT &4

Overall effectiveness (mITT and.PP) and by treatment line

100% 949 95%
90% = === =

Use of Pylera®: Line of treatment

90% 91% 85% 86% 92% 93%

75%

Second-line Third-line Fourth-line
M mITT (%) PP (%)

Perez Nyssen O et al. UEGW 2019
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Epnopixf ovopooia Qappaxou PYLERA
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H pylori infection

No Known local patterns?
------ = + Low clarithromycin resistance OR
« High PPI triple therapy success rates
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3nc MNpappnc - 1n ENIAOIH:
Culture+Antimicrobial PAMC

Molecular test for

Susceptibility
test-guided Tx (AST) R If fails

genotype PAL
resistance - guided Tx

ANTIBIOTPAMMA

315 Fpapunic — 21 EMIAOTH
Tx pe PipaptrouTivn PAR 3ng Mpappig - 5n EMNIAOIH:

3ng Mpapung - 3n EMIAOIH:
Tx pe Biopou0io 41rAn PBMT

Tx pe High Dose PPIs +
AMO x 14npepo

PPls + HDDT

3ng Mpapung - 4n ENMNIAOIMH:
Tx 2mrAo pe PYLERA




3n¢ Npapunc - 5n EMIAOIH:

Tx pye High Dose PPIs +
AMO x 14npuepo

Maastricht V Hellenic consensus on Helicobacter pylori infection
A , ) . P Furthermore, taking into account that the resistance of
n?ctronid.lmle resistance areas, Icm'll‘t;x.mn." _rifabutin.'*' and it:ﬁ:::’::“:;]:";:z:‘:lE&I:::lsm';‘;lb;ii:?: :::j‘l;‘;‘;";:
zih u::mc dual (PPI+amoxicillin})' ™ treatments can be con- —nw';ﬁﬁg'?ﬁ“‘!‘ﬁ%ﬁ%ﬁw ‘?;!‘:?‘3.4”&,. ;&
Sugano K, et al. Gut 2015,64:1353-1367. doi:10.1 136/gutjrk-2015- 309252 :t;;s‘tr:a_’( m A‘clsim-?il‘lc‘l!;amm%mece) g “"‘:m’

¢ options, and have yielded highly heterogeneous
results, with eradication rates ranging between 53.8% and

93.8% [152-154]. Accordingly, although current evidence
offers scant support, hl-dme dual therapy for 14 day

Hindawi Publishing Corporation
International Scholarly Research Notices
Volime 2014 Artick ID 631501, 6 pages
http//dx doiorg/ 10.1155/20 14/63 1501

S. D, Georgopoulos of al Annals of Gastroenterology (2020) 33, 1-21

Clinical Study 18R

Efficacy of Levofloxacin Based Triple and Wiz his® n.s.”

High-Dose PPI-Amoxicillin Dual Eradication Therapy for Sz 73.9% 73.9% . 7627%
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H.pylori:

VEOTEPO DEPATTEUTIKA OYXAMATO

Sitafloxacin (4ng yevidag KivoAovn)

Sitafloxacin (STX) = a novel quinolone with broad-spectrum
bactenicidal activity. Its antibacterial activity towards H pylori is
more than 100-fold that of ciprofloxaan in vitro [9]. In addition,
STX shows supenor antibactenal actvity against H pyloni with gyrA
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10-Year Trends in Helicobacter pylori
Eradication Rates by Sitafloxacin-Based
Third-Line Rescue Therapy

Hideki Mori® Hidekazu Suzuki® Juntaro Matsuzaki® Tatsuhiro Masaoka“
Takanori Kanai€

* Department of Gastroenterology, National Hospital Organization Tokyo Medical Center, Tokyo, Japan;
“Department of Gastroenterology and Hepatology, Tokai University School of Medicine, Isehara, Japan; “Division of
Gastroenterology and Hepatology, De partment of Internal Medicine, Keio University School of Medidne, Tokyo, Japan

Table 2. Eradication rates in this study and historical controls

10-Day EAS 10-Day EAS 7-Day RAS p value p value®
2014-2015 20122013 2009-2011°
lotal number 38 63 78
Eradication rate U’I’l‘) 816 {31/38) BIQ (51/63) Z§Z :161 [78) .586" 0321°
Eradication rate (PP) 81.61(31/38) 82.0 [50/61) 83 61(61/73) 0.586° 0 7857



H.pylori:

VEOTEPO OEPATTEUTIKA OYXNHATO
XPHZH NEOTEPQN ANTAI'QNIZTQN O=ZEOZ

* NeOTEPNG YEVIAG PApMaKa: VVonoprazan
AvtaywvioTtig K+ tmou avaoTéAAel Tnv H-K-ATPaon xwpig va atraitei

TTPONYOUHEVWG TNV EVEPYOTTOINON TNG AVTAING TTPWTOVIWV
McNicholl AG, et al. 2012;36:414-25

Scarpignato C, Hunt RH. Aliment Pharmacol Ther 2015;42:1027-29
Murakami K, et al. Gut 2016;65:1439-46

Sue, S., Shibata, W., Sasaki, T., Kaneko, H., Irie, K., Kondo, M., & Maeda, S..
Randomized Trial of Vonoprazan- Versus PPI-Based Triple Therapy With Sitafloxacin for H.
J Gastroenterol Hepatol 2019;34(4):686-692. doi: 10.

Eradication Rate(%)

V-AS PPI-AS V-AS PPI-AS
(n=33) (n=30) (n=30) (n=28)
95%C1I [57.7,88.9] [34.3, 71.7] [65.3, 94.4] [37.2, 75.5]

T PP



H.pylori:

VEOTEPO OEPATTEUTIKA OYXNHATO

Vonoprazan-Based Third-Line Therapy Has a Higher
Eradication Rate against Sitafloxacin-Resistant
Helicobacter pylori

Yoshimasa Saito '**, Kaho Konno %, Moeka Sato 2, Masaru Nakano !, Yukako Kato !
Hidetsugu Saito * and Hiroshi Serizawa *
Cameers 2019, 70 116 dot 10 . 339/ cancers OO 16
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SYMMEPAZMATA (1)

* H EEMEAOIT 6a Trp€TTel va opyavwoel:

* A10OIKTUOKN £€PEUVA UE TO
TO00I YOO TPEVTEPOAOYOI divouv
3ng ypappng Tx -
o Tl % -
ME TTOIA 1Nn/2n/..n €mTIAOYN -
gav Exouv dwoel TPpITTAG PAR N
mmapayyeAia péow IOET

®* MpWTOKOAAO KATAYPAPNS OAWYV TWV
Tx ekpiwong 3ng ypapung pe Baocel
TIG OIAPOPEG ETTIAOYEG TTOU
UTTAPXOUV
(xpnuarodoTnon péow EIE)




® O1 emmIAOYEG Hag oTNV 3NG Ypauung TX ekpidwong:

O Tx Baoel KaAAIEpyeIag + OOKIMATIWYV
guaiodnoiag ota avtifioTika: AMO / CLA/

METRO / LEVO / TETRA / RIF i poplakég
dokKipacoieg yovoTutriKng avrtoxng (CLA / LEVO)

O 31mrAo oxnua pe PAR
O 4mrAho oxnua pe PBMT ( IQET)

O 21rAo pe P+Pylera ( IPET)

®* Ev avapovi amré EMA - EOO:
Eicaywyng otnv EU/GR Vonoprazan

SYMMNEPAZMATA (1)

Helicobacter pylori
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