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[ Abstract] Helicobacter pylori ( H. pylori) infection is an infectious disease with a prevalence rate of up
to 50% worldwide. It can cause dyspepsia, gastritis, peptic ulcer disease and gastric cancer. H. pylori
eradication treatment can effectively control disease progression and reduce risk of the conditions. However, the
escalating trend of antibiotic resistance presents a global challenge for H. pylori eradication. Though decreasing
in developed countries, the prevalence of H. pylori infection remains high in developing countries, causing a
major public health burden. This clinical practice guideline ( CPG) is made to provide guidance on the
pharmacological treatment of H. pylori infection. This CPG is developed following the World Health
Organization’s recommended process, adopting grading of recommendations assessment, development, and
evaluation (GRADE) in assessing evidence quality and utilizing evidence to decision framework to formulate
clinical recommendations, minimising bias and increasing transparency of the CPG development process. The
Reporting Items for Practice Guidelines in Healthcare ( RIGHT) statement and Appraisal of Guidelines for
Research and Evaluation I (AGREE 1[I ) are used as reporting and conduct guide to ensure its completeness and
transparency. This CPG contains 12 recommendations concerning pharmacological treatment for H. pylori
eradication. Among them, it is worth highlighting that bismuth preparations are safe, effective and inexpensive,
consequently making bismuth quadruple therapy a preferred choice for initial and rescue treatments. In empirical

treatment, high dose dual therapy is equally effective as bismuth quadruple therapy. The 12 recommendations in
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this CPG are formed with consideration to stakeholders’ values and preferences, resource use, feasibility and
acceptability. These recommendations are generalisable to resource limited settings with similar antibiotic
resistance pattern as China, and status with comparable sociological and technical challenges.
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R3 BRI R B HER A RA S

biERA S AR PirE#E 2

M1 FIZEPEAk 1.0 g, 2 /d SR 500 mg, 2 /d

452 PISEPIAR 1.0 g 2 /d R4 b iS00 mg, 1 %/ d
5% 200 mg, 2 Y/d

HE3 PUEFZE 500 mg, 3 ~4 ¥k/d  HIEME 400 mg, 3 ~4 ¥R/d

G4 PIBEPEMRL.0 g 2/ I 400 mg, 3 ~4 Y/d
S BP0 g 2 %/d  PUFRE 500 me, 3 ~4 /d

T B 7 DU IR T 58 e AR o 7 T A D 4 A6 R 9 e
20 mg 3 A BRI 20 mg T DLAIME 10 mg 22 RAIME 30 mg PEFEHL
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W PHHEA AN [ A 2 P I IR o R
ZIRITEE BN DU )7 S8 T R H. pylori YRR 3
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DU 7 58 5 e 79 15 XU 7 G2 H. pylori iR BR AR R
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3. TERFR UK Ty G v, & A ARG R 5 PPI
HRERIBITH. pylori&e?

WERI N B A R, NEFEMERAN
&IE PPI ARBRIGTTH. pylori it ( 553E%F , PERE) o

SO 3 A 4 ifd f5 2 P450 ( cytochrome P450),
CYP)2C19 FEAKG AIESE S PPLPRAR i Y B, 76 526
DU T 28 Ha] 2 Rl OUE R i PPL, 24 40% 1)
HrE AJE T PPLPACIEL™ | 38 b e i 3% 0] A
SERAL ) B G T 32 45 o
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Ry T TG W A4k 25 (4 351 RCT,n =904 ,RR =
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In—2e e 47 5 AN R R (3 3 RCT, n =804, RR =
1.65,95%CI 1.13 ~2.40 X&) ., WEH PPl
FbRIEF & PPL () 5500 DU J7 58 H. pylori JB 4 FR Bk
A H88. 7% i 86. 1% , % J&F| WAL H & 55
EF & PPL B AR B 58 22 S 3/, A XU 7 i PPI
(VB TE AR i A1 AWK, 55 0 v 7 B PPTAHARL

4. FEXS T8 PP KBRS DUER 5 58, & S e &
B ES T 5 4 PR R BEL T 7] ( potassium-competitive acid
blocker, P-CAB) [ 51451 UK J7 %8 7

EEERL: XN TE PPI WA NBKARMS
P-CAB Hy$h 7| T BX 75 8, YA HE 75 1 A H. pylori %
RHRFBRIRBRIAT AR (BEE RRE).

SEHE B L - AT FH BRI PO EK 7 Z2ARBRIG YT H. pylori
JEEYLET, PPL A I W3R 373 ” Hi i 15 ] ; P-CAB 1
AR A 20 mg 2 R/d,

EHE S AR IR B 40 A 3 Wk | & [
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H. pylori AR BR = (B 5 B 20 o 1 [
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Ak S 2R LR 245 1, AL, BR324 i ]
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M2y, AR MIFERARER 2, AHELZ T, BT S pg AR Y
WEARG YRR ZY , nI 2 e 2R
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SRR BRI U T 22 M 2 Wk R ) S5 R UK,
FAXS T I PERRBR VAT I 28, AR bu A= R AT 25 50 i
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ZRIAAS RN R A B 8, 25 ¥ e gt it 2 L
(# P >0.05), I3k4% (1 I RCT, n =800, RR =
0.69,95% CI 0.20 ~2.40) . f7 % (1 i RCT, n =
800,RR =0.67,95%CI 0.15 ~3.06) A R % )i
(1 3 RCT, n =800, RR =0.75,95%CI 0. 21 ~
2.63) AIRYEIRIT I R SRR YU R
BIT T BB ER 25351k 81.0% F189. 5% , 12
ARG A 2 2 S VR AR R 7 28 T A5 3 b AR
FERIHR S o

6. TEH. pyloriBe g v MIXTF LR BRIAYT
S A A E 2556 (antibiotic susceptibility test,
AST) FHE 5 R MR R AT 387
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RCTS% Horh 3 T HF 58 HL 4% 1 H. pylori 15 337
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Z(LUTRRIFR AST =I5 32) S & BRI T £
HBRITAL S o M TF 2B ME iRy Jr %2, AST POk
T3 G H. pyloriff BR ATy, F-24%E 1 000 il & i
R 2 91 250 RT 3 i 126 5] (3 351 RCT, n = 824, RR =
1.18,95%CI 1.09 ~1.27, dh&sfig) . HHh—1m
RCT f7AE5 o™ e HLAIBR G AST DUy %11
RER PR A PTREAR, SF- 245 1000 1] £ 35 AR Bk A
I i 126 4 2 56 i (RR = 1. 08,95% CI
0.99 ~1.19) . AST PUIK 7% 5 AST = EIA
RN R R, 2578 gt E (¥ P>
0.05) , lfEE (RR =0.80,95%CI 0.39 ~1.61) .=
F1(RR =1.18,95%CI 1.09 ~1.27) .34 (RR =
0.51,95%CI 0. 16 ~ 1. 63) . 795 (RR = 0. 86,95%CI
0.36 ~2.08) . 3% .0> 8 MK it ( RR = 0. 43, 95% CI
0.17 ~1.04) , DA Je oAl AS R 2 i (RR = 0. 47,95%CI
0.09 ~2.38) , K/ AR AR B R

AST =35 ZRAEH. pylori AR BR R AN BN
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BRI IFREES AST PUBC T AL, AST =Bk
LRI AR 1000 1] £ 5 Hh AR ok B 2 4] 038 in 83 461)
(31 RCT, n=1360, RR=1.11, 95% CI 1. 05 ~
117, Fr ) B 0 P o ) 497 50k 20> SO ]
(1 i RCT,n =310,RR =0.44,95%CI 0.17 ~1.17,
HEET ) s A2 WA ROV R AR R LR, 25 5 8
TG () P >0.05) , g5 (RR =0. 87,
95%CI 0.63~1.32),3k% (RR =0.52,95% CI
0.15~1.84) .= J1 (RR =0.60,95% CI 0. 25 ~
1.46) BRupErS(RR =0. 88,95%CI 0.63 ~1.23),
P M WA UE A

B2, AR ZAHEE , AST =HK 7 A0
AST DU 5 S 305 v 46 DL REE A I IR 3k 4%, F
4 1000 3] 8 5 MR B B 2 491 45038 i 56 ~ 126 4
(TR o SR, FRE AST Bl £5M: A R ) 4K
BT B, AR BT A BT AL R A A PRI 8
Kl . GDG i\h AST $i5 F (AR bR 7 52 3k 2 = T H:
T XU

7. R A FRRARBRIG YT H. pyloriJ&Ye i) 515
DU 7 G, S HEREER A P 2R 7

HEFF B B T 1B 5 2% 8 4 57 I Bk 7 = BX
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