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[ Abstract] Infection by Helicobacter pylori ( H. pylori) emerges as a major health threat for Chinese
families and society, due mostly to the high infection rate and healthcare cost that attributed to H. pylori-related
gastrointestinal and extra-gastrointestinal diseases. It is also a heavy economic and health care burden for the
country. Since 2017, four major consensus reports for H. pylori infection control and related disease prevention
have been published in China. These consensus suggestions provide general guideline for the management of
H. pylori infection and are critical for H. pylori related-disease prevention and control. However, no
corresponding guidelines and treatment strategies have been designated for management of H. pylori infection
among family members to block its intra-familial transmission and development of related diseases. H. pylori
infection is largely a family-based disease, with the advance of clinical practice and public awareness, the
detrimental effects of family-based H. pylori infection has been increasingly recognized, which requires attention
from physicians and public health administrative officials. On the basis of the above, this consensus has brought
out the novel notion of “whole family-based H. pylori infection control and management” to curb H. pylori intra-
familial transmission. The consensus suggestions will be instrumental to prevent H. pylori spreading among family
members, and subsequently reduce gastric cancer incidence and medical expenditures. It will also be helpful to
optimize household living style and improve public awareness and health for Chinese residents and society.
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TBITI/INEEARIF S S5 R B, AN TR 4L 24 4
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Bk 12 A~ A G 6 T iR A 2L G YT 12 ~
24 A BTG KU AR T oA~ s i ™. EAk
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AR A R R el L X, Bk AT 5 SR I 51 2 [FIE
JEIZE 22 RG22 8 X7 . KT H. pylori &
YU S RE B 3 L [T 5 TR I T R = RO
B s FEHLA IR B WF 5T s , A R — 2B Y
iE";Qm_m i
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M kA R R IR EE R, 2R S LH
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Y/ SR A
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(70% ~90% ) , 5 835 e [F] A= 1% 04 S & 1 O R i A,
AT REA A i A B XU , X 5 2 v ) AT H. pylori J3%
Y BAEA PR R, EA TIRERIT
WX H. pylori &Y% 35 1) 43 TRUWF 50 45 SR Wow, 17
H. pylori TR ( CagA VacA FHM:) ZFRIE R [ H. pylor:
S EE A 2 E RS RN E T 8
P 11 BB Bk (CagA VacA BHYE) B4 7551
& B BRI B R KU o e R,
H. pylori /3 TSR IR Bl 1 i i —20R R B
B AEAN BE AE S B T

(FRik 12] B ECSE Bk 2 E i IS 5 R
REARREY REMEF ARERTREMRR
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TR PRI 86. 8% ; S5 HERF 13.2%
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L, BRSO TR . R m AR Ry PPL $ i N pH
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2P H. pylori XIHUAE R T 2R B4 TS, &5
TRITHOMIBR R R ™ . R BR K MR 5
BT 2450077 A SRR UIR YT I T 25 5 PR
BB 4 /N 1 DR, AT REAE B VIR S B B
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XFT H. pylort J&GL () JLEE AN AR B3, AR
A NGB A RS OOA B AR BR Y 4
PEFIR £, S AR 53k I 5 AR 4 L B AR R R i AR R
ORI H. pylori BT 25145 8.3 B A6 HiL X 240 14
AR 2 AR SRR R A 2 Al R Bl o6
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T S0 EF A RO PiAE 2R 27 IR 24 e a7
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s A Ak

1

2 B 22 PG Ak 1 000 mg,2 ¥k/d LA 500 mg, 1 k/d;
1§ 200 mg,2 K/d

3 FA[ L PE K 1 000 mg,2 ¥k/d IR 100 mg,2 Yk/d

4 PYFFEE 500 mg,3 d% 4 W/d FHAG M 400 mg,3 5% 4 /d

5 PUFF 2 500 mg,3 B 4 )/d TR IR MR 100 mg,2 ¥/d

6 R BEPGAK 1 000 mg,2 ¥k/d FF i 400 mg,3 8% 4 k/d

7 BA[ 2L PE 4K 1 000 me,2 ¥k/d PUFAZE 500 me,3 5% 4 W/d

FITBPE AR 1 000 mg,2 ¥K/d

T piEEZE 500 mg,2 K)/d

2 W/ d AR /N R
2 W/ d, BT /N R

2 W/ d, BT /N TR
2 W d, BN R
2 W/ d, BTN TR
2 W d AR/ i
2 W/ d, BTN R

K ER BT 220 mg,2 IR/ d
M ER 5541 220 mg,2 W/ d

FERBEAT 220 mg,2 W/d
FERRELAT 220 mg,2 W/d
FERBEAT 220 mg,2 W/d
HIRALET 220 mg,2 R/ d
F#ERBHT 220 mg,2 W/d

e PPL ST A il 78] o763 R B SEHIE 20 mg F DUHEIE 10 320 mg  BLSEHIME 20 mg 22 ZBUME 30 mg 1 AEHIME 40 mg ILHH7 M
5 mgH{EE 1 Ff
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