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The Current Strategy of Helicobacter pylori Eradication
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Helicobacter pylori (H. pylori) is the main cause of most gastroduodenal diseases. Triple therapy including two antibiotics,
amoxicillin and clarithromycin, and a proton pump inhibitor given for a week has been recommended as the treatment of
choice since the revision of the Korean H. pylori Clinical Practice Guidelines in 2013. However, antimicrobial resistance sig-
nificantly decreased the cure rate of H. pylori eradication to 63.9%. Thus, the new H. pylori treatment regimen would be needed to
increase the eradication rate in Korea. Recently, the update of clinical practice guideline for treatment of H. pylori was developed
by conducting a meta-analysis. In this review, the recommended H. pylori eradication regimen in current 2020 guideline will be
discussed. (Korean J Med 2021;96:13-21)
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Figure 1. Proposed algorithm for the treatment of Helicobacter pylori infection in 2020 guideline. Standard Triple therapy, Proton pump
inhibitor (PPI) standard dose + amoxicillin (1 g) + clarithromycin (500 mg) twice per day; Sequential Therapy, PPI (standard dose)+am-
oxicillin (1 g) then, PPI standard dose + amoxicillin (1 g) + clarithromycin (500 mg) + metronidazole (500 mg) twice per day;
Concomitant therapy, PPI standard dose + amoxicillin (1 g) + clarithromycin (500 mg) + metronidazole (500 mg) twice per day;
Metronidazole based triple therapy, PPI standard dose + amoxicillin (1 g) + metronidazole (500 mg) twice per day; Bismuth quadruple
therapy, PPI (standard dose) twice per day + Bismuth subcitrate (120 mg) four times per day + Tetracycline (500 mg) four times per day
+ Metronidazole (500 mg) three times per day, Bismuth quadruple therapy as a first-line therapy is dotted because it is less preferred than
other regimens.; Levofloxacin triple therapy, PPI standard dose + amoxicillin (1 g) twice per day + levofloxacin (500 mg) once a day or
(250 mg) twice per day; Levofloxacin quadruple therapy PPI (standard dose) twice per day + levofloxacin (500 mg) once a day + Bismuth
subcitrate (120 mg) four times per day + amoxicillin (1 g) twice per day; Rifabutin containing therapy. PPI standard dose + amoxicillin
(1 g) + rifabutin (150 mg) twice per day; High dose dual therapy, PPI standard dose twice per day + amoxicillin (> 3 g/day and 3 times).
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Table 1. The eradication rate of Standard Triple Therapy in Helicobacter pylori

Eradication rate (ITT) (%) Eradication rate (PP) (%)

Study Eradication regimen
Kim et al. [18] (2007) TT 7 days
TT 14 days
Kim et al. [19] (2008) TT 7 days
TT 14 days
Kim et al. [20] (2008) TT 14 days
TT (QID)14 days
Kimetal. [21] (2011) TT 14 days
SEQ 10 days
Choi et al. [23] (2012) TT 7 days
TT 10 days
TT 14 days
SEQ 10 days
Kim et al. [22] (2012) TT 14 days
Kim et al. [25] (2020) TT 7 days
TT 14 days

71.2 (240/337) 83.6 (239/286)
75.5 (197/261) 86.6 (194/224)
782 (93/119) 82.2 (83/101)
80.4 (90/112) 85.9 (79/92)
91.4 (85/93) 92.1 (82/89)
89.2 (83/93) 90.8 (79/87)
75.0 (153/204) 85.0 (153/180)
85.9 (176/205) 92.6 (176/190)
70.4 (81/115) 75.7 (81/107)
74.7 (86/115) 81.9 (86/105)
80.0 (92/115) 84.4 (92/109)
75.6 (87/115) 82.0 (87/106)
74.0 (77/104) 82.8 (77/93)
64.0 (114/178) 78.5 (106/135)
66.0 (126/191) 78.6 (114/143)

ITT, intention-to-treat; PP, per protocol; TT, standard triple therapy.
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AREEIAL A AT ITT L PP 24 AF 91.5% (95%
CI 86.2-94.8)2} 95% (95% CI 90.4-97.4)2] A Hd-8&-2 Holx
A9t 22} A 72 ARSI A ITT 2 PP E4] AF 60.6%
(95% CI 43.6-75.3) 2 64.5% (95% CI 46.9-78.8) & AJw-&-0]
2243| A3l TH48]. 31 #4] AF clarithromycin B+ met-
ronidazole = A4S 712 A9 A F-8-2 91% (43472 =
Al e AR $A] WS 7H 2Rt A= AlataE 55%
(1222)& A Yeh 48], 32 olF WS Hole 7tollA
= FAIH e R AR AEE & = UANE dRFR] =l A
clarithromycing 3 g6l= At 23S AHEE A 54 A=
O] A k= ESHAEE Holrh o|9f T2 AME vigo® AR
Sgubatol A AR R R clarithromycing Z33l= AlHFQ
HE A 3 X 7o Aufd - o] A] 7 2= 14Y bismuth
A SRS AR R etk o] Higtadr Ao gzt

ek,

Levofloxacin MM

Zho|Egtelo A= 12} 3-8 22} A FEZA] bismuth 44| 2
Hoj| Auffst 7L levofloxacin Z3} 34| 22 gt &= S
& WA QIEEA 5 v S, W e oK 9]
A uetoA] BaE dto] w=H levofloxacin WA
B0 232:622% [10,11,49]2 THFa}A] Bi1E| 1 Qxul,
<+ W | Ato] oshH o Al A RS WA o
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RS2 H. pylori 3toll A = 7l o)/2] A WA=
o]= 889 o] B4 A} clarithromycin} metronidazole 2] ©]
i Holx= AL 73.9% (17/23)°]| 4] levofloxacin W4
HAH10]. ofAgt AYA| W Aib= H pylori o2} A
Hoj A Aufjgt 3kzke] ¢ levofloxacin AMA| Q¥ Q] %]
2 4 380] F8) B AL dI5T 5 gl ol 20179
Seel 147) 7)) e BBE ATolH A A =0
Al levofloxacin 34| & FH 2] Ald-S-2 56.9% (62/109) =2 QF=35}
A S5 Ak SEEThs0). olo] maAQl 3% A=
[ ol t3f levofloxacin 44| Q. HH, £=X}Q W, rifabutin L3+ Q
W 5ol A7k mas gl oL ok T vk Al
& wolx] gron, Salfelolx FHT SO dvE
Ho| glof #7149l 27} Wag Aok

Al rUlo

€
%

Mot o Horlo

Z 2

20208 A= 7tol=akel
Ho g 2003 |AE 7fol=

HW*"XﬂAlo AUtk ol ¢

oAM= H pylori®] A2t Alt8
eRlof mlsf chefRt Alat A=
A “’ﬂ/ﬂ ojHgt ofAlS M)
of & A &
Clarlthromycmoﬂ gt WAEl %7}?}01] uhe} 7]&9] 797k
o) B3RS thAls), Bot AukEel RS Ausk
A g wpoto R AR 7174e SelAL 3t A= B4 A
2o} Z+8 bismuthES ¥E3IH6HR] b= 44| 2
Y4 A olfalis w5 Az w2 29 A5
2AS viEto 2 o A7 wpe] Aehe Wl o 2 olej}
o|ggt 7hol=eielS BAs]
o we2o] Hjmiafol & Aolth. ARt 7ol =ztelo] A A
3t Y-8 =0 clarithromycini} metronidazole §A] UAd o]l
3 A= Aol obH A BARE Mol gk ol
pylori P1SF 2 2 el T Zizte] AR ae] e
Xﬂv}%g w8 of skt ol& flsiAE W 2 H py-
lori 0] W& JJr"P fof sh7]ofl % olofl thgt HFA
Ql A7 Rt AdRtolnh % AljbE Zho| =il wE
Al W 217 ]ﬁ J5Eol izt A7} o] Foi Xtk
H, sollA Hop autaloln] a8AQl H. pylori AR} A+t
o] AAE A

H, clarithromycin

¢

J—L

qlom, B 27k B oA

S Tof: A3y spdze); oAU Sefi2l A=)
A
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