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Recent Advances in the Treatment
of Helicobacter pylori

Chiun-Ku Lin"®, Ping-I Hsu'®, and Hui-Hwa Tseng?*®
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Recently, increasing antimicrobial resistance of Helicobacter pylori (H. pylori) has resulted in falling eradication
rates with standard therapies. Many treatment regimens have therefore emerged to effectively treat this infection. In
this article, recent advances in the treatment of 4. pylori are reviewed. Currently, the best validated first-line therapy
for H. pylori infection by most international guidelines is standard triple therapy consisting of a proton pump inhibitor
(PPI), clarithromycin and amoxicillin. Metronidazole can be used as an alternative to amoxicillin. However, this gold
standard has become tarnished with failure rates increasing to more than 20% globally. A novel sequential regimen
has been developed and achieves an eradication rate of 94% in first-line therapy. It is worth noting that a new 7-day
quadruple therapy consisting of a PPI, clarithromycin, amoxicillin and metronidazole also achieve a high eradication
rate. With regard to the second-line therapies, most guidelines suggest a quadruple therapy composed by a PPI,
bismuth subcitrate, tetracycline and metronidazole. The eradication rates of the rescue regimen range from 37% to
95%. Recently, a triple therapy with the combination of a PPI, levofloxacin and amoxicillin has been proposed as
an alternative to the standard rescue therapy. The rescue regimen achieved higher eradication rates than standard
triple therapies in some regions and had less adverse effects. The Maastricht Il Consensus Report suggested
that patients requiring third-line therapy should be referred to medical center and treated according to the antibiotic
susceptibility test. Nonetheless, a 10-day quadruple regimen comprising of a PPI, bismuth subcitrate, amoxicillin
and levofloxacin can be administered and achieves an eradication rate of 84%. ( J Intern Med Taiwan 2010; 21:
252-257)
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