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GI symptoms

Alarm S&S

IDA cITP Short stature

Non-GI dz 

Ix in refractory 
IDA

Ix w/ non-
invasive tests 
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recommended

Yes No

Jones NL, et al. JPGN 2017;64:991-1003. 
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• Persistent RUQ & RLQ pain 
• Dysphagia  
• Odynophagia 
• Persistent vomiting  
• GI blood loss 
• Involuntary weight loss 
• Deceleration of linear growth  
• Delayed puberty  
• Unexplained fever  
• A family history of IBD, celiac disease, or PUD

Alarm symptoms and signs
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123 tested for  
Hp infection

15 positive both RUT and Histopathology

Indication N
Abdominal pain >2 mo 64
Abdominal pain <2 mo 15
UGIH 27
Chronic vomiting 18
Unexplained anemia 4

Endoscopic findings
Hp + 
N=15

Hp - 
N=108 p value

Gastritis 15 (100) 59 (54.6) <0.001
Duodenitis 1 (6.7) 15 (13.9) 0.690
GU/erosion 4 (26.7) 14 (12.9) 0.233
DU/erosion 1 (6.7) 9 (8.3) 1.000
Antral nodularity 11 (73.3) 23 (21.3) <0.001
PHG 0 (0) 6 (5.6) 1.000



Endoscopic finding
Hp-positive 

(n=25)
Hp-negative 

(n=62)

Duodenal ulcer 7 (28%) 0
Antral nodularity 21 (84%) 0

Gastritis 18 (72%) 3 (4.8%)

Gastric ulcer 0 0

RAC (-) upper corpus 0 57 (91.9%)

RAC (-) lower corpus 0 39/45 done 
(86.7%)

Hidaka N, et al. Digestive Endoscopy 2010;22:90-4.

Sense
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Spec

100%

PPV

100%

NPV

94%

RAC : Regular Arrangement of Collecting venules
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EGD w/ dx  
of PUD?

PUD

>6 bx from 
antrum and 

corpus

•2 a/f stopping PPI a 
•4 wk a/f stopping ABO 
•Test for ABO-susceptibility 

using culture- and/or 
molecular-based tests

Jones NL, et al. JPGN 2017;64:991-1003. 
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Incidental 
findings

Treatment may 
be considered



Leung WK, et al. Gastroenterolgy 2018;PMID: 29550592.



How to treat
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Miendje Deci VY, et al. J Clin Microbiol 2011;49:2200-9.
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Therapeutic options
• Triple therapy : PPI-AMO-CLA/MET 
• High-dose triple therapy : PPI-AMO-CLA/MET 
• Bismuth-based quadruple therapy : PPI-AMO/TETRA-

MET-Bismuth 
• Concomitant quadruple therapy : PPI-AMO-CLA-MET 
• Quinolone-based triple therapy : PPI-AMO-LEVOFLOX 
• Sequential therapy : 5-d PPI-AMO followed by 5-d PPI-

CLA-MET
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Efficacy 

93.8% 
(82.8 - 98.7)
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• 14-d PPI-AMO-CLA • 14-d PPI-AMO-MET 
• Bismuth quadruple

• 14-d PPI-AMO-CLA 
• Bismuth quadruple

• 14-d PPI-AMO-MET 
• Bismuth quadruple 
• Concomitant

CS CR

MS MR

• 14-d PPI-AMO-MET 
• Bismuth quadruple

UnknownKnown sensitivity

• 10-d Sequential

• 14-d PPI-AMO-MET

• 14-d PPI-AMO-MET 
• Bismuth quadruple  
• Concomitant 

Switch to different regimen of  
double resistant protocols

First-line
Rescue

Modified from: Jones NL, et al. JPGN 2017;64:991-1003. 



Drug Body weight (kg) Morning dose (mg) Evening dose (mg)
Omeprazole/Esomeprazole 15-24 20 20

25-34 30 30
>35 40 40

Amoxicillin 15-24 500/750 500/750
25-34 750/1000 750/1000
>35 1000/1500 1000/1500

Clarithromycin 15-24 250 250
25-34 500 250
>35 500 500

Metronidazole 15-24 250 250
25-34 500 250
>35 500 500

15-24
Bisthmuth <10 years 262 QID

>10 years 524 QID
Jones NL, et al. JPGN 2017;64:991-1003. 



Hp eradication 10-14 d

Cont. PPI 
2-4 wk

Success 
eradication

13C-UBT/sAg

2 and 4 wk a/f 
PPI and ABO

Re-treat

No

Resistant to
CLA MET Suggested protocol (14 d)

N N PPI+AMO+CLA
Y N PPI+AMO+MET or Bismuth-based
N Y PPI+AMO+CLA or Bismuth-based
Y Y PPI+(high dose) AMO+MET or Bismuth-based§

Unknown PPI+AMO+MET or Bismuth-based§

Jones NL, et al. JPGN 2017;64:991-1003. § or concomitant therapy

S Recommend 
H QoE
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Hp-positive PUD
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Hp w/ FHx of 
gastric cancer

Not  
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Not  
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Chronic ITP Not  
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Insuff.  
data

Not  
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Insuff.  
dataShort stature


