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Patient 1: Patient 1: MrsMrs EZEZ

�� 74 year old female74 year old female

�� Dyspepsia post laparoscopic liver Dyspepsia post laparoscopic liver 

resection for resection for cerularcerular adenocarcinomaadenocarcinoma

�� GastroscopyGastroscopy: Active gastritis : Active gastritis –– H Pylori H Pylori 

positivepositive

�� Problem: Problem: Penicillin allergyPenicillin allergy



Patient 2: Patient 2: MrMr ASAS

�� 48 year old male with 48 year old male with epigastricepigastric painpain

�� Heavy drinkerHeavy drinker

�� GastroscopyGastroscopy revealed revealed antralantral gastritis gastritis -- H Pylori H Pylori 

positivepositive

�� Standard eradication givenStandard eradication given

�� Represented with upper GIT bleed 4 weeks laterRepresented with upper GIT bleed 4 weeks later

�� GastroscopyGastroscopy revealed revealed heamorrhagicheamorrhagic gastritis gastritis ––

H Pylori positiveH Pylori positive

�� Problem: Problem: Failed eradicationFailed eradication



Patient 3: Patient 3: MrsMrs IMIM

�� 52 year old female52 year old female

�� Presented with constant Presented with constant epigastricepigastric painpain

�� GastroscopyGastroscopy revealed severe revealed severe antralantral

gastritis with superficial ulceration gastritis with superficial ulceration –– H H 

Pylori positivePylori positive

�� Problem: Problem: Patient has Patient has PorphyriaPorphyria



Evidence based treatment of         Evidence based treatment of         

H PyloriH Pylori
�� Gold Standard: >94% Eradication Rate (Dependant on local Gold Standard: >94% Eradication Rate (Dependant on local 

sensitivity patterns) 7 sensitivity patterns) 7 –– 10 10 daysdays
� Clarithromycin 500 mg twice daily 

� Amoxicillin 1 g twice daily 

� Lansoprazole 30 mg twice daily 

�� Other drugs used in 2, 3,and 4 drug regimes of varying duration:Other drugs used in 2, 3,and 4 drug regimes of varying duration:
�� TetracyclineTetracycline

�� MetronidazoleMetronidazole

�� Bismuth Bismuth 

�� SucralfateSucralfate

�� Other Other PPIsPPIs

�� H2 BlockersH2 Blockers

�� RifabutinRifabutin

�� LevofloxacinLevofloxacin

�� MoxifloxacinMoxifloxacin

Maastricht Consensus Report 2000 Maastricht Consensus Report 2000 



Penicillin AllergyPenicillin Allergy

�� As per standard regime but replace As per standard regime but replace AmoxilAmoxil
with:with:

�� MetronidazoleMetronidazole 75 75 –– 90% 90% 

�� TetracyclineTetracycline 75 75 –– 85%85%

�� 4 drug Bismuth regimes can be used 4 drug Bismuth regimes can be used 

�� MoxiMoxi or or LevofloxacinLevofloxacin 22ndnd line regimes can line regimes can 
be used.be used.

MACH 2 StudyMACH 2 Study

HOMER StudyHOMER Study



Failed primary therapyFailed primary therapy

�� Three or four drug bismuth regime 75 Three or four drug bismuth regime 75 –– 85%85%

�� Complex dosingComplex dosing

�� Bismuth not readily availableBismuth not readily available

�� PPI + PPI + AmoxilAmoxil + + MetronidazoleMetronidazole 75 75 –– 80%80%

�� Increasing Increasing metronidazolemetronidazole resistanceresistance

�� MoxiMoxi or or levofloxacinlevofloxacin + PPI + + PPI + AmoxilAmoxil 75 75 –– 90%90%

�� Marked difference in results if susceptibility Marked difference in results if susceptibility 

testing is used to guide therapytesting is used to guide therapy



PorphyriaPorphyria

�� No formal guidelinesNo formal guidelines

�� The following should be avoided:The following should be avoided:
�� ClarythromycinClarythromycin

�� PPIsPPIs (Certain may be used with caution)(Certain may be used with caution)

�� TetracyclineTetracycline

�� MetronidazoleMetronidazole

�� The following drugs can be used:The following drugs can be used:
�� H2 blockersH2 blockers

�� AmoxilAmoxil

�� BismuthBismuth

�� LevofloxacinLevofloxacin


