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ABSTRACT:  

Helicobacter pylori (H. pylori) could be a gram-negative spiral-shaped microorganism that 

affects up to five hundredth of the population worldwide, with a better prevalence in 

developing countries. it's most significant cause for chronic or symptom rubor, ulceration, 

viscus cancer, and viscus cancer. Multiple antibiotic regimens are evaluated for Helicobacter 

pylori (H. pylori) medical aid but, few regimens have systematically achieved high 

destruction rates. There are restricted knowledge on H. pylori antibiotic resistance rates to 

guide medical aid. The treatment program that's chosen should think about native antibiotic 

resistance patterns , previous exposure and allergies to specific antibiotics, cost, aspect 

effects, and simple administration. This topic can review The medical specialty, medical 

specialty, clinical options and diagnostic tests for H. pylori infection like fecal occult test, 

breath check, scope test, endoscopy, fast enzyme check, biopsy, PCR ,Non invasive ways 

were most popular by physician several reasons, organic compound breath check, stool 

substance check, protein primarily based check. And treatment regimens for H. pylori with 

destruction rate, aspect effects and deserves or demerits. The serial program could be a easy 

twin medical aid together with a nucleon pump matter (PPI) and Amoxil one g (both double 

daily) given for the primary 5 days followed by a triple medical aid together with a PPI, 

clarithromycin five hundred mg, and tinidazole (all double daily) for the remaining 5 days. 

Triple medical aid for H pylori infection remains Associate in Nursing choice for first-line 

medical aid in areas of low (< 15%) clarithromycin resistance Clarithromycin triple medical 

aid consists of a PPI, clarithromycin (Biaxin), and Amoxil or antiprotozoal (Flagyl) for 

fourteen days. Bismuth-based quadruple medical aid (with Amoxil, antibacterial, 

furazolidone, or metronidazole) is employed for fourteen days and includes the subsequent 

(eradication rates for all combos below were on top of 90%) : PPI (lansoprazole thirty mg 

BID) and. a lot of recently, variety of studies were conducted to judge the potency of 

different regimens (eg, sequential, concomitant, hybrid medical aid, high-dose PPI-

amoxicillin twin medical aid, vonoprazan [VPZ]-based triple medical aid, probiotics 

supplemented triple medical aid or combined with BQT) in H. pylori destruction.  

KEYWORDS:  

H. pylori, Antibiotics, Antibiotic resistance, Clarithromycin, Rifabutin vonoprazan, 
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INTRODUCTION: 

Helicobacter pylori could be a gram-negative spiral-shaped microorganism, that affects up 

to five hundredth of the population in world, with a better prevalence in developing 

countries.(1,2,3) H. pylori is that the most significant cause for chronic or symptom rubor, , 

viscus cancer, ulceration, viscus cancer.(4,5) it's extremely variable in numerous countries; 

as an example, high prevalence is ascertained within the Spanish American countries (75–

83%), in contras t to the low prevalence in North American nation (17.1%) and than Japan 

(39.6%)(6). Since 1870, each veterinary and human pathologists have delineate 

microorganism infections supported the observation of small serpentine microorganism 

inside viscus mucosa(7,8) In 1984, Associate in Nursing Australian doctors the Marshall and 

Warren planned that the chronic “idiopathic” rubor had a microorganism cause, that is, 

Helicobacter pylori(9,10,11,12). it's been associated with lymphomas of the mucosa-

associated lymphatic tissue within the region of abdomen, esophagus, colon, rectum, or 

tissues round the eye termed as extranodal marginal zone B-cell cancer of the cited organ 

(13,14), and of lymphatic tissue within the abdomen termed as diffuse massive B-cell 

lymphoma(15). many of us with H. pylori don’t show any signs or symptoms. If 

unhealthiness caused by H. pylori, they'll have numerous symptoms. (16) 

 

 

 

CAUSES 

Helicobacter pylori is spread by fecal, or  oral 

route from  person to  person through direct 

contact with saliva. 

It can also be spread by contaminated food or 

water. 

(17,18) 

CLINICAL SIGNS 

AND SYMPTOMS 

The exact way H. pylori infects someone is still 

unknown. An ache or burning pain in your 

abdomen, Abdominal pain that’s worse when 

your stomach is empty, Nausea, Loss of 

appetite, Frequent burping, Bloating, weight 

loss, hematemesis, melena. 

(19,20,21,22) 

RISK FACTORS 

This often acquired in childhood. Risk factors 

for H. pylori infection are: 

Living in crowded conditions. 

May have a greater risk of H. pylori infection. 

With out a purified supply of water, which helps 

to reduce the risk of infection. 

Living in a developing country. where crowded 

and unsanitary living conditions may be more 

common. Living with Some Who is already 

infected with h pylori. 

(23,24,25) 

COMPLICATIONS 

Internal bleeding,  associated with iron 

deficiency anemia obstruction, Peptic ulcer, 

perforation, major cause of infection is stomach 

cancer, but most of the infected persons with H. 

pylori never develop stomach cancer. 

(26,27) 
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PATHOLOGY: 

ADAPTATION OF STOMACH:  

To avoid the acidic surroundings of the inside of the abdomen (lumen), H. pylori uses its 

flagella to burrow into the secretion lining of the abdomen to achieve the animal tissue cells 

beneath, wherever it's less acidic.(28) H. pylori is in a position to sense the hydrogen ion 

concentration gradient within the secretion and move towards the less acidic region 

(chemotaxis). This additionally keeps the bacterium from being hyped up into the lumen 

with the bacteria's secretion surroundings, that is consistently moving from its web site of 

creation at the animal tissue to its dissolution at the lumen interface.(29)H. pylori is found 

within the secretion, on the inner surface of the animal tissue, and infrequently within the 

animal tissue cells themselves.(30)It adheres to the animal tissue cells by manufacturing 

adhesins, that bind to lipids and carbohydrates within the vegetative cell membrane. One 

such adhesin, BabA, binds to the Lewis b substance displayed on the surface of abdomen 

animal tissue cells.(31)H. pylori adherence via cake is acid sensitive and might be totally 

reversed by weakened hydrogen ion concentration. it's been projected that BabA's acid 

responsiveness permits adherence whereas additionally permitting an efficient throw off 

unfavorable surroundings at hydrogen ion concentration that's harmful to the 

organism.(32)Another such adhesin, SabA, binds to accrued levels of sialyl-Lewis x 

substance expressed on stomachic tissue layer.(33)In addition to exploitation taxis to avoid 

areas of low hydrogen ion concentration, H. pylori additionally neutralizes the acid in its 

surroundings by manufacturing giant amounts of enzyme, that breaks down the organic 

compound gift within the abdomen to greenhouse emission and ammonia. These react with 

the robust acids within the surroundings to provide a neutral space around H. 

pylori.(34)Urease knockout mutants square measure incapable of formation. In fact, enzyme 

expression isn't solely needed for establishing initial formation however additionally for 

maintaining chronic infection(35). 

PROGNOSIS:  

Helicobacter pylori colonizes the abdomen and induces gastritis, a durable inflammation of 

the abdomen. The microorganism persists within the abdomen for many years in the 

majority. most people infected by H. pylori ne'er expertise clinical symptoms, despite having 

gastritis. regarding 10–20% of these settled by H. pylori ultimately develop stomachic and 

small intestine ulcers.(36). H. Pylori infection is additionally related to a 1–2% period risk 

of abdomen cancer and a but 1 Chronicles risk of stomachic MALT lymphoma(37)Mounting 

proof suggests H. pylori has a very important role in protection from some diseases.(38)  The 

incidence of acid reflux unwellness, Barrett's gullet, and passage cancer are rising 

dramatically at a similar time as H. pylori's presence decreases.(39)In 1996, Martin J. Blaser 

advanced the hypothesis that H. pylori features a helpful impact by regulation the acidity of 

the abdomen contents.(40,41)The hypothesis isn't universally accepted as many irregular 

controlled trials didn't demonstrate worsening of acid reflux unwellness symptoms following 

obliteration of H. pylori.(42,43) still, Blaser has reasserted his read that H. pylori may be a 

member of the conventional flora of the abdomen.(44) He postulates that the changes in 

stomachic physiology caused by the loss of H. pylori account for the recent increase in 

incidence of many diseases, together with sort two polygenic disease, obesity, and 

asthma.(45,46)  
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DIAGNOSIS: 

Several tests and procedures are wont to verify H pylori infection. like fecal occult test, 

breath check, scope test, endoscopy, fast enzyme check, biopsy, PCR Non invasive check 

Although totally different ways had been used to accurately observe the H. Pylori infection, 

this ways were sometimes most popular by physician for several reasons, And enzyme 

check, breath check, stool substance check, protein primarily based test(47,48,49,50,51,52). 

Stool tests stool substance check that is that the most typical fecal occult test is employed to 

observe H. pylori. It appearance for foreign proteins (antigens) related to H. pylori infection 

within the per son’s stool. medication like Antibiotics, acid-suppressing medication called 

nucleon pump inhibitors (PPIs) and atomic number 83 subsalicylate (Pepto-Bismol) will 

interfere with the accuracy of those tests. anyone on PPI medications has to be stopped for 

one or period before the check. This check is appropriate for adults and youngsters older 

than three. stool enzyme chain reaction (PCR) check It detects H. pylori infection within the 

stool and any such mutations which may be immune to antibiotics employed in its treatment. 

It may be used for each adults and youngsters. Breath check In this check, an individual is 

created to swallow a pill, liquid or pudding containing labeled carbon molecules. In  person 

with an H. pylori infection, carbon gets discharged once the answer is diminished within the 

abdomen. This check is appropriate for adults and youngsters. 

ENDOSCOPY:  

Upper GI Endoscopy is a non-surgical procedure performed by team of gastroenterologists 

to find out the disease and conditions related to digestive system like abdominal pain, 

difficulty swallowing, gastritis, ulcers, bleeding in digestive tract, bowel habit changes 

(diarrhea or chronic constipation), colon growth or polyps. 

An endoscopy or a gastroscopy is an examination that allows us to look directly at the upper 

part of the gastrointestinal tract; the oesophagus (tube that food passes down to reach the 

stomach); the stomach and around the first bend of the small intestine (duodenum).  

Order to do this, a thin flexible tube called a gastroscope or endoscope, which has a light at 

one end, is used. It is passed through the mouth, down the oesophagus and into the stomach 

by a specially trained doctor. The tube is thinner than your little finger. It will not get in the 

way of your breathing at any time, as it passes down your oesophagus and not your windpipe.  

SCOPE TEST:  

A person has to be insensible for this check, referred to as Associate in Nursing higher 

examination test. during this check, a protracted versatile tube with a little camera 

(endoscope)at its tip is passed down from mouth through the throat and passageway and into 

the abdomen and small intestine. This instrument then views any irregularities within the 

higher channel and take away tissue samples (biopsy). Then the samples area unit analyzed 

for presence of H. pylori infection. This check additionally detects symptoms that is caused 

by alternative conditions like peptic ulcer or inflammation because of H. pylori. This check 

will be continual when treatment betting on the findings of the primary examination or if 

symptoms persist when H. pylori treatment. At this second test, biopsies will be performed 

to create positive H. pylori has been eliminated. If you were antecedently diagnosed with 

and treated for H. pylori, your doctor can typically wait a minimum of four weeks when you 

complete your antibiotic treatment to perform the breath check. If you're taking a PPI, your 

doctor can raise you to prevent taking the PPI medications for one or period before the check. 
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This check isn’t invariably suggested only to diagnose Associate in Nursing H. pylori 

infection as a result of it’s additional invasive than a breath or faecal occult test. however it 

should be wont to perform elaborated testing for doctors to see precisely that antibiotic to 

bring down to treat H. pylori, particularly if antibiotics fail or to rule out alternative 

biological process conditions. 

RAPID ENZYME CHECK:  

Rapid enzyme check, additionally referred to as the CLO check (Campylobacter-like 

organism test), could be a fast assay for diagnosing of Helicobacter pylori.(53)  

The basis of the check is that the ability of H. pylori to secrete the enzyme protein, that 

catalyzes the conversion of carbamide to ammonia and greenhouse gas. The check is 

performed at the time of endoscopy. A diagnostic test of tissue layer is taken from the cavum 

of the abdomen, Associate in Nursingd is placed into a medium containing carbamide and 

an indicator like phenol red. The enzyme made by H. pylori hydrolyzes carbamide to 

ammonia, that raises the pH scale of the medium, and changes the colour of the specimen 

from yellow (NEGATIVE) to red (POSITIVE). 

Selective enzyme tests dissent from the single-layer fast enzyme tests by their style and better 

sensitivity and specificity.(54) 

 

 

TREATMENT REGIMEN OF H PYLORI: 

The successive regime could be a easy binary treatment regime consisting of a nucleon pump 

substance (PPI) at the side of 1gm of Trimox (each B.I.D) that is given for the first five days 

followed by suggests that of a triple medical aid consisting of a PPI, tinidazole and 500mg 

of clarithromycin (each B.I.D) for consecutive five days. Such a completely unique treatment 

combination regime is planned on the idea of preceding observation that the wipeout rate 

earned with the help of fourteen days binary treatment regime accompanied  with the help 

of seven days triple treatment regime in wipeout failure patients was extensively on top of 

that obtained once inverting such remedy series (97.3% vs 81.6%) (55,56). At this stage, it's 

been speculated that a twin treatment regime at the side of triple remedy was capable of 

eliminating the infection in an exceedingly utterly large variety of patients. With a read of 

applying this observation into a practice, it required to change this type of therapeutic 

mixture. thanks to this, it's been determined to cut back each therapeutic series to five days. 

Certainly, it become regarded that a binary treatment regime ( PPI at the side of amoxicillin) 

that has been administered for fewer than seven days was ready to acquire a cure charged up 

to five hundredth, (57) which the effectualness of a triple remedy (PPI, tinidazole and 

clarithromycin) become reciprocally associated with the microorganism load with higher 

wipeout rates being accomplished in folks with a lower microorganism density at intervals 

the abdomen.(58,59,60) 

Consequently, it's been pioneered that ten days successive therapeutic regime that embody a 

brief, initial twin remedy with Trimox planning to decrease the microorganism load within 

the abdomen with the intention to reinforce the effectualness of directly next transient route 

of triple medical aid. moreover, the initial use of Trimox may additionally offer another very 

important gain for H pylori wipeout. it's been determined that regimens containing Trimox 

prevents the choice of 2° clarithromycin resistance (61). Indeed, it's recognised that being 
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will develop effluence channels for clarithromycin, that unexpectedly switch the drug out of 

the microorganism cell, preventing binding of the antibiotic to the organelle. (62,63,64) 

ERADICATION RATE OF SUCCESSIVE MEDICAL AID IN CHILDREN: 

The wipeout rate following commonplace seven days of triple medical aid in youngsters is 

assumed to vary from sixty eight to seventy fifth. (65,66) Thus, two tiny trials dead within 

the identical centre area unit accessible on victimization successive therapeutic regime in 

dyspeptic kids (median age: twelve.3 years; vary three.3-18) (67,68). In first randomized 

analysis, (69) H. pylori infection was treated in 36/38 (94.4%) and in 28/37 (75.7%) kids 

following the successive and seven days triple treatment regime, severally . within the 

ordinal analysis, (69) the microorganism wipeout become achieved in 33/40 (82.5%) kids 

receiving the successive therapeutic regime (with or while not a probiotic supplementation). 

Thus, the accumulative analysis have found that H. Pylori contamination became cured in 

69/78 (88.5%) handled kids.  

IN ADULTS:  

The implications of italian studies, unremarkably enrolling 387 patients, confirmed that H. 

pylori wipeout in older patients was regarding seventy nine.3% following the everyday seven 

days triple medical aid. (70,71,72) till at the present time, only 1 randomized analysis relating 

to 179 ulcer geriatric patients (average age: sixty nine.5 years, range: 65-83) is accessible on 

the usage of successive therapeutic regime. At ITT analysis, the contamination became cured 

in 84/89 (94.4%) and in seven2/90 (80%) patients incidental the successive and also the 7 

days of triple medical aid, severally (p=0.008). 

ADVERSE EFFECTS:  

Skin rash 2.5%, Diarrhoea 2.5%, Constipation 2.5%, Vertigo 5%, Abdominal cramps 17.9%, 

Nausea 22.5%. 

MERITS:  

In general provided that unacceptably low therapeutic fulfillment (i.e., 80% or less). 

Sequential therapeutic regimen believed to be an excellent alternative. 

DEMERITS:  

Contraindicated for penicillin allergic reactions, and for binary ampicillin and 

clarithromycin, nitroimidazole resistance. 

TRIPLE THERAPY: 

Triple therapy for H. pylori contamination remains a choice for 1st line therapeutic regimen 

in regions of low (less than 15%) clarithromycin resistance. Clarithromycin triple therapeutic 

regimen includes a PPI, amoxicillin or metronidazole (flagyl) and clarithromycin (biaxin) 

for 14 days. The effect of H. pylori resistance to clarithromycin is clearly documented. 

Clarithromycin ought to be prevented in places in which resistance is more than 15% and in 

patients with any preceding macrolide exposure. (73) However, the effectiveness of triple 

therapeutic regimen is decreasing because of increase in the antibiotic resistance (74).  

DURATION:  

A cochrane meta-evaluation of 55 researchers concluded that 14 days is the most efficient 

duration of triple therapy, achieving an H. pylori eradication rate of about 81.9%, whereas 7 

days attains an eradication rate of handiest 72.9%. Anyways, in more recent studies, the 

eradication rate with 14 days of triple remedy is not considerably special from that with 10 

days sequential remedy (a PPI and amoxicillin for 5 days accompanied via a PPI, 
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metronidazole and clarithromycin for next 5 days) or 10 days concomitant non-bismuth 

quadruple therapeutic regimen. 

ADVERSE EFFECTS:  

Taste perversion (5%), Headache (6%), and Diarrhoea (7%)  GI- Haemorrhagic or 

pseudomembranous colitis and black hairy tongue. (75)  

MERITS:  

Triple therapy with metronidazole and clarithromycin, however amoxicillin, can't be used 

for H. pylori eradication in patients with chronic renal  insufficiency, since it’s far more 

effective, properly well tolerated and less probably to cause deterioration of renal function  

DEMERITS:  

H. pylori eradication therapy consists of broad-spectrum antibiotics. There can be problems 

with therapy of significant, life-threatening infections later. All components of triple 

eradication therapy (PPI, amoxicillin, clarithromycin) may be hazardous factors for the 

evolution of clostridium difficile contamination. (76) 

QUADRUPLE THERAPY: 

Bismuth-based totally quadruple therapeutic regimen (with amoxicillin, furazolidone, 

tetracycline, or metronidazole) is used for 14 days and consists of the following (eradication 

rates for all combination beneath have been above 90%)  PPI and lansoprazole 30mg (each 

B.I.D). (77) 

The brand new quadruple therapy inclusive of omeprazole, metronidazole, amoxicillin, 

roxithromycin seems suitable for use in medical practice, because the treatment rate turned 

into 95% and no intense adverse effects had been observed. Pre-treatment with omeprazole 

did no longer lessen the cure rate for this new quadruple treatment regimen. (78) 

DURATION:  

4 days of convenient quadruple therapy is the efficient treatment for helicobacter pylori 

infection. (79) 

ADVERSE EFFECTS: In general 97 (46.6%) patients complained of at the least one aspect 

impact; nausea, vomiting and diarrhoea have been the more regularly reported. 

RECENT ADVANCEMENT: 

Lately, some of the studies have been performed to evaluate the efficacy of other regimens 

(Examples:- hybrid therapy, sequential therapy, concomitant therapy,  large dose PPI 

amoxicillin twin therapeutic regimen, probiotics supplemented triple remedy or together 

with BQT) in H. pylori eradication. 

BQT:  

Over view ko et executed a systemic overview and meta evaluation to asses the effectiveness 

of non antibiotic (bismuth) supplements as a 1st line therapeutic regimen for H. pylori 

eradication.(80) A total of 25 randomised trials on 3990 patients has been used for 

evaluation. In accordance with protocol (PP) analysis, the H. pylori eradication rate was 

larger in the BQT group (85.8%) when compared to that of non- BQT regimen group 

(74.2%). When 5 trials conducted in regions with a clarithromycin resistance charge with 

greater than 15% BQT additionally confirmed a better eradication rate when compared to 

that of control group (OR:- 3.55, 95% CI:- 1.07-2.39). Furthermore, in vitro research 

disclosed that the host cell and bacterial adhesion, oxidative stress protection ability and pH 

buffering capability of H. pylori was decreased by the treatment with bismuth.(81) 
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The 14 days regimen revealed confirmed a higher eradication rate when compared to that of 

10 days regimen (ITT:- 92% Vs. 79%).(82) Taking into consideration, the medications 

which has been used in H. pylori eradicating therapeutic regimens has to be used 2 to 4 times 

a day, which can effect the concessions in a subgroup of patients, Auttajaroon et al carried 

out a potential randomised pilot analysis to access whether or not a once dose daily H. pylori 

eradication regimen (750mg of levofloxacin, 60mg of rabeprazole, 1gm of clarithromycin, 

1048mg of bismuth sub salicylate for 7 or 14 days) ought to offer a good compliance and 

eradication rate. Large dose of rabeprazole supplies an intermediate PH > or = 4 for about 

20hr per day. Once daily  tailored 14 days BQT could be the empiric treatment for eradicating 

H. pylori in Thailand.(83) 

An experimental analysis furazolidone containing BQT used for eradicating 584 H. pylori 

contaminated patients in actual global settings observed that 10 or 14 days regimens were 

safe and effective.(84) Chen et al looked over the efficacy and economy of half dose or 

standard dose clarithromycin containing BQT in the population of China.(85) The outcomes 

indicated similar eradication frequencies in the 2 batches. Moreover, the high safety and 

efficacy of various antibiotic combinations in BQT (Example:- levofloxacin and cefuroxime 

or doxycycline and amoxicillin) were attained in H. Pylori medical practice in China.(86,87) 

When the responsive antibiotics are available, choosing 2 sensitive antibiotic combinations( 

furazolidone and tetracycline or furazolidone and amoxicillin or tetracycline and 

amoxicillin) in BQT is a righteous option in medical research. 

SEQUENTIAL, HYBRID AND COMMITMENT THERAPEUTIC REGIMEN:  

Zullo et al concluded that 10 and 14 days sequential treatment procedures (1gm of 

amoxicillin and 40mg of esomeprazole 40mg and amoxicillin 1g for about 5 or 7 days 

accompanied with 500mg of tinidazole, 500mg of clarithromycin, 40mg of esomeprazole 

B.I.D for 5 or 7 days) attained large therapeutic success (>90% in accordance with PP 

examination) for 1st line H. pylori eradication in medical practice in Italy.(88) In Korea, the  

antibiotic resistance rates are enormously high, the efficiency pf 10 days sequential treatment 

regimen was found to be 76. 3% and 85.0% in accordance with ITT and PP analysis, which 

has been described as an unpleased result, despite of the fact, it has exhibited superior to 7 

days clarithromycin consisting of triple treatment regimen.(89) 

An anticipated, open label investigation conducted in Greece confirmed that the eradication 

rates of 10 and 14 days accompanying treatment had been found to be above 90% in 

accordance with PP analysis, furthermore, the regimens had been tolerated, and about 31.3% 

of handled patients presented adverse consequences.(90) Consistent with this work, 10 days 

of concomitant therapeutic regimen additionally confirmed a markedly more eradication rate 

than 7 days triple therapeutic regimen (PP:- 90.6% vs. 71.4%).(89) Furthermore, the 

efficiency of 14 days concomitant treatment was same as that of 10 days BQT.(91) Total 

healing rates of hybrid therapy have been 88.5% (1207 patients) and 93.3% (1109 patients) 

in accordance with ITT and PP evaluation. No variations in eradication rate has been noticed 

between hybrid and concomitant therapeutic regimen. Lately, francesco et al carried out a 

prospective, open lable these days Francisco at all carried out a prospective open label pilot 

study revealing that a unique hybrid treatment with a 5 days twin remedy followed by a 5 

days of BMT therapy accomplished best result (ITT:- 97.5%, PP:- 100%) as the 1st line 

treatment for H. pylori contamination.(92) In addition, reverse hybrid therapy 

(metronidazole with clarithromycin for the starting 7 days and PPI with amoxicillin for about 
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14 days) attained the identical eradication rate in contrast with 14 days BQT in the overall 

infected population and in instance with metronidazole resistant strains or clarithromycin 

resistant strains. Rarely any side effects had been noticed in reverse hybrid treatment (18.7%) 

in comparison with that of BQT (47.7%).(93) However similar results had been attained 

among concomitant, hybrid treatment, and BQT in a few research analysis.(91,93) 

HIGH DOSE PPI AMOXICILLIN TWIN THERAPY:  

High dose dual therapy (HDDT) had been described as the combination of PPI (Double 

standard dose B.I.D or standard dose T.I.D or Q.I.D) and amoxicillin (Example:- 750mg 

Q.I.D or 1gm T.I.D) for about 14 days. Lately a systemic overview and meta evaluation 

involved modifications in the CYP2C19, IL-1B-511, and H. pylori VacA genotypes have 

been improved with the aid of HDDT.(94) HDDT (amoxicillin 750mg Q.I.D and 

esomeprazole of 40 mg T.I.D) have also attested in order to attain a high eradication rate 

(ITT:- 91.7%, PP:- 95.7%) as 1st line H. pylori treatment regimen when compared to 7 days 

non bismuth quadruple but with less adverse effects.(95) A research showed that the rate of 

eradication was greater among the HDDT batch than in bismuth with HDDT batch (ITT:- 

92.5% vs. 88.8% PP:- 96.1% vs. 93.3%). 

VPZ ( STRONG ACID INHIBITORY DRUG) BASED TREATMENT:  

In comparison with the traditional PPI, gastric acid was inhibited through VPZ more 

strongly, more desperately, for a longer length and having a longer ½ life.(96) A study(97) 

concluded that VPZ (20mg B.I.D) potentially suppressed gastric acid for about 24 hrs 

regardless of CYP2C19 genotype and with intra gastric PH of about 4 and 5 conserving time 

rates as intense as 100% and 99% respectively.(98,99) 

TAILORED THERAPY OR SUSCEPTIBILITY GUIDED THERAPY:  

In recent studies, dual priming oligonucleotide based multiplex polymerase chain reaction 

(DPO-PCR) that can ascertain H. pylori contamination and clarithromycin resistance based 

on the A2142G and A2143G mutations of 23S rRNA. A tailored treatment which is based 

on DPO-PCR revealed a economical and more effective as the 1st line therapy for H. pylori 

contamination.(100,101) 

Genotype helicoDR is a molecular test which detects H. pylori contamination and 

levofloxacin and clarithromycin resistance. A multi-center anticipated open label 

randomised analysis on 526 patients carried out in France revealed that the H. pylori 

eradication rate of tailored treatment based upon the genotype helicoDR test was more than 

the empirical triple treatment regimen and that tailored treatment in conventional procedure 

could be a mode to restrict the arrival of antibiotic resistance.(102) 

PROBIOTICS: 

Zhou et al Carried out an upgraded systemic overview and meta evaluation with trial 

sequential study which depicted that remarkably raised eradication rate and decreased 

adverse consequences have been founded in triple therapeutic regimen with the S. Boulardii 

batch in  comparison with triple therapeutic regimen batch.(103) 

Lactobacillus, as an accompaniment to triple remedy, also can boom the efficacy of triple 

treatment regimen and can decrease the frequency of treatment associated diarrhoea in 

children and in adults.(104,105) 

Augmentation with enterococcus faecium and bacillus subtilis alongside with triple therapy 

ought to shield and retain the intestinal microbiota due to H. pylori eradication.(106,107) 
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VITAMINS: 

Li et al performed a blinded randomised placebo controlled trial upon 3365 citizens of high 

threatening area for gastric carcinoma.(108) A sum of 1130 H. pylori suffered patients 

obtained H. pylori eradication, and 1677 members obtained one pill of 250 mg of vitamin C, 

100 U of vitamin E, 37.5ug of selenium for about 7.3yrs and 7.5 mg of beta carotene for 

about 6 months. 22 years after post intervention, the consequences showed that H. pylori 

remedy for about 2 weeks and vitamin supplementation for about 7.3 years might lessen the 

occurrence and mortality of gastric carcinoma. Furthermore, vitamin E and C have been 

showed to have an inhibitory impact on H. pylori severity and neutrophilic function.(109) 

A multicenter observational anticipated cohort study performed in China revealed that in 

patients with high serum vitamin D levels (> or = 10ng per ml) when compared with patients 

having low serum vitamin D levels (<10ng per ml).(110) 

ANTI H. PYLORI COMPOUNDS: 

A sum of 1120 US Food and Drug Administration approved medicines for molecules which 

binds to HP 1043 (also known as HsrA, which is included in pivotal cellular activities, cell 

viability, and transcriptional activator of H. pylori) have been screened and recognised. 

Primarily, hesperetin displayed synergistic or additive activity with metronidazole or 

clarithromycin respectively whereas chrysin displayed synergistic function particularly in 

the management of H. pylori strains exhibiting multidrug resistance.(111) An in vitro and in 

vivo study depicted that a class of nitrobenzoxadiazole-dependent flavodoxin had been 

efficacious against rifampicin clarithromycin and metronidazole resistant H. pylori strains. 

Furthermore, these inhibitors might ought to lessen the gastric colonization rate of H. pylori 

and have been capable of eradicating H. pylori in about 60% of infected mice.(112) 

H. PYLORI DATABASES: 

All data based study collected and controlled by employing of REDCap Electronic Data 

Capture tools in order to acknowledge the existent time details concerning the treatment of 

H. pylori contamination and carrying out certain sub analysis after getting approval of the 

scientific committee of the half look at so far so far and mean time analysis of the analysis. 

Till date, a provisional analysis on the safety and efficacy of BQT in H. pylori eradication 

has been conducted by the usage of  this database. 

REFERENCES:  

1.Ceylan A,Kirimi E,Tuncer O,Türkdoğan K,Ariyuca S,Ceylan N, Prevalence of 

Helicobacter pylori in children and their family members in a district in Turkey. Journal of 

health, population, and nutrition. 2007 Dec     [PubMed PMID: 18402185]  

2.Hooi JKY,Lai WY,Ng WK,Suen MMY,Underwood FE,Tanyingoh D,Malfertheiner 

P,Graham DY,Wong VWS,Wu JCY,Chan FKL,Sung JJY,Kaplan GG,Ng SC, Global 

Prevalence of Helicobacter pylori Infection: Systematic Review and Meta-Analysis. 

Gastroenterology. 2017 Aug  

3.Graham DY,Adam E,Reddy GT,Agarwal JP,Agarwal R,Evans DJ Jr,Malaty HM,Evans 

DG, Seroepidemiology of Helicobacter pylori infection in India. Comparison of developing 

and developed countries. Digestive diseases and sciences. 1991 Aug  

4.Iannone A,Giorgio F,Russo F,Riezzo G,Girardi B,Pricci M,Palmer SC,Barone M,Principi 

M,Strippoli GF,Di Leo A,Ierardi E, New fecal test for non-invasive {i}Helicobacter 

pylori{/i} detection: A diagnostic accuracy study. World journal of gastroenterology. 2018 

Jul 21     [PubMed PMID: 30038469] 

http://www.ijcrt.org/


www.ijcspub.org                                     © 2022 IJCSPUB | Volume 12, Issue 1 January 2022 | ISSN: 2250-1770 

IJCSP22A1049 International Journal of Current Science (IJCSPUB) www.ijcspub.org 421 
 

5.J. Ferlay, I. Soerjomataram, R. Dikshit et al., “Cancer incidence and mortality worldwide: 

sources, methods and major patterns in GLOBOCAN 2012,” International Journal of Cancer, 

vol. 136, no. 5, pp. E359–E386, 2015. 

6.Diagnosis and epidemiology of Helicobacter pylori infection Helicobacter, 18 (Suppl. 1) 

(2013), pp. 5-11 CrossRefView Record in ScopusGoogle Scholar  

7.N. Figura and G. Oderda, “Reflections on the first description of the presence of 

helicobacter species in the stomach of mammals,” Helicobacter, vol. 1, no. 1, pp. 4–5, 1996. 

View at: Google Scholar 

8.M. Kidd and I. M. Modlin, “A century of Helicobacter pylori. Paradigms lost—paradigms 

regained,” Digestion, vol. 59, no. 1, pp. 1–15, 1998. View at: Publisher Site | Google 

Scholar] 

9.B. J. Marshall and J. R. Warren, “Unidentified curved bacilli in the stomach of patients 

with gastritis and peptic ulceration,” The Lancet, vol. 1, no. 8390, pp. 1311–1315, 

1984.View at: Google Scholar 

10.Warren JR, Marshall B (June 1983). “Unidentified curved bacilli on gastric epithelium in 

active chronic gastritis”. Lancet. 1 (8336): 1273–5. Doi:10.1016/S0140-6736(83)92719-8. 

PMID 6134060. S2CID 1641856 10 

11.Marshall BJ, Warren JR (June 1984). “Unidentified curved bacilli in the stomach of 

patients with gastritis and peptic ulceration”. Lancet. 1 (8390): 1311–5. Doi:10.1016/S0140-

6736(84)91816-6. PMID 6145023. S2CID 10066001 

12.Sweet, Melissa (2 August 1997). “Smug as a bug”. The Sydney Morning Herald. 

Retrieved 28 January 2007.  

13.Nocturne G, Pontarini E, Bombardieri M, Mariette X (March 2019). “Lymphomas 

complicating primary Sjögren’s syndrome: from autoimmunity to lymphoma”. 

Rheumatology. Oxford, UK. 60 (8): 3513–3521. Doi:10.1093/rheumatology/kez052. PMC 

8328496. PMID 30838413.  

14.Abbas H, Niazi M, Makker J (May 2017). “Mucosa-Associated Lymphoid Tissue 

(MALT) Lymphoma of the Colon: A Case Report and a Literature Review”. The American 

Journal of Case Reports. 18: 491–497. Doi:10.12659/AJCR.902843. PMC 5424574. PMID 

28469125.  

15.https://www.medicalnewstoday.com/articles/311636  

16.https://www.mayoclinic.org/diseases-conditions/h-pylori/symptoms-causes/syc-

20356171 

17.https://www.medicalnewstoday.com/articles/311636  

18.Butcher, Graham P. (2003). Gastroenterology: An illustrated colour text. Elsevier Health 

Sciences. P. 25. ISBN 978-0-443-06215-5.  

19.Wwwnc.cdc.gov (Report). Travelers’ Health. 2016 Yellow Book. Center for Disease 

Control. 9 June 2015. Retrieved 25 April 2017.  

20.Wwwnc.cdc.gov (Report). Travelers’ Health. 2016 Yellow Book. Center for Disease 

Control. 9 June 2015. Retrieved 25 April 2017. 

21.https://www.mayoclinic.org/diseases-conditions/h-pylori/symptoms-causes/syc-

20356171  

22.https://www.clinicalmicrobiologyandinfection.com/article/S1198-743X(14)62414-

9/fulltext 

23.https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0140186 25 

http://www.ijcrt.org/


www.ijcspub.org                                     © 2022 IJCSPUB | Volume 12, Issue 1 January 2022 | ISSN: 2250-1770 

IJCSP22A1049 International Journal of Current Science (IJCSPUB) www.ijcspub.org 422 
 

24.https://www.mayoclinic.org/diseases-conditions/h-pylori/symptoms-causes/syc-

20356171 26 

25.https://www.healthline.com/health/helicobacter-pylori 27l 

26.https://www.mayoclinic.org/diseases-conditions/h-pylori/diagnosis-treatment/drc-

20356177     

27.https://scholar.google.com/scholar_lookup?journal=Gut&title=Management+of+Helico

bacter+pylori+infection--

the+Maastricht+IV/+Florence+Consensus+Report&author=P+Malfertheiner&author=F+M

egraud&author=CA+O%E2%80%99Morain&author=J+Atherton&author=AT+Axon&vol

ume=61&publication_year=2012&pages=646-664&pmid=22491499& 

28.Amieva MR, El-Omar EM (January 2008). "Host-bacterial interactions in Helicobacter 

pylori infection". Gastroenterology. 134 (1): 306–23. doi:10.1053/j.gastro.2007.11.009. 

PMID 18166359. S2CID 22061161 

29.Schreiber S, Konradt M, Groll C, Scheid P, Hanauer G, Werling HO, et al. (April 2004). 

"The spatial orientation of Helicobacter pylori in the gastric mucus". Proceedings of the 

National Academy of Sciences of the United States of America. 101 (14): 5024–9. 

Bibcode:2004PNAS..101.5024S. doi:10.1073/pnas.0308386101. PMC 387367. PMID 

15044704. 

30.Petersen AM, Krogfelt KA (May 2003). "Helicobacter pylori: an invading 

microorganism? A review". FEMS Immunology and Medical Microbiology (Review). 36 

(3): 117–26. doi:10.1016/S0928-8244(03)00020-8. PMID 12738380. 

31.Ilver D, Arnqvist A, Ogren J, Frick IM, Kersulyte D, Incecik ET, et al. (January 1998). 

"Helicobacter pylori adhesin binding fucosylated histo-blood group antigens revealed by 

retagging". Science. 279 (5349): 373–7. Bibcode:1998Sci...279..373I. 

doi:10.1126/science.279.5349.373. PMID 9430586. 

32.Bugaytsova JA, Björnham O, Chernov YA, Gideonsson P, Henriksson S, Mendez M, et 

al. (March 2017). "Helicobacter pylori Adapts to Chronic Infection and Gastric Disease via 

pH-Responsive BabA-Mediated Adherence". Cell Host & Microbe. 21 (3): 376–389. 

doi:10.1016/j.chom.2017.02.013. PMC 5392239. PMID 28279347. 

33.Mahdavi J, Sondén B, Hurtig M, Olfat FO, Forsberg L, Roche N, et al. (July 2002). 

"Helicobacter pylori SabA adhesin in persistent infection and chronic inflammation". 

Science. 297 (5581): 573–8. Bibcode:2002Sci...297..573M. doi:10.1126/science.1069076. 

PMC 2570540. PMID 12142529. 

34.Mobley HL (1 January 2001). "Urease". In Mobley HL, Mendz GL, Hazell SL (eds.). 

Helicobacter pylori: Physiology and Genetics. Washington, DC: ASM Press. ISBN 978-1-

55581-213-3. PMID 21290719. 

35.Debowski AW, Walton SM, Chua EG, Tay AC, Liao T, Lamichhane B, et al. (June 2017). 

"Helicobacter pylori gene silencing in vivo demonstrates urease is essential for chronic 

infection". PLOS Pathogens. 13 (6): e1006464. doi:10.1371/journal.ppat.1006464. PMC 

5500380. PMID 28644872 

36.Kusters JG, van Vliet AH, Kuipers EJ (July 2006). "Pathogenesis of Helicobacter pylori 

infection". Clinical Microbiology Reviews. 19 (3): 449–90. doi:10.1128/CMR.00054-05. 

PMC 1539101. PMID 16847081. 

37.Ferreira-Chagas B., Lasne G., Dupouy S., Gallois A., Morgner A., Menard A., Megraud 

F., Lehours P. In vitro proinflammatory properties of Helicobacter pylori strains causing 

http://www.ijcrt.org/


www.ijcspub.org                                     © 2022 IJCSPUB | Volume 12, Issue 1 January 2022 | ISSN: 2250-1770 

IJCSP22A1049 International Journal of Current Science (IJCSPUB) www.ijcspub.org 423 
 

low-grade gastric MALT lymphoma. Helicobacter. 2007;12:616–617. doi: 10.1111/j.1523-

5378.2007.00546.x. [PubMed] [CrossRef] [Google Scholar] [Ref list] 

38.Testerman TL, Morris J (September 2014). "Beyond the stomach: an updated view of 

Helicobacter pylori pathogenesis, diagnosis, and treatment". World Journal of 

Gastroenterology (Review). 20 (36): 12781–808. doi:10.3748/wjg.v20.i36.12781. PMC 

4177463. PMID 25278678. 

39.Blaser MJ (February 2005). "An endangered species in the stomach". Scientific 

American. 292 (2): 38–45. Bibcode:2005SciAm.292b..38B. 

doi:10.1038/scientificamerican0205-38. PMID 15715390. 

40.Blaser MJ, Atherton JC (February 2004). "Helicobacter pylori persistence: biology and 

disease". The Journal of Clinical Investigation. 113 (3): 321–33. doi:10.1172/JCI20925. 

PMC 324548. PMID 14755326. 

41.Li, R; Zhang, P; Hu, Z; Yi, Y; Chen, L; Zhang, H (14 May 2021). "Helicobacter pylori 

reinfection and its risk factors after initial eradication: A protocol for systematic review and 

meta-analysis". Medicine. 100 (19): e25949. doi:10.1097/MD.0000000000025949. PMID 

34106668. 

42.Graham DY, Yamaoka Y, Malaty HM (November 2007). "Contemplating the future 

without Helicobacter pylori and the dire consequences hypothesis". Helicobacter. 12 Suppl 

2 (Suppl 2): 64–8. doi:10.1111/j.1523-5378.2007.00566.x. PMC 3128250. PMID 17991179. 

43.Delaney B, McColl K (August 2005). "Review article: Helicobacter pylori and gastro-

oesophageal reflux disease". Alimentary Pharmacology & Therapeutics (Review). 22 Suppl 

1 (Suppl 1): 32–40. doi:10.1111/j.1365-2036.2005.02607.x. PMID 16042657. S2CID 

34921548 

44.Blaser MJ (October 2006). "Who are we? Indigenous microbes and the ecology of human 

diseases". EMBO Reports. 7 (10): 956–60. doi:10.1038/sj.embor.7400812. PMC 1618379. 

PMID 17016449. 

45.Blaser MJ, Chen Y, Reibman J (May 2008). "Does Helicobacter pylori protect against 

asthma and allergy?". Gut. 57 (5): 561–7. doi:10.1136/gut.2007.133462. PMC 3888205. 

PMID 18194986. 

46.Chen Y, Blaser MJ (August 2008). "Helicobacter pylori colonization is inversely 

associated with childhood asthma". The Journal of Infectious Diseases. 198 (4): 553–60. 

doi:10.1086/590158. PMC 3902975. PMID 18598192. 

47.https://pubmed.ncbi.nlm.nih.gov/19891666/ 

48.https://pubmed.ncbi.nlm.nih.gov/25705643/ 

49.T. B. Abadi, R. J. L. F. Loffeld, A. C. Constancia, J. A. Wagenaar, and J. G. Kusters, 

“Detection of the Helicobacter pylori dupA gene is strongly affected by the PCR design,” 

Journal of Microbiological Methods, vol. 106, pp. 55–66, 2014.View at: Publisher Site | 

Google Scholar 

50.R. M. Zagari, M. Romano, V. Ojetti et al., “Guidelines for the management of 

Helicobacter pylori infection in Italy: the III Working Group Consensus Report 2015,” 

Digestive and Liver Disease, vol. 47, no. 11, pp. 903–912, 2015.View at: Publisher Site | 

Google Scholar 

51.F. Megraud, “Helicobacter pylori and antibiotic resistance,” Gut, vol. 56, no. 11, p. 1502, 

2007.View at: Publisher Site | Google Scholar 

52.“Medscape & eMedicine Log In”  

http://www.ijcrt.org/


www.ijcspub.org                                     © 2022 IJCSPUB | Volume 12, Issue 1 January 2022 | ISSN: 2250-1770 

IJCSP22A1049 International Journal of Current Science (IJCSPUB) www.ijcspub.org 424 
 

53.“PHOTOMETRY OF RAPID UREASE TEST FOR DIAGNOSTICS OF 

HELICOBACTER PYLORI IN PATIENTS WITH DYSPEPTIC SYMPTOMS”  

54.Zullo A, Rinaldi V, Winn S.et al A new highly effective short‐term therapy schedule for 

Helicobacter pylori eradication. Aliment Pharmacol Ther 200014715–718. [PubMed] 

[Google Scholar] 

55.Rinaldi V, Zullo A, Pugliano F.et al The management of failed dual or triple therapy for 

Helicobacter pylori eradication. Aliment Pharmacol Ther 199711929–933. [PubMed] 

[Google Scholar]  

56.Unge P. Review of Helicobacter pylori eradication regimens. Scand J Gastroenterol. 

1996;31(Suppl. 215)74–81. [PubMed]  

57.Perri F, Clemente R, Festa V.et al Relationship between the results of pre‐treatment urea 

breath test and efficacy of eradication of Helicobacter pylori. Ital J Gastroenterol Hepatol 

199830146–150. [PubMed] [Google Scholar] 

58.Maconi G, Parente F, Russo A.et al Do some patients with Helicobacter pylori infection 

benefit from an extension to 2 weeks of a proton pump inhibitor‐based triple eradication 

therapy? Am J Gastroenterol 200196359–366. [PubMed] [Google Scholar] 

59.Lai Y C, Yang J C, Huang S H. Pre‐treatment urea breath test results predict the efficacy 

of Helicobacter pylori eradication therapy in patients with active duodenal ulcers. World J 

Gastroenterol 200410991–994. [PMC free article] [PubMed] [Google Scholar] 

60.Murakami K, Fujioka T, Okimoto T.et al Drug combinations with amoxicillin reduces 

selection of clarithromycin resistance during Helicobacter pylori eradication therapy. Int J 

Antimicrob Agents 20021967–70. [PubMed] [Google Scholar] [Ref list]  

61.Paulsen I T, Brown M H, Skurray R A. Proton‐dependent multidrug efflux systems. 

Microbiol Rev 199660575–608. [PMC free article] [PubMed] [Google Scholar] [Ref list]  

62.Webber M A, Piddock L J. The importance of efflux pumps in bacterial antibiotic 

resistance. J Antimicrob Chemother 2003519–11. [PubMed] [Google Scholar] [Ref list]  

63.Roberts M C. Resistance to macrolide, lincosamide, streptogramin, ketolide, and 

oxazolidinone antibiotics. Mol Biotechnol 20042847–62. [PubMed] [Google Scholar] [Ref 

list]  

64.Oderda G, Marinello D, Lerro P.et al Dual vs. triple therapy for childhood Helicobacter 

pylori gastritis: a double‐blind randomized multicentre trial. Helicobacter 20049293–301. 

[PubMed] [Google Scholar] 

65.Gottrand F, Kalach N, Spyckerelle C.et al Omeprazole combined with amoxicillin and 

clarithromycin in the eradication of Helicobacter pylori in children with gastritis: a 

prospective randomized double‐blind trial. J Pediatr 2001139664–668. [PubMed] [Google 

Scholar] 

66.Francavilla R, Lionetti E, Castellaneta S P.et al Improved efficacy of 10‐day sequential 

treatment for Helicobacter pylori eradication in children: a randomized trial. 

Gastroenterology 20061291414–1419. [PubMed] [Google Scholar] [Ref list]  

67.Lionetti E, Miniello V L, Castellaneta S P.et alLactobacillus reuteri therapy to reduce 

side‐effects during anti‐Helicobacter pylori treatment in children: a randomized placebo 

controlled trial. Aliment Pharmacol Ther 2006241461–1468. [PubMed] [Google Scholar] 

[Ref list]  

68.Lionetti E, Miniello V L, Castellaneta S P.et alLactobacillus reuteri therapy to reduce 

side‐effects during anti‐Helicobacter pylori treatment in children: a randomized placebo 

http://www.ijcrt.org/


www.ijcspub.org                                     © 2022 IJCSPUB | Volume 12, Issue 1 January 2022 | ISSN: 2250-1770 

IJCSP22A1049 International Journal of Current Science (IJCSPUB) www.ijcspub.org 425 
 

controlled trial. Aliment Pharmacol Ther 2006241461–1468. [PubMed] [Google Scholar] 

[Ref list]  

69.Pilotto A, Leandro G, Franceschi M.et al The effect of antibiotic resistance on the 

outcome of three 1‐week triple therapies against Helicobacter pylori. Aliment Pharmacol 

Ther 199913667–673. [PubMed] [Google Scholar] 

70.Pilotto A, Di Mario F, Franceschi M.et al Pantoprazole versus one‐week Helicobacter 

pylori eradication therapy for the prevention of acute NSAID‐related gastroduodenal damage 

in elderly subjects. Aliment Pharmacol Ther 2000141077–1082. [PubMed] [Google Scholar] 

71.Pilotto A, Franceschi M, Leandro G.et al Cure of Helicobacter pylori infection in elderly 

patients: comparison of low versus high doses of clarithromycin in combination with 

amoxicillin and pantoprazole. Aliment Pharmacol Ther 2001151031–1036. [PubMed] 

[Google Scholar] 

72.https://www.aafp.org/afp/2018/0115/p135.html  

73.https://pubmed.ncbi.nlm.nih.gov/12752350/  

74.diarrhea (7%), headache (6%), and taste perversion (5%). Gastrointestinal – Black hairy 

tongue, and hemorrhagic/pseudomembranous colitis. 

75.https://www.researchgate.net/publication/317349283_ADVANTAGES_AND_DISAD

VANTAGES_OF_THE_ERADICATING_HELICOBACTER_PYLORI_MAASTRICHT

_V_-

_2016#:~:text=Triple%20therapy%20with%20metronidazole%20and,of%20renal%20func

tion%20%5B5%5D.  

76.https://emedicine.medscape.com/article/2172395-overview  

77.https://pubmed.ncbi.nlm.nih.gov/9773927/  

78.https://pubmed.ncbi.nlm.nih.gov/8824650/#:~:text=Helicobacter%20pylori%20infectio

n-

,Only%20four%20days%20of%20quadruple%20therapy%20can%20effectively%20cure%

20Helicobacter,(6)%3A633%2D8.  

79.https://pubmed.ncbi.nlm.nih.gov/22157439/  

80.Ko SW, Kim YJ, Chung WC, Lee SJ. Bismuth supplements as the first-line regimen for 

Helicobacter pylori eradication therapy: systemic review and meta-analysis. Helicobacter 

2019; 24:e12565.doi: 10.1111/hel.12565. [PubMed] [Google Scholar] [Ref list] 

81.Li H, Wang R, Sun H. Systems approaches for unveiling the mechanism of action of 

bismuth drugs: new medicinal applications beyond Helicobacter Pylori infection. Acc Chem 

Res 2019; 52:216–227. Doi: 10.1021/acs.accounts.8b00439. [PubMed] [Google Scholar] 

[Ref list] 

82.McNicholl AG, Bordin DS, Lucendo A, Fadeenko G, Fernandez MC, Voynovan I, et al. 

Combination of bismuth and standard triple therapy eradicates Helicobacter pylori infection 

in more than 90% of patients. Clin Gastroenterol Hepatol 2019; [Epub ahead of print] doi: 

10.1016/j.cgh.2019.03.048. [PubMed] [Google Scholar] [Ref list] 

83.Auttajaroon J, Vilaichone RK, Chotivitayatarakorn P, Mahachai V. Once-daily 

rabeprazole, levofloxacin, clarithromycin-MR, and bismuth for Helicobacter pylori 

eradication: a randomized study of 7 or 14 days (ONCE study). Helicobacter 2019; 

24:e12615.doi: 10.1111/hel.12615. [PubMed] [Google Scholar] [Ref list] 

84.Song C, Qian X, Zhu Y, Shu X, Song Y, Xiong Z, et al. Effectiveness and safety of 

furazolidone-containing quadruple regimens in patients with Helicobacter pylori infection 

http://www.ijcrt.org/


www.ijcspub.org                                     © 2022 IJCSPUB | Volume 12, Issue 1 January 2022 | ISSN: 2250-1770 

IJCSP22A1049 International Journal of Current Science (IJCSPUB) www.ijcspub.org 426 
 

in real-world practice. Helicobacter 2019; 24:e12591.doi: 10.1111/hel.12591. [PubMed] 

[Google Scholar] [Ref list] 

85.Lu B, Wang J, Li J, Liu L, Chen Y. Half-dose clarithromycin-containing bismuth 

quadruple therapy is effective and economical in treating Helicobacter pylori infection: a 

single-center, open-label, randomized trial. Helicobacter 2019; 24:e12566.doi: 

10.1111/hel.12566. [PubMed] [Google Scholar] [Ref list] 

86.Gu L, Li S, He Y, Chen Y, Jiang Y, Peng Y, et al. Bismuth, rabeprazole, amoxicillin, and 

doxycycline as first-line Helicobacter pylori therapy in clinical practice: a pilot study. 

Helicobacter 2019; 24:e12594.doi: 10.1111/hel.12594. [PubMed] [Google Scholar] [Ref 

list] 

87.Song Z, Fu W, Zhou L. Cefuroxime, levofloxacin, esomeprazole, and bismuth as first-

line therapy for eradicating Helicobacter pylori in patients allergic to penicillin. BMC 

Gastroenterol 2019; 19:132.doi: 10.1186/s12876-019-1056-3. [PMC free article] [PubMed] 

[Google Scholar] [Ref list] 

88.Zullo A, Fiorini G, Scaccianoce G, Portincasa P, De Francesco V, Vassallo R, et al. 

Sequential therapy for first-line Helicobacter pylori eradication: 10- or 14-day regimen? J 

Gastrointest Liver Dis 2019; 28:11–14. Doi: 10.15403/jgld.2014.1121.281.hpy. [PubMed] 

[Google Scholar] [Ref list] 

89.Kim BJ, Lee H, Lee YC, Jeon SW, Kim GH, Kim HS, et al. Ten-day concomitant, 10-

day sequential, and 7-day triple therapy as first-line treatment for Helicobacter pylori 

infection: a nationwide randomized trial in Korea. Gut and Liver 2019; 13:531–540. Doi: 

10.5009/gnl19136. [PMC free article] [PubMed] [Google Scholar] [Ref list] 

90.Kapizioni C, Koutoufaris G, Ntouli V, Makris K, Milioni K, Kourkoulis P, et al. Optimal 

duration of concomitant nonbismuth quadruple therapy as first-line therapy for Helicobacter 

pylori: a prospective, open-label, comparative study. Eur J Gastroenterol Hepatol 2019; 

31:1206–1210. Doi: 10.1097/MEG.0000000000001517. [PubMed] [Google Scholar] [Ref 

list] 

91.Macias-Garcia F, Baston-Rey I, de la Iglesia-Garcia D, Calvino-Suarez C, Nieto-Garcia 

L, Dominguez-Munoz JE. Bismuth-containing quadruple therapy versus concomitant 

quadruple therapy as first-line treatment for Helicobacter Pylori infection in an area of high 

resistance to clarithromycin: a prospective, cross-sectional, comparative, open trial. 

Helicobacter 2019; 24:e12546.doi: 10.1111/hel.12546. [PubMed] [Google Scholar] [Ref 

list] 

92.De Francesco V. A novel hybrid first-line therapy for H. pylori eradication: results of a 

pilot study. J Gastrointestin Liver Dis 2019; 28:129–130. Doi: 

10.15403/jgld.2014.1121.281.hyb. [PubMed] [Google Scholar] [Ref list] 

93.Hsu PI, Tsay FW, Graham DY, Tsai TJ, Tsai KW, Kao JY, et al. Equivalent efficacies of 

reverse hybrid and bismuth quadruple therapies in eradication of Helicobacter pylori 

infection in a randomized controlled trial. Clin Gastroenterol Hepatol 2018; 16:1427–1433. 

Doi: 10.1016/j.cgh.2018.03.031. [PubMed] [Google Scholar] [Ref list] 

94.Yang J, Zhang Y, Fan L, Zhu YJ, Wang TY, Wang XW, et al. Eradication efficacy of 

modified dual therapy compared with bismuth-containing quadruple therapy as a first-line 

treatment of Helicobacter pylori. Am J Gastroenterol 2019; 114:437–445. Doi: 

10.14309/ajg.0000000000000132. [PubMed] [Google Scholar] [Ref list] 

http://www.ijcrt.org/


www.ijcspub.org                                     © 2022 IJCSPUB | Volume 12, Issue 1 January 2022 | ISSN: 2250-1770 

IJCSP22A1049 International Journal of Current Science (IJCSPUB) www.ijcspub.org 427 
 

95.Tai WC, Liang CM, Kuo CM, Huang PY, Wu CK, Yang SC, et al. A 14 day 

esomeprazole- and amoxicillin-containing high-dose dual therapy regimen achieves a high 

eradication rate as first-line anti-Helicobacter pylori treatment in Taiwan: a prospective 

randomized trial. J Antimicrob Chemother 2019; 74:1718–1724. Doi: 10.1093/jac/dkz046. 

[PubMed] [Google Scholar] [Ref list] 

96.Sugimoto M, Yamaoka Y. Role of vonoprazan in Helicobacter pylori eradication therapy 

in Japan. Front Pharmacol 2018; 9:1560.doi: 10.3389/fphar.2018.01560. [PMC free article] 

[PubMed] [Google Scholar] [Ref list] 

97.Kagami T, Sahara S, Ichikawa H, Uotani T, Yamade M, Sugimoto M, et al. Potent acid 

inhibition by vonoprazan in comparison with esomeprazole, with reference to CYP2C19 

genotype. Aliment Pharmacol Ther 2016; 43:1048–1059. Doi: 10.1111/apt.13588. 

[PubMed] [Google Scholar] [Ref list] 

98.Jung YS, Kim EH, Park CH. Systematic review with meta-analysis: the efficacy of 

vonoprazan-based triple therapy on Helicobacter pylori eradication. Aliment Pharmacol 

Ther 2017; 46:106–114. Doi: 10.1111/apt.14130. [PubMed] [Google Scholar] [Ref list] 

99.Li M, Oshima T, Horikawa T, Tozawa K, Tomita T, Fukui H, et al. Systematic review 

with meta-analysis: vonoprazan, a potent acid blocker, is superior to proton-pump inhibitors 

for eradication of clarithromycin-resistant strains of Helicobacter pylori. Helicobacter 2018; 

23:e12495.doi: 10.1111/hel.12495. [PubMed] [Google Scholar] [Ref list] 

100.Kwon YH, Jeon SW, Nam SY, Lee HS, Park JH. Efficacy of tailored therapy for 

Helicobacter pylori eradication based on clarithromycin resistance and survey of previous 

antibiotic exposure: a single-center prospective pilot study. Helicobacter 2019; 

24:e12585.doi: 10.1111/hel.12585. [PubMed] [Google Scholar] [Ref list] 

101.Cho JH, Jeon SR, Kim HG, Jin SY, Park S. Cost-effectiveness of a tailored Helicobacter 

pylori eradication strategy based on the presence of a 23S ribosomal RNA point mutation 

that causes clarithromycin resistance in Korean patients. J Gastroenterol Hepatol 2019; 

34:700–706. Doi: 10.1111/jgh.14383. [PubMed] [Google Scholar] [Ref list] 

102.Delchier JC, Bastuji-Garin S, Raymond J, Megraud F, Amiot A, Cambau E, et al. 

Efficacy of a tailored PCR-guided triple therapy in the treatment of Helicobacter pylori 

infection. Med Mal Infect 2019; [Epub ahead of print] doi: 10.1016/j.medmal.2019.06.001. 

[PubMed] [Google Scholar] [Ref list] 

103.Zhou BG, Chen LX, Li B, Wan LY, Ai YW. Saccharomyces boulardii as an adjuvant 

therapy for Helicobacter pylori eradication: a systematic review and meta-analysis with trial 

sequential analysis. Helicobacter 2019; 24:e12651.doi: 10.1111/hel.12651. [PubMed] 

[Google Scholar] [Ref list] 

104.Shi X, Zhang J, Mo L, Shi J, Qin M, Huang X. Efficacy and safety of probiotics in 

eradicating Helicobacter pylori: a network meta-analysis. Medicine (Baltimore) 2019; 

98:e15180.doi: 10.1097/MD.0000000000015180. [PMC free article] [PubMed] [Google 

Scholar] [Ref list] 

105.Fang HR, Zhang GQ, Cheng JY, Li ZY. Efficacy of Lactobacillus-supplemented triple 

therapy for Helicobacter pylori infection in children: a meta-analysis of randomized 

controlled trials. Eur J Pediatr 2019; 178:7–16. Doi: 10.1007/s00431-018-3282-z. [PubMed] 

[Google Scholar] [Ref list] 

106.Olekhnovich EI, Manolov AI, Samoilov AE, Prianichnikov NA, Malakhova MV, 

Tyakht AV, et al. Shifts in the human gut microbiota structure caused by quadruple 

http://www.ijcrt.org/


www.ijcspub.org                                     © 2022 IJCSPUB | Volume 12, Issue 1 January 2022 | ISSN: 2250-1770 

IJCSP22A1049 International Journal of Current Science (IJCSPUB) www.ijcspub.org 428 
 

Helicobacter pylori eradication therapy. Front Microbiol 2019; 10:1902.doi: 

10.3389/fmicb.2019.01902. [PMC free article] [PubMed] [Google Scholar] [Ref list] 

107.Wu L, Wang Z, Sun G, Peng L, Lu Z, Yan B, et al. Effects of anti-H. pylori triple therapy 

and a probiotic complex on intestinal microbiota in duodenal ulcer. Sci Rep 2019; 

9:12874.doi: 10.1038/s41598-019-49415-3. [PMC free article] [PubMed] [Google Scholar] 

[Ref list] 

108.Li WQ, Zhang JY, Ma JL, Li ZX, Zhang L, Zhang Y, et al. Effects of Helicobacter 

pylori treatment and vitamin and garlic supplementation on gastric cancer incidence and 

mortality: follow-up of a randomized intervention trial. BMJ 2019; 366:l5016.doi: 

10.1136/bmj.l5016. [PMC free article] [PubMed] [Google Scholar] [Ref list] 

109.Yang-Ou YB, Hu Y, Zhu Y, Lu NH. The effect of antioxidants on Helicobacter pylori 

eradication: a systematic review with meta-analysis. Helicobacter 2018; 23:e12535.doi: 

10.1111/hel.12535. [PubMed] [Google Scholar] [Ref list] 

110.Han C, Ni Z, Yuan T, Zhang J, Wang C, Wang X, et al. Influence of serum vitamin D 

level on Helicobacter pylori eradication: a multi-center, observational, prospective and 

cohort study. J Dig Dis 2019; 20:421–426. Doi: 10.1111/1751-298012793. [PMC free 

article] [PubMed] [Google Scholar] [Ref list] 

111.Gonzalez A, Salillas S, Velazquez-Campoy A, Espinosa AV, Fillat MF, Sancho J, et al. 

Identifying potential novel drugs against Helicobacter pylori by targeting the essential 

response regulator HsrA. Sci Rep 2019; 9:11294.doi: 10.1038/s41598-019-47746-9. [PMC 

free article] [PubMed] [Google Scholar] [Ref list] 

112.Salillas S, Alias M, Michel V, Mahia A, Lucia A, Rodrigues L, et al. Design, synthesis, 

and efficacy testing of nitroethylene- and 7-nitrobenzoxadiazol-based flavodoxin inhibitors 

against Helicobacter pylori drug-resistant clinical strains and in Helicobacter pylori-infected 

mice. J Med Chem 2019; 62:6102–6115. Doi: 10.1021/acs.jmedchem.9b00355. [PubMed] 

[Google Scholar] [Ref list] 

 

 

 

http://www.ijcrt.org/

