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Controversy in the Treatment of Duodenal Ulcer Disease with Helicobacter pylori Infectlon
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Regimens
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Level 1 well-designed and appropriately
controlled studies;

Level 2 well-designed cohort or case-controlled
studies, some-what flawed studies or
persuasive indirect evidence;
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suggestive indirect evidence;

Level 4 clinical experience
Level 5 insufficient evidence to form an opinion
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PPI(RBC) standard dose bid + Clarithromycin 500 mg bid (C)
+ Amoxicillin 1000 mg bid (A) or Metronidazole 500 mg bid (M)*
for a minimum of 7 days
*CA is preferred to CM as it may favor best results with
second line PPI quadruple therapy.

In case of failure

Second ling therapy

PPI standard dose bid + Bismuth subsalicylate/subcitrate 120 mg gid
+ Metronidazole 500 mg tid + Tetracycline 500 mg qid
for a minimum of 7 days
If bismuth is not available, PPI-based triple therapies should be used

Subsequent failures should be handledLn a case-by-case basis. Patients
failing second-line therapy in primary care should be referred

Bl : H.pylori a5 #°3¢ (34 p Maastrict 2-2000 consensus) First line therapy
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