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PC is in Slovakia devided, borderline is age 18 years



GP network in Slovakia

2,331 GPs for adults

(care for 4 million citizens over 18 years)



Background

Upper gastrointestinal (Gl) dyspepsia is a common
problem in general practitioner’'s (GP) office, represents
approx. 5-10% of average GP’s workload.

The main task of GP is to evaluate the severity of possible
organic reason of patient's complaints and to decide about

further action

One of the ethiologic factors of upper Gl dyspepsia is
Helicobacter Pylori (HP) infection

The aim is diagnosis and treatment of HP infection related
to upper Gl dyspepsia symptoms

As a diagnostic tool we choose the examination of HP
infection in patient’s stool by HP stool antigen (HpSA)



Epidemiology in the Slovakia *

« HP positivity 30-40%
« Duodenal ulcer 10 %
« Gastric ulcer 5 %

« Gastric cancer 1-2 %

« Gastric lymphoma —
less then 1%

http://www.hpylori.com.au/

* IlLRecommendation of Slovak gastroenterology Association, 9/2007



Timing of the project
« The project is running since the beginning of

year 2008

. Ié] 2008 has started a pilot project involving 10
Ps.

 In October 2008 at our national annual meeting,
we will present the results.

« In 2009 we are planning to implement this
method into routine GPs practice.



Used laboratory test

« Examination of Helicobacter pg/lori in patient’s
stool by HP stool antigen (HpSA) test was
introduced in to routine laboratory practice in
Slovakia in autumn 2007

« The used method has sensitivity of 94 % and
specifity of 98 %*, similar to urea breath test **

« Examination is reimbursed by HIC

« One HP stool antigen test costs in Slovakia
?prtox.7 EUR vs. 100 EUR for one urea breath
es

* Il.Recommendation of Slovak gastroenterology Association, 9/2007.
* * Maastricht Ill -2005 consensus



Methods

In patients under 45 years, complaining of upper Gl
dyspepsia, free of alarming symptoms, stool is
examined by HP stool antigen (HpSA) test

If the finding is positive, patient is treated according to
the Maastricht Il Consensus

Follow-up stool examination is performed after two
months of treatment

In case of repeated positive finding, patient is treated
according to the Maastricht Il Consensus
recommended in 2" line



Protocol

Pacient’s initials; Identification no.;

Year of the birth: male [ female [

A. Inclusion and exclusion criteria

inclusi iteria:
Clinical symptoms of upper G| dyspepsia Oyes [Ono

Age under 45 Oves Ono
Free of alarming symploms Uyes Uno
Age over 45 y [ yes 1 no
Alaming symptoms L] yes L no



B. Diagnhostic procedure

1. Patient’s history: Family history of gastric cancer: yes [ no O
History of NSAID usage: yes [ na O

Alergy to peniciline: yos [ .teatmant acconding ia 3a) na [
2. Diagnosis: stools sample taken (1em’) date: |

Results: HpSA
Positive [
Negative [

Conclusion: upper Gl dyspopsia HpSA positive - yes [ - continue with p.no. 3
no O -finigh the protocol



C.Therapeutic procedure

T T richt | ™

8] CrPeprEale S0 S 110l + canibtrormyene S00mg 1Bl amancing 1000mg 2l Taey
B H abiegy 10 PRC- omepeasol 20mg 2u11bl + clanifromycing 500mg 2util + metronidaroe 250 232 i - Tdiys

Treatment finished (date): | | Complications:no O yes DI - piease specify at the back
4. Follow-up 2 mo after the end of therapy - HpSA: [ posit. - continue with p.no. §
O negat. - finish the protocol
: - *d-mmm"fl}'ﬂg'-ﬂw Taarys
Treatment finishad idain}: Complications. no 00  yes [ - please speci#y al the bach
6. Repeated follow-up 2 mo after the end of therapy: - HpSA: [ posit. Ll negal.

T. Chinical ethcacy of the treatment: yes L no L

Date of finishing the protocol Signature and stamp of the doctor



10 pilot HP centers in Slovakia




The results of the pilot project up
to now

No. of centers involved 10

No. of patients tested 103

No. of HP-positive / No.of eradicated cases 33 /24
after 1st line therapy

No. of HP-positive after 15t line 9

No. of eradicated cases after 2" line therapy | 4

Symptoms free patients after treatment 25

No. of finished protocols 98




AIMS

« Main aim is the implementation of the new
method into routine practice of Slovak GPs.

Perspective aim is to evaluate aquired data:

-percentage of positive H

gz)er_centage of successfu
nd line

P findings

HP eradication in 1t and

- percentage of symptom-free patients after

treatment

-comparison of effectivness and cost-effectiveness
between care of upper HP positive dyspepsia
patients in PC and gastroenterologists

-etc.



Futuristic question?

» Question is if the implenentation of this method
into the PC will reduce the incidence of gastric
cancer in the future and this could mean positive
effect on the demography.



The news from Slovakia

« Simultaneously with this GP project a %overment
project has been running- guaranteed by the
Committee of Gastroenterology Association-

screening of HP infection in the subpopulation —

?II g[:ltlzens 19-20 — year old via a urea breath

est.

| would preferr not to discuss this topic...

« But question could be, whether protj_ect based on
symptoms or the described population screening
p%pjetc_;t will be more effective and more cost
effective.




Thank you for your attention!






