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Uvod

Manazment a lie¢ba infekcie H. pylori sa meni
a odporicania platné pre celd Eurépu je nutné
aktualizovat' aj pre slovensku odbornu verejnost.
Nobelova cena udelenda Berrymu Marshallovi
(Cestny ¢len EHPSG) aJ. Robinovi Warrenovi
opatovne zdvihla zaujem verejnosti o H. pylori.
Poznatky o infekcii zaludka ajej vztahu ku
karcinobmu Zzalidka sa intenzivnejSie dostali
priamo k slovenskému pacientovi.

Jednotlivé indikacie k eradikacii Hp, ako su
uvedené nizsie, s zavaznym odpori¢anim SGS
a jej PSPHP na nasledujuce obdobie 3 — 5 rokov.
Toto odporuc¢anie vzniklo na zaklade prvého
slovenského konsenzu zo 7.-9. maja 2004 vo
Vysokych Tatrach, kde sa o kazdej z diagnéz
samostatne hlasovalo.

Na zaklade pracovného stretnutia PSPHP zo dia
27.9.2007 v PreSove novelizujeme jednotlivé
postupy tak, ako sa za ostatné obdobie pozmenili.
Za zdroje je potrebné povazovat 1., 2. a3.
Maastrichtsky konsenzus (z r. 1996, 2000, 2005).
Tlatend podoba materialu bude k dispozicii
prislusnym lekarom, zdravotnym poistovniam a
uDZs.

Ako vSetky odporuc€ania, aj tento ma svoju
dynamiku a bude sa  vyvijat, dopiRat
a prispésobovat’ novym faktom, ktoré mimoriadne
rychlym tempom vstupuju do kazdého odboru.

Epidemioldgia a patogenéza'?

Vo svete patri infekcia Hp medzi ¢asté, aj ked jej
Sirenie — prenos, nie je celkom objasneny. Jej
distriblcia zavisi viac od socialno-ekonomickych
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Introduction

Management and treatment of H. pylori infection
has been changing and recommendations valid for
the whole Europe have to be randomized also for
the Slovak professional and laymen society.

Nobel Prize winner Berry Marshall (honorable
member of the EHPSG) and J. Robin Warren
caused re-risen public interest in the H. pylori.
Knowledge of stomach infection and its links to
gastric carcinoma were straightly driven to Slovak
patients with new intensity.

Every single indication to Hp eradication, as listed
below, belongs to mandatory recommendation of
the SGA and WGSHP for the period of next 3 — 5
years. This recommendation is based on the
results accepted at the 1% Slovak Convention, on
7" — 9™ May 2004 in the High Tatras, where each
diagnosis was individually voted for.

On the basis of WGSHP workshop of 27th
September 2007 in Presov (Slovakia), we are
updating single procedures in the way they are
required due to latest achievements.

Sources for them should be seen in Maastricht
Consensus 1, 2 & 3 (from years 1996, 2000, and
2005). Printed version of this document will be in
disposal for the physicians, health insurances, and
the Health Care Supervising Office.

Like all guidelines, this one as well, has its dynamics
and will be developed, updated and adapted to new
facts, which rapidly penetrate into every branch of
science.

Epidemiology and Pathogenesis *
Hp infection belongs to very common diseases,

though its spreading / transmission is not quite
clear. lts distribution depends more on socio-



ako od geografickych faktorov. Vo rozvinutych
krajinach sa jej prevalencia udava 15-40%
(stupa), kym v rozvojovych krajinach 70 — 99 %
(klesd).

Infekcia HP spésobuje:

ev 100 % gastritidu, ta v 30 —40 % dyspeptické
tazkosti av10-15% duodendlny alebo
zaludkovy vred apriblizne 1-2% karcindbm
zaludka,

e pricinna suvislost infekcie Hp so Zaludkovym
vredom je 50 — 75 % a s duodendlnym je 95 %,

¢ odhad — polovica ludskej populacie je infikovana
Hp. Je to druha najcastejSia infekcia po
Streptococcus mutans (zubny kaz).

Podra informacii PSPHP zr. 2003 je prevalencia
infekcie Hp na Slovensku u dospelych 40 — 52 % a
narasta od zapadu na vychod krajiny. Sérologické
vySetrenia a retrospektivne hodnotenia datovych
slborov vroku 2005 ako i Udaje z vybranych
pracovisk uvadzaju pokles prevalencie na
Slovensku na 30 — 40 % amenej. Narastajuci
trend prevalencie smerom zo zdpadu na vychod
krajiny zostal zachovany.

Relevantné tdaje v deti zatial chybajl. *Kabatova
udava pozitivitu Hp pri retrospektivnom hodnoteni
suboru 1053 pacientov s endoskopiou horného
GITu  vrokoch 2002 -2006 (572 dievcat,
481 chlapcov, vekové rozpatie 3 — 20 rokov)
u 48 %.

Helicobacter pylori a imunitny systém®

Vysledny stav organizmu c¢loveka vznika ako
suhrn vlastnosti Hp a individualneho
imunogenetického pozadia jedinca.

Baktéria Hp patri medzi najcastejSie infekcie u ludi
vbébec, vyznaCuje sa etnickym tropizmom. Je
znama jej koexistencia s c¢lovekom uz miliony
rokov. Ma fylogenetickd i ontogeneticki muta¢nu
schopnost’ — prezit' v prostredi s nizkym pH, ktoré
je pre ostatné baktérie vrazednym. Vyvolava v
zaltdku chronickd infekciu a chronicky zapal
sliznice. Az 70 — 80 % infikovanych nema tazkosti,
spontanna eliminacia je vzacna. Infekcia
prirodzene vyvolava systémovu a lokalnu imunitnd
odpoved.

Diagnostika H. pylori *

Infekcia Hp sa  diagnostikuje  niektorym
z invazivnych testov v bioptickej vzorke pri
gastroskopii (rychly uredzovy test, histologia,
mikroskopia, kultivacia, citlivost). Stanovenie

economic than on geographic factors. lIts
prevalence in well-developed countries is given
within 15 — 40% (rising), while in developing
countries within 70 — 90% (falling).

Hp infection causes:

¢ In 100% gastritis, which in 30 — 40% dyspeptic
problems and in 10 — 15% duodenal or gastric
ulcer, approximately 1 — 2% gastric carcinoma

e Causal coherence of Hp infection with gastric
ulcer is 50 — 75%, and with duodenal one 95%

e Assessment — half of the human population is
infected by Hp, it is the second most common
infection, next after Streptococcus mutans
(tooth decay)

According to information of the WGSHP from year
2003, the prevalence of Hp infection in Slovakia is
40 — 52% among the adults, and rises from the
west to the east of the country. Serological
examinations, retrospective evaluation of data files
from 2005, and entries from selected centers
adduce the falling of prevalence in Slovakia to 30
— 40% and less. The rising tendency for
prevalence from west to east of the country has
remained unchanged.

Credible data for children are so far absent. In her
retrospective evaluation of set of 1053 patients
with upper GIT endoscopy from the years 2002 —
2003 (572 girls, 481 boys, age range 3 — 20 years)
°Kabatova presents 48% ones Hp positive.

Helicobacter Pylori and Inmune System®

Final state of human organism is created by the
summary of Hp characteristics and immunogenetic
background of the individual.

An Hp bacterium belongs to the most common
infections at people in general; it is marked out by
the ethnic tropism. Its coexistence with people for
millions of years is well known. It has the
phylogenetic and ontogenetic mutation ability — to
survive in low pH surroundings, for other bacteria
completely murderous. It causes chronic infection
in stomach and chronic gastritis. Aimost 70 —-80%
of those who are infected do not have problems;
spontaneous  elimination is quite  unique.
Obviously, infection recalls system and local
immune response.

H. Pylori Diagnostics®

Hp infection is diagnosed by one of the invasive
tests in bioptic sample at gastroscopy (rapid urea
breath test, histology, microscopy, cultivation,
sensitivity). Specifying of the IgG Hp antigen is not



protilatok 1gG Hp nie je diagnostickym testom.
Z globéalnych neinvazivnych testov su vhodné a
presné dychovy test s '*C-ureou, alebo stanovenie
antigénov v stolici (HpSA).

Diagnostika sa deli na:

— invazivnu:
. mikroskopia,
e ureazovy test,
e kultivacia,
e histologia.

— neinvazivnu:
e dychovy test,
e vySetrenie stolice,
e  vySetrenie séra.

Uredzovy dychovy test s *C (UBT - urea
breath test):
zalozeny na principe metabolizmu urey
mikroorganizmami,

. $pecificita 97 %, senzitivita > 95 %,

e pacient vygue v napoji ureu oznacenu
izotopom

e po urgitom case sa stanovi koncentracia
izotopu vo vydychnutom vzduchu,

. koncentracia je vysoka, len ak je v
zaltdku pritomna ureaza produkovana
H.pylori, ktora rozlozi ureu,

. vhodny na prvotni  diagnostiku,
monitorovanie Uspesnosti eradikacie a
diagnostiku reinfekcie,

. faloSne negativne vysledky: kmene HP
produkujuce malo uredzy, uzivanie ATB,
bizmutu, PPl a H2RA.

Detekcia antigénu Hp v stolici:

. novy rychly test, zaloZzeny na baze
imunochromatografie  monoklonalnych
protilatok v stolici,

. $pecificita 98 %, senzitivita 94 %,

. vysledok je pozitivny uz v inicialnych
Stadiach infekcie Hp,

e vhodny na prvotnd  diagnostiku,
monitorovanie Uspesnosti eradikacie a
diagnostiku reinfekcie,

. nevyhoda — ako pri vSetkych neinva-
zivnych testoch — nevidime do zaludka.

Hp seroldgia:

. sérologicky test ma vysoku (>90 %)
Specificitu, ale malu senzitivitu,

e je zaloZzeny na kvantifikdcii protilatok
proti Hp v triede imunoglobulinu G
pomocou imunoabsorpéného vySetre-
nia,

a diagnostic test. Out of the global non-invasive
tests, acceptable and precise one is breath test
with '*C-urea, or specification of antigens in stool
(HpSA).

Diagnostics can be divided into:

— Invasive:
. Microscopy
. Urea breath test
e  Cultivation
e Histology

— Non-invasive:
. Breath test
. Stool examination
. Serum examination

UBT - Urea Breath Test with °C

. Based on the principles of urea
metabolism by micro-organisms.

. Specifity 97%, sensitivity >95%.

. Patient is given a drink with urea
marked by isotope "*C.

. After some time, isotope concentration
is assigned urease in stomach is
present; it disrupts urea in exhaled air.

»  Concentration is high only in case of Hp
produced.

. Useful for primal diagnostics, monitoring
of success in eradication, and re-
infection diagnostics.

. Falsely negative results: Hp stems
producing few urease, ATB / bismuth
usage, PPl and H2RA.

Detection of Hp antigen in stool

. New fast test based on
immunochromatography of monoclonal
antigens basis in stool

. Specifity 98%, sensitivity 94%

. Result is positive even in the initial
stages of Hp infection

. Useful for primal diagnostics, monitoring
of success in eradication, and re-
infection diagnostics

. Disadvantage — as in all non-invasive
tests - we cannot see into stomach

Hp serology
Serologic test has high (>90%) specifity,
but low sensitivity
. It is based on quantification of antigens
against Hp, within the class of
immunoglobin G with the help of
immunoabsorbing examination



« je uzito€ny pri  novoinfikovanych
pacientoch, ale nie je dobrym testom na
sledovanie pacientov po eradikacnej
lieCbe, pretoze vysledok neznamena
pritomnost infekcie Hp,

. titer protilatok méze ostat zvySeny aj
dlhy ¢as po eradikacii,

. pocet faloSne pozitivnych vysledkov
vekom stupa,

. stanovenie protilatok IgAHp nie je pre
klinickd prax vhodné a navrhujeme

zdravotnym  poistovniam  pozastavit
Uhradu tohto testu.

Serologla Hp u deti:
sérologické vySetrenie anti-Helicobacter
pylori IgG,

. vysoka Specificita a nizSia senzitivita ma
lepSiu korelaciu s aktivnou infekciou u
dospelych ako u deti,

. u deti je senzitivita 69 %, S$pecificita
78 %, ale pozitivna prediktivna hodnota
len 31 %,

. hladiny protilatok pretrvavaju po liecbe
dlihd dobu (6 — 12 mesiacov)

. test je najuzitocnejsi, ked je vysledok
negativny a vyluc€uje pritomnost Hp,

. pre svoju nizku pozitivnu prediktivnu
hodnotu nie je odporiéany pre deti.

Efekt eradikacnej liecby je treba vzdy overit (a to
najskér za 28 dni po ukonceni liecby). K overeniu
uspesnosti eradikacie Hp je najvhodnejsi dychovy
test s '*C-ureou, alebo stanovenie antigénov v
stolici. Je mozné pouzit tiez rychly uredzovy test
alebo mikroskopické  vySetrenie Hp =z
endoskopicky ziskanej bioptickej vzorky, ak je
gastroskopia medicinsky indikovana. Je potrebné

odoberat najmenej dve vzorky (zo zo6ny
s najvyssim vyskytom Hp). Stanovenie
antihelikobaktérovych  protildtok  na overenie

eradik&cie nie je vhodné.
Lie¢ba *
Ciel eradikacie Hp

Ciefom Hp eradikacie je redukcia recidiv vredov a
ich komplikacii, a mozno rakoviny zalidka. Tyka
sa to aj pacientov s potrebou dlhodobej liecby
NSAID, ktori by mali byt testovani na Hp.
Testovanie sa tyka aj prvostupriovych pribuznych
s vredom zaludka, s MALT lymfémom Zzalidka a
pacientov po operacii zalidka pre vcasny
karcinom.

Ciefom odport€ani je zjednotit manazment

. It is useful for newly infected patients,
but not good for watching patients after
eradication treatment because the
results does not mean Hp infection
occurrence

. Titer of antigens might stay risen even
for a longer period after eradication

. Number of falsely positive results grows
up with the age

. Specifying of the IgG Hp antigens is for
clinical routine not acceptable, and we
recommend to Health insurances to
suspend payment for this test

Hp serology at children
Anti-Helicobacter pylori IgG serologic
examination

. High specificity and lower sensitivity has
better correlation with infection at adults
than at children

. Sensitivity at children is 69%, specificity
is 78%, but positive predictive value is
31%

. Level of antigens persists for al longer
period after treatment (6-12 months)

. Test is most useful when its result is
negative, and presence of Hp s
eliminated

. For its low positive predictive value, it is
not recommended for children

Effect of eradication treatment should always be
verified (presumably 28 days after finished treatment.
For verification of the success at Hp eradication, breath
test with *C-urea, or specification of antigens in stool
(HpSA) are the most suitable. It is also possible to use
rapid urea test, or microscopic examination of Hp from
bioptic sample achieved from endoscopy, if the
gastroscopy is medically indicted. At least two samples
have to be taken (from the area with highest level of Hp
occurrence). Stating of anti-Hp antigens for eradication
is unsuitable.

Treatment *
Aim of Hp eradication

The aim of Hp eradication is reduction of ulcer relapses
and its complications, and possible gastric cancer. This
concerns also patients with the need of long-lasting
NSAID treatment who should be tested for Hp. First-
degree relatives with gastric ulcer, with MALT gastric
lymphoma, and patients after gastric surgery for early
carcinoma should also be included into testing.

Intention of these recommendations is to unify the
Hp management in Slovakia. The principle



infekcie H. pylori na Slovensku. Stale plati zasada:
LLieCme vsetkych pacientov, ktorych testujeme
ako pozitivnych, netestujme pacientov, ktorych sa
nechystame lieCit .

European Helicobacter Pylori Study Group'
odporucala na stretnuti reprezentantov narodnych
spolo¢nosti, Specialistov, praktickych lekarov a
vyznamnych expertov v Maastrichte v r. 2000 a
2005 nasledujucu 7-dfiovu liecbu:

L _linia lie¢by: trojkombinaéna lie¢ba
e PPl (omeprazol 2 x 20 mg, alebo
lanzoprazol 2x30 mg)
e klaritromycin 2 x 500 mg
e amoxicilin 2 x 1000mg (metronidazol
2x500 mg v pripade alergie na
amoxicilin)

Il linia lieéby: stvorkombinacna liecba
e PPI
e bizmut subsalicylat 4 x 120 mg
e metronidazol 3 x 500 mg
e tetracyklin 4 x 500 mg

I. a Il. linia lie€by su rovnocenné moznosti.

Liecebné kombinacie schvalené PSHSP pre
lieébu na Slovensku:

1. linia lie¢by: trojkombinacna liecba

— 1. moznost’ - 7 dni
* PPI (omeprazol 2 x 20 mg alebo
lanzoprazol 2 x 30 mg
« klaritromycin 2 x 500 mg, resp. 3 dni
azitromycin 1 x 500 mg
» amoxicilin 2 x 1000 mg

—alebo 2. moznost’ - 7 dni
« PPI (omeprazol 2 x 20 mg alebo
lanzoprazol 2 x 30 mg)
* metronidazol 3 x 500 mg
« amoxicilin 2 x 1000 mg

—alebo 3. moznost — 7 dni
« PPI (omeprazol 2 x 20 mg alebo
lanzoprazol 2 x 30 mg)
« metronidazol 3 x 500 mg
« claritromycin 2 x 500 mg resp. 3 dni
azitromycin 1 x 500 mg

Il. linia liecby: stvorkombinacna liecba 7 — 10 dni
« PPI

« bizmut subsalicylat 4 x 120 mg
« metronidazol 3 x 500mg

constantly valid says: “We treat all patients who
were positively tested; we do not test patients who
are not meant to be treated.”

European Helicobacter Pylori Study Group'' at its
meeting of national societies representatives,
specialists, general practitioners and outstanding
experts in Maastricht in 2000 and 2005
recommended the following 7-day treatment:

1° line treatment: _three-combination treatment
e PPl (Omeprazol 2 x 20mg, or
Lanzoprazol 2x30mg)
e Claritromycin 2 x 500mg
e Amoxiciin 2 x 1000mg (In case of
allergy to Amoxicilin — Metronidazol
2x500mg)

2" line treatment: four-combination treatment
. PPI
. Bismuth subsalicylate 4 x 120mg
e Metronidazol 3 x 500mg
. Tetracyklin 4 x 500mg

1 and 2™ lines of treatment are equivalent
possibilities.

Treatment Combinations Approved by the WGSHP
for Usage in Slovakia
1 line treatment:  three-combination treatment
- 1 option - 7 days
* PPI (Omeprazol 2 x 20mg, or Lanzoprazol
2x30mg)
» Claritromycin 2 x 500mg, or Azitromycin
1x500mg — 3 days
* Amoxicilin 2 x 1000mg

—or: 2 option: - 7 days
* PPI (Omeprazol 2 x 20mg, or Lanzoprazol
2x30mg)
* Metronidazol 3 x 500mg
* Amoxicilin 2 x 1000mg

—or: 3" option — 7days
* PPI (Omeprazol 2 x 20mg, or Lanzoprazol
2x30mg)
* Metronidazol 3 x 500mg
» Claritromycin 2 x 500mg, resp. 3-days
Azitromycin 1x 500mg

2" Jine treatment: four-combination treatment 7 —
10 days

* PPI

» Bismuth subsalicylate 4 x 120mg

* Metronidazol 3 x 500mg



« doxycyclin 1 x 100 mg (vzhfadom na
nedostupnost tetracyklinu na Slovensku)

Sekvencna liecba infekcie H. pylori

Popri dnes klasickych eradika¢nych protokoloch
lieCby predstavuje tzv. sekvenéna liecba sfubnu
cestu eradikacie Hp. Podra niektorych autorov'"'
striedavym podavanim dvoch antibiotik je mozné
dosiahnut vySSie percento eradikacie — ¢&asto
presahujuce 90 %. Postup liecby spociva
v rozdeleni napr. 10-dfiovej lieCby na polovicu.
V prvej casti autori podavali 5dni PPl + AMO
a dalSich 5 dni PPI, tinidazol a klaritromycin.

U pacientov po nelspesnej eradikacii troj- aj
Stvorkombinaciou liekov bola podavana 7 dni
Stvorkombinacia PPl + Bi + Doxy + AMO
a v druhom tyzdni trojkombinacia PPl + AMO +
levofloxacin. Eradikécia dosiahla 90 %."

V dvojito zaslepenej $tadii v Taliansku'® bola tato
moznost sekvenénej lieCby preverovana na
300 dospelych s dyspepsiou a peptickym vredom.
Po endoskopii a Standardnom dbkaze infekcie Hp
boli zG¢astneni pacienti lieCeni dva razy denne
10 dni (pantoprazole [40 mg], amoxicillin [1g] a
klaritromycin [500 mg]) alebo sekvenénou liec¢bou
(pantoprazole [40 mg], amoxicillin [1 g] a placebo
2xdenne 5dni, po ktorych  pokracovali
pantoprazol [40 mg], klaritromycin [500 mg] a
tinidazol [500 mg] dva razy denne). Spomedzi
pacientov s klaritromycin-rezistenym H. pylori bola
eradikacie sekvencénou liecbou vyssSia (89 % vs.
29 %; p=0,003). Pri rezistencii na metronidazol
nebol rozdiel eradikacie vyznamny (97 % vs.
91 %).

Sekvenéna lie¢ba je jedna z nadejnych modalit
v dalSich rokoch liecby Hp pri naraste rezistencie
na ATB, vyzaduje vSak dalSie aj randomizované
Studie. Je ur¢end do rdk  skdseného
gastroenterologa.

Sekvencna liecba modifikovana na Slovenské
pomery:

10-driovd liecba:

prvych 5 dni: PPl 2x1 + amoxicillin 2x1000 mg +
azitromycin 1x500 mg

nasledujucich 5 dni: PPI 2x1 + doxycyclin 100 mg
2x1 + metronidazol 2x500 mg

NajcastejSou pri¢inou zlyhania eradikacnej liecby

» Doxycyclin 1 x 100mg — (because of lack of
Tetracyklin in Slovakia)

The Sequence Treatment of Helicobacter Pylori
Infection

Along with some classic eradication treatments, so
called sequence one, presents a promising way of
Hp eradication. According to some authors'"'?, by
alternating application of two antibiotics it is
possible to achieve a higher percentage of
eradication — often overreaching 90%."? Procedure
of treatment lies in dividing e.g. 10 days treatment
into halves. In the first half, PPl + AMO were given
for 5 days, and next 5 days authors applied PPI,
tinidazol and claritromycin to their patients.

Those, with unsuccessful eradication by 3 and 4-
combination of medicaments, were consequently
given 4-combination of PPI + Bi + Doxy + AMO for
7 days, and during the next week 3-combination of
PPl + AMO + levofloxacin. Achieved eradication
reached 90%."

In a double blinded study in Italy', this possibility
of a sequence treatment was attested at 300
adults with dyspepsia and peptic ulcer.

After endoscopy and standard evidence of Hp
infection, the patients were treated twice a day for
a period of 10 days (pantoprazole [40mg],
amoxicillin [1g] and clarithromycin [500mg]), or by
a sequence treatment (pantoprazole [40mg],
amoxicillin [1g] and placebo 2x a day for a period
of 5 days, which was followed by pantoprazole
[40mg], clarithromycin [500mg], and tinidazole
[500mg] twice a day). Among the patients with
clarithromycin resistance for H.p., eradication
achieved by a sequence treatment was higher
(89% vs. 29%; P=0.003), but with metronidazole
resistance, the difference was not significant (97%
vs. 91%).

To summarize, we can assume that the sequence
treatment is one of the promising modalities in the
following years of Hp treatment with possible
resistance to ATB, but it requires some more
randomized studies. It is above all intended to the
hands of experienced gastroenterologist.

Sequence Treatment Modified for Slovak
Conditions:

10 days treatment:
first 5 days: PPl 2 x 1 + amoxicillin 2 x 1000mg +

azitromycin 1 x 500mg
next 5 days: PPl 2 x 1 + doxycyclin 100mg 2 x 1 +
metronidazole + 2 x 500mg

The most common cause for the eradication



je nedostato¢na L<compliance® pacienta.
Gastrointestinalne vedlajSie priznaky ako hnacka,
kf€e a nafukovanie patria medzi Casté vedlajSie
Ucginky eradikacie Hp troj- aj Stvorkombinaciou
liekov.

Druhou najcastejSou pri¢inou je rezistencia
baktérie na antibiotikd. Po prvom zlyhani je
vhodné, a pri zlyhani druhého eradikacného
pokusu je nutné odobrat bioptické vzorky
zaludkovej sliznice za G€elom stanovenia citlivosti
na antibiotika. DalSia lieCba sa riadi vysledkami
citlivosti a aktudlnou hladinou rezistencie
v regione.

Indikacie na eradikaént lieébu'®

Indikdcie eradikacie Hp sme rozdelili do troch
skupin:

1. kedy je nutné liecbu realizovat,

2. podmienené, u ktorych je nutné postupovat
individualne,

3. lie¢ba nie je odporucana.

1. skupina:

e Duodenalny a gastricky pepticky vred
Eradikacia Hp je indikovana vo vsetkych Stadiach
ochorenia (aktivne, neaktivne, s komplikaciami &i
bez nich, stavy po operacii pre vredovu chorobu).

*  Rakovina Zaludka,
Eradikovat aj stavy po resekcii zaliudka pre
karcinom. Je vhodné testovat a lie¢it pokrvnych
pribuznych 1. generacie. Hp je podla WHO
definovany karcinogén 1. triedy.

e MALT lymfom
Eradikacia je liecbou volby, aj stavy po resekcii,
chemoterapii. Je potrebné testovat a liecit aj
pokrvnych pribuznych 1. generéacie.

e  Atroficka gastritida s histologickymi
abnormalitami®.
Eradikacia obvykle zvrati histologické abnormity
typu intestinalnej metaplazie a dysplazie.

e Mikrocytovd sideropenickd anémia’
nejasnej etiologie
po dif. dg vySetreni s negativnym vysledkom
a vycerpani vSetkych diagnostickych moznosti.

treatment failure is insufficient compliance of
patient. Gastrointestinal side effects, such as
diarrhea, spasms, meteorism belong to very
frequent side effects of Hp three- and four-
combination medicaments.

Second most frequent cause is the bacteria
resistance to antibiotics. After first failure, it seems
suitable, and after the failure of second eradication
try it is necessary to take bioptic samples of
gastric mucous membrane for the purpose of
antibiotic sensitivity statement.

Indications for Eradication Treatment'®

Indications for Hp eradications were divided
into three groups:

1. When the treatment must be realized

2. Conditioned, where individual approach should
be applied

3. Treatment is not recommended

1°' group:

e Duodenal, gastric peptic ulcer
Hp eradication is indicated in each level of iliness
(active, non-active, with or without complications,
states after surgery of ulcer disease)

. Gastric cancer
Eradicate also the states after stomach resection
for carcinoma. It is suitable to test and treat the 1%
—generation relatives. According to the WHO, Hp
is defined as 1* class carcinogen.

e  MALT lymphoma
Eradication is the treatment of choice, as well as
the states after resection and chemotherapy. It is
suitable to test and treat the 1%-—generation
relatives.

. Atrophic gastritis with histological
abnormalities

Eradication usually can reverse histological

abnormities of the intestinal metaplasy, and

dysplasy type.

e Microcytic sideropenic anemia of
unclear etiology
after dif. dg examinations with negative results,
and after spending all diagnostic possibilities.



MoZzné mechanizmy vzniku sideropenickej anémie
pri infekcii Hp: znizend rezorbcia Zeleza pri vyvoji
atrofickej gastritidy, znizenie sekrécie HCI.
znizena pritomnost  kyseliny askorbovej v
zaludkovej Stave, zniZzenie rezorbcie Zeleza,
zvySenie hladiny laktoferinu v sliznici Zzaludka
(vazba Zeleza), zvySena utilizacia zeleza baktériou
(rastovy faktor pre Helicobacter pylori).

e Idiopaticka trombocytopenicka
purpura’

Autoimunitné ochorenie s tvorbou autoprotilatok
proti povrchovym glykoproteinom (GP llb — llla,
GP Ib — IX, GP la — lla) trombocytov, ktoré vedie k
deStrukcii a znizeniu poétu trombocytov. Pri HP
pozitivite eradikacia ma byt lie€bou prvej volby.

U 50 % pacientov dochadza ku kompletnej alebo
parcialnej remisii a signifikantnému zvySeniu poctu
trombocytov  po  UspeSnej eradikacii HP.
Eradikacia mbze byt efektivna aj u refraktérnej
AITP po splenektomii. U deti je prevalencia AITP a
sli¢asna infekcia HP menej castd ako u
dospelych, eradika¢na liecba je rovnako efektivna.

. Pacienti pred dlhodobou liecbou
NSAID

je potrebné testovat na infekciu Hp a pozitivnych
prelie€it, ¢im znizime riziko vyskytu ulceracii
v hornom GIT-e. Hp a nesteroidné antiflogistika a
acylpirin  s0 navzdjom nezavislymi rizikovymi
faktormi pre vznik peptického vredu. Eradikaciou
sa eliminuje jeden z nich."

e Zelanie pacienta

2. Maastrichtsky konsenzus z roku 2000 odporuca
eradikaciu Hp u funkénej dyspepsie ako vhodnu
s odévodnenim, Ze Cast chorych (zhruba 10 %)
méze z eradikécie profitovat. Udaje v literatdre su
rozporuplné. Ak sa v inej kapitole odportca
eradikacia aj v pripade, Ze si ju pacient zela, su to
prave pacienti s funkénou dyspepsiou, ktori si ju
Zelaju najcastejsie.’

2. skupina:
*  Refluxovad choroba pazerdka™
Eradikacia Hp je indikovana u pacientov, ktori
budd dlhodobo lie¢eni PPI. Pau$alnu liecbu
pacientov s refluxovou chorobou bez vredu
neodpord¢ame.
*  Funkénd dyspepsia™
Eradikécia Hp nie je indikovana. Eradikaciu mozno
realizovat s prihliadnutim na Zelanie pacienta.

Possible mechanisms of originating sideropenic
anemia during Hp infection: lower resorption of
iron at developing atrophic gastritis, lowering of
CHA secretion, lower presence of ascorbic acid in
gastric juice, lower resorption of iron, higher level
of lactopherone in stomach mucous membrane
(iron’s binding), higher utilization of iron by
bacteria (growing factor for Helicobacter pylori).

e  Idiopathic thrombocytopenic
purpura’

Autoimmune disease with creation of antigens to
surface glycoprotein (GP llb — llla, GP Ib - IX, GP
la — Ila) thrombocytes which lead to destruction
and lowering the number of thrombocytes. At Hp
eradication pozitivity, it should be the treatment of
the first choice. Complete or partial remission and
significant rise in number of thrombocytes is
apparent at approximately 50% patients after
successful Hp eradication. Eradication might be
effective even at the refractive AITP after
splenectomy. AITP prevalence and meantime Hp
infection is less often at children than at the adults,
though treatment seems to be equally effective.

. The patients before long-lasting
NSAID treatment
should be tested for Hp infection, and the positive
ones should be pre-healed, which can lower the
risk of development of ulceration in the upper GIT.
Hp and non-steroid antiphlogistics, plus aspirin
are independently risky factors for the
development of peptic ulcer. One of them can be
eliminated by eradication. '

. The patient’s wish

Hp eradication at functional dyspepsia as a
suitable treatment was highly recommended at
Maastricht Consensus 2, in year 2000 — with this
justification: part of ill people (about 10 %) might
make profit out of such treatment. Literature data
are contradicting. If in some chapter eradication is
recommended, even though wished by patients,
they are usually the cases with functional
dyspepsia who mostly apply for it. '

2" group:

Gastroesophageal reflux disease™
Hp eradication is indicated for patients who will be
long-term treated by PPI. Overall treatment of
patients with reflux disease without ulcer is not
recommended.

Functional dyspepsia™
Hp eradication is not indicated. It might be
performed if wished by patient.



Cirhéza pecene™
Eradikacia Hp je indikovana len po individualnom
posudeni pacienta.

3 skupina — neindikovana lie¢ba:

Diabetes mellitus 1. typu™
Eradikacia Hp nie je indikovana.

«  Kozné ochorenia™
(rosacea, urticaria, alopecia areata) — patria
k ¢astym indikaciam na lieGbu Hp, napriek
chybajucim klinickym Stadiam o jej opravnenosti.
LieCba sa tu opiera o jednotlivé kazuistiky liecby
koznych priznakov (orofacialny exantém), nie o
liecbu ochoreni.

. Ostatné extraintestindlne ochorenia
Eradikacia Hp u extraintestinalnych chor6b nie je
indikovana.

Vakcinacia Hp’

Vroku 1992 Chen a spol. intragastricky
imunizovali mySi H. felis (+ cholera toxin) a
dokazali vytvorit ochranu pred dal§im vystavenim
H. felis. To vytvorilo podklad — dékaz principu, ze
stimulacia imunitného systému moéze ochranit
hostitela ~ (cicavca) proti  infekcii ~ druhu
Helicobacter.

Vyvoj vakciny

Je snaha identifikovat imunogény a imuniza¢né
stratégie, ktoré su schopné indukovat' protektivnu
alebo terapeutickl  imunitu bez  vyvolania
Skodlivého zapalu.

Realne fungovanie imunizacie by malo stimulovat
prijemcov imunitny systém bez vytvarania
vedlajSich uc¢inkov (vznik chronickej gastritidy).
Vakciny Hp mézu posobit’ aj terapeuticky.

Vacsina infekcii Hp u ludi vznika u deti a patolégia
pri infekcii Hp nastava nasledkom dlhodobého
posobenia (chronicka gastritida), takze optimalny
€as na imunizaciu je detstvo a adolescentny vek.
Problémy vakcinacie — distriblcia infekcie a
gastritida je odliSnd u zvierat (viac korpus u
zvierat), existuju rozdiely medzi ludmi a zvieracimi
modelmi + problém adjuvans.

Prakticky vyuzitelna vakcina zatial chyba.

Skrining a prevencia infekcie Hp

Ugastnici  stretnutia  sthlasili s navrhom na
skriningové vySetrenie infekcie Hp dychovym
testom u mladych, asymptomatickych os6b vo

Liver cirrhosis™
Hp eradication is indicated only after patient was
individually evaluated.

3“ group: non-indicated treatment:

Diabetes mellitus of the 1. type ™
Eradication is not indicated.
*  Skin diseases "’

(Rosacea, urticaria, alopecia areata) — belong to
common indications for Hp treatment in spite of
missing clinical studies confirming its grounds.
Treatment is supported by single casuistics on
skin symptoms treatment (orofacial exanthema),
not by illness treatments.

. Other extra intestinal diseases
Hp eradication at such diseases is not indicated.

Hp - Vaccination °

In the year 1992 Chen and comp. immunized mice
H. felis (+ cholera toxin) and succeeded to create
a protection against further exposure H. felis. This
became a basis — principle evidence, that
stimulation of immune system can protect its host
(mammal) against certain kind of Helicobacter
infection.

Vaccination development

There is an effort to identify immunogenic and
immuning strategies which are capable to induce
protective or therapeutical immunity without raising
a harmful inflammation.

A real functioning of immunization should
stimulate the immune system of the receiver
without side effects (- raising of chronic gastritis).
Hp vaccine might have also a therapeutical
infliction. Most Hp infections at people originate at
children and pathology at Hp infection is caused
by long-term exposure (chronic gastritis), so that
optimal time for immunization is childhood and the
age of adolescence.

Vaccination problems — infection distribution and
gastritis differs at animals (more corpus at
animals); there are differences between human
beings and animal modules + adjuvant problem.
Practically usable vaccination has been so far
missing.

Screening and prevention from Hp infection
Most attendants of the Meeting agreed with the

proposal for screening examination for Hp
infection by breath test for the young,



veku 18 — 21 rokov. Vystupom skriningu by bol
pokles vyskytu vredovej choroby Zaludka
a duodéna a pokles vyskytu karcindmu zaludka.

Zoznam skratiek:

AITP - idiopaticka trombocytopenicka purpura
AMO - amoxycilin

ATB - antibiotika

Bi - bismutsubcitrat

Ca - karcinbm

'3C-urea - urea znaéena uhlikom 13

dif. dg - diferencialna diagn6za

DOXY - doxycyklin

EHPSG - eurdpska skupina pre Stadium Hp

Hp - Helicobacter pylori

HpSA - protilatka proti Hp v stolici
H.RA - antagonista H. receptorov
IgA Hp - protilatky proti Hp triedy IgA

IgG Hp - protilatky proti Hp triedy IgG

MALT - mucosa associated lymphoid tissue
mg - miligram

NSAID - nesteroidové antiflogistikum

PPI - inhibitor protonovej pumpy

PSPHP - pracovna skupina SGS pre Hp

SGS - slovenska gastroenterologicka

. spolo¢nost

UDZS - drad pre dohlad nad zdravotnou
staroslivostou
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asymptomatic people within the age of 18 — 21
years. The output of screening should be fall of
gastric and duodenal ulcer diseases occurrence,
and gastric cancer as well.

List of abbreviations:

AITP - idiopathic thrombocytopenic purpura
AMO - amoxyciline

ATB - antibiotics

Bi - bismuth subcitrat

Ca - carcinoma
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dif. dg - differential diagnosis

EHPSG - European Hp study group

Hp - Helicobacter pylori
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