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[ Abstract)

factor for gastrointestinal disease and affects other human systems. In order to regulate the treatment of H. pylori and re-

Helicobacter pylori ( H. pylori) is a major pathogenic factor for gastric cancer and an important pathogenic

duce the incidence of gastric cancer, western and eastern consensus is constantly updated. In 2022, both China and Eu-
rope released the latest consensus reports on H. pylori management, namely "2022 Chinese national clinical practice
guideline on Helicobacter pylori eradication treatment” and "Management of Helicobacter pylori infection: the Maastricht
VI/Florence consensus report”. In this paper, the above guidelines would be reviewed and compared from six aspects:
antibiotic management, eradication program, eradication process, eradication course, enhancement of acid inhibition

and other adjuvant drugs, so as to provide reference for standardized clinical eradication of H. pylori therapy.
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Tab 1 Comparison of the recommended eradication regimen
for H. pylori infection of the Sixth Chinese and Maastricht VI/

Florence Consensus Report
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Tab 2 The recommended antibiotic combinations for empirical H. pylori eradication of the Sixth Chinese Consensus Report
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Tab 3 The recommended antibiotic usage for empirical H. pylori eradication of the Sixth Chinese Consensus Report

AR 7 AR

BiJ 5 P4 Ak 1 000 mg 2 w/d &3 w/d
iR 500 mg 2 k/d
AR E 500 mg 5 200 mg 1k/d 82 w/d
FH i s 400 mg 3W/d Bk 4 k/d”
UEZN 500 mg 3W/d s 4 k/d
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I Mg e T 100 mg 2 &/d

Sk e 500 mg 2 /d
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Fig 1 Algorithm for empirical H. pylori eradication in areas

of high or unknown Clarithromycin resistance of Maastricht

VI/Florence Consensus Report
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Fig 2 Algorithm for empirical H. pylori eradication in areas
of low Clarithromycin resistance of Maastricht VI/Florence
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